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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

ME DEC 10

Registration District No..... L2} L

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District No._.@.mm_.

38159
577

Stale File No

Registrar's No.

o

1. PLACE OF DEATH/

a)SCounty
(ﬂ City or town

St, Louis County
Jefferson Barracks

{1 outaide city or town limits, writs “RURAL" and nsme of township)

29‘ Name of hospital or institution:
Yetorans Administration”Facility

{If not tz boapltal or institution, write street number or location)

(d) Length of stay: In hospital or mamu!mnl"‘ AL - ‘!“’B’//"zﬂ £
'J 2pecify whether

In this community
yoors. rounths or days)

2. USUAL RESIDENCE OF DE(iEASE[h

State. ;:5 ;.95‘0 v R‘ { (b} County.
e - —

City ot town f_ﬁRM‘NC’/aA/I /

3 } a {1f ouwida ¢ity or town limits, write “RURAL")

(8}
(c)

{If rural, give lucation)

Citizen of foreign country? i (y or No)
If yes, name country. b /

{(d} Street No

{e)

3.{9 BRNT TS e may, ekt [,

MEDICAL CERTIFICATION

TALfrerrent

5. Birthplace

22. If death was due to external causes, fill in the following:

o ) — 20. DATE OF DEATH: Month._Z2.9% . _day__ 9. 2.
3 If veteran, 3. (¢} Social Security Y Ky ast
I,(J YL E S S A v TR (T3 mmlltr
nome war s : No}i‘f.g_.l‘:‘_‘é?_‘_!_ ? RO & f l
21. 1 hereby certify that | attended the g’ecensed from.... j 2 i‘- J
5, Color or &. (o) Single, widowed, married, 19.ttond / 7 a 74 1 ,‘9 r
4. Sex &n” Df—' /djvormdmm" that I last saw h.aams-.. alive on 1//3 Ld /‘1‘ 2
6. () Name of mtmeber wife.... ZAA/ L. 6. (<) Age of-husbmmor wife if || 2nd that death occurred on the date/and hour atated nbove
(7 - -Q.q . i_ LTV 2 4 alives................years || Itomediate cause of death .
Birth date of deceased.... 8Lt 28" « [ o L 2 7¢ l. . D2babarXsn AL T o Zniem
/(Mon1h) {Day) (Yoar) . -
8, AGE: g Monthn Daya If less than one day Due to ‘I “f :
—_— PR
H- 2- o | hr. min hed
74(/ T _ﬁ? ) Due to
9, Birthplace. Mq Z 'O
(Cil.y. tawn, or county) (State or loreign country} F{ Zo 2= n ol
(‘ ﬁ.L}?-—K Qther conditions Mo'm"f T,
10. Usual occupation (Includa pregnancy within ¥monthe of death) &5 m—d
11. Industry or business : FHYSICIAN
/ ﬁ Mmgt!' findin
operaticns,
E Name........M"" 9:; K Underline
g 3. Birthplace. WM ‘l”};:!ié-ﬂlés:a:g
" (Ciuy, town, of cougty) (State or foreign country) Of autopay........... should be
4, Maiden nome... £ESAAASA., . MLt ed sta-
E ? tistically.
=

(City, town, or county) (Stats or Eure!zf: country)}

16. () Informant...GOYormment Reeordas, (@) Accldent, sulclde, of homicide (specify)
@ Adtren_Vetio Adm. Fac., Jeff. Bka., Mo [|® Deeol ccsurrends;
i7. () il (5} Date thereofl. Dem B 4.2 _ () Where did injury oecnr? {(City or tawn) {County} (State)
(nm“"““’"') (Mooth) (Day) (Yeur) {d} Did injury occur in or about home, on farm in induatrial place in pub!ic place?
{¢) Place: burial or cremuon.....D.eﬁl.Q.g.e.,.MLQQ...,........__._......._
18. {a) ngn:alure of funerat d.lrccmr_Alb ar '[L,H.H.Qppe ........ e o (stﬂdry “3. ﬁm’ of i 2o SR
o ,eid)-dEreg 47%_@%% | D (M. D. or other}
el ... orother) ..
19 (@ {Date rogdvg!_-lm @ Addfess.......—. Chief Hed 1.¢B-l__0£f_1_9_er.. Daze gigned...

(Licensed Ecmbaln

s Statement oo Reverse Side)



el st o
nrapas o oLttty
vied tus . el t

9s6k ¢ oMW

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

S , Registered Apprentice No....
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revocatsomof license.)

I this body “is not embalmedﬂ"fact should be so stated above.




