5. No. 2

[—1-4-41
. 5-17-39

oI X26330

4

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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State File No.
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2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF H:
(e) Couuty......._g__..(a JI‘S @0 Q_A/ ) State Yo. @ Co St. Louisqs,/f
(&) City or town........ i_QIL.___-._...___... @ ) County ]
[} outddo cil.y or tewn llmh.l write "RUURAL" and namd of townshi; (6) City or town Ove T lar].‘d f j
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R QLS PN 2 T /5/%5 ...... (@) Street No.__23303 Yood=son Rda /
{If not ln hn-ph.nl or institaotion, write sireet numbyf or loulion) {If raval, give location)
(d) Length of stay: In hospital or Inutitut{on.__...J::..._.........I.‘.ﬂ.o.m;....‘%..mm..l..r - No /
. {Bpesify whather (e) Citizen of foreign country? (Yes'or No)
In thi it
nym:.cm?n“;:nb:xzr :ayl) If yes, name country
MEDICAL CERTIFICATION
{a) rnm% ",
:Ul:' :AME CL2AS. Q. {l/" ﬁfﬂd 20. DATE OF DEATH: Month..... DT s day 20
. , . 3
@ veteran @ i yedr, 1942 hour. 7 m{nut: 1 5 Da M.
name war. 4-20=A0
21. I hereby certify that I attended the deceased from =
M /) 5. Color or 6. (a) Single, ed, married 19 to 4aPRQ=42 19,
4 Sex L L. | e / div A/ that T Last saw b 172 alive on 4-20-42
6. (b) Name husba.nrl ar wile } Age of hushand or wife it | #nd that death occurred on the date and hour stated above,
— ﬂ [.&— /9.5‘ years ;| Immediate cause of death -~
7. Birth date of deceased (K~ f o W -
(Monts) (Day) (Year) .
8. AGE: Yeara Months Days If less than cne day Due to.
7 7 f )’ hr. min -——T
L / / 1 T Due to 1 A
9. Birthplace. / /"/0/ -5 / Q
(City, to: gur county) . (State or loreign country)
10. Usual occupatio 2 A, / (Pl e o SR O(the:;zzngi:::;’ e } .____
1. Induﬂ.ry or busi RN\ £ ;% SICIAN
o Major findings: ?i o=
2 { 12. Name.....! f PES. .Wf/ L .3 °5f operations Underline
E 13. Birthplace /‘//9 /A///ﬂ / :ﬁﬁ&aﬂﬁg
wn, ?_ﬂnty) (S te or loreign consiry) uld be
o 0, oRgQunty) - 4 \dGpteorloreign connlryl | 0Of antopsyheSle LM O ALY MO AN I o
i ( 14. Maiden nmeﬁﬂ ../ /l/a S - . sta
o — yf
§ 15. Birthplace m (Sm peyeecmprcpral | ET R “death was d(;g to external causes, Gl n the fotl&}ing UO—"\J-\:J(,J@‘,
16. (a) Informant/fz —/g 14”‘$ (a) Accident, suicide, or homicide {specify)
(&) Add o 22‘6 e_ 7 |/¢ (%) Date of occurrence ‘\
. L Where oceur?.
17. (@ JOLAEE L 2 »?4( . Date thereof. /4.5 BT = $C 347 did fnjury (City,or town) (Countr) (Btase)
{Burial, cremetion, or remova (Month) (Day) {Yeas) (&) Did injury eceur in or about home, on farm, in industrial place in public place’
{¢) Place: burtal or amauo&i&_@bﬂ ( s " s
t
18. (o) Signature of funeml director... I.S‘ "/// ", 22 ¢ '( gwoe:n:.nf injury___..........{:._......._..
® Address. 2 & L. 2 . _@—- . (5 .
19. b o .
(d)(Dnlr-:mv 1% ¢ )@ {Registrns's signators) '_..._M:_............_m.._.__ Date sgned. e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice No ,

. working under my personal supervision.

Licensed Embalmer No. jp ,>)

% ' : .
HANDWRITING. (Failure to comply with

W, o

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.




