8. No. 2

PM—MJ
5-17.39
I xa3re2s

DEPARTMENT OF COMMERCE
BuUrEAU or THE CENSUS

FILED MAY 2‘0), 1944]

Registration District No...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__kO;O_:ZCD

State File No.....

Registrar’s No. ._..,./._._.

/

19187
092 .

1. PLACE OF DEATH:

(a) County... St c-Iﬂl&i‘gm___
(&) City or toWD....cueree. J.fforsm Barrap

(17 ontside city or town limits, writs *RURAL” and pame of township}
() Name of hospital or institution:

-—.Notorans_Administration Fecility . .

2. USUAL RESIDENCE OF DECEASED:

(a) State.__. Illinole.__ . ¢ County

© Belleville

City or toWD.eevviarions

{[f culzide city or town limits, writs “RURAL’

")

438 N. Missouri Avenue .

S
2t

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

Germany

(I not in boepital or institution, write street pumber or location) (d) Street No........ (I raral, give location)
d) Length of stay: In hospital tituti dm.. A
@ Length of stay: In hospital or institution.. A pr'?spliF whether || (¢) Citizen of foreign country? - {Yes or No}
In this commumtv.._......_'._;gg..‘_ ..... /15!44
years, months or days) 1f yes, name country. -~
MEDICAL CERTIFICATION
. PRINT :
ol RAME Bgvard H. TURNER
PRTTNT ey rS— 20. DATE OF DEATH: Month. MY, day 12th,
. veteran, . (£) Socia urity .
;L J— 1944w S 71 N e Po
name var World Var #1 ..  Nonpome . ... i minute
21, I hereby certify that T attended the deceased from
Male | 5- alﬂi&“ 6. (a) Single, W"‘iwedimd"ied- o April 18, k4 o My 12, 1044
- 4. Sex.. _RAM ] race 8. divorg Irieqd. . . that I last saw h AW _ ative on May 12, . .. 10.44:
6. (b) Name of mebemder wiie Joanmﬂ ©) Age of iemerdvow wife if || 2nd that death occurred on the date and hour stated above. Durat
ralson
alive—.—... 4. years || Immediate cause of death. Cardinc Disense, causs| ...
7. Birth date of deceased............ 5 @Da______ 9, 1898 [ -unknowm,.with Pericarditis, subacutey ...
(Moath) (Be) (e |} fibrinous,_obliterative, snd myo-
8. AGE: Years | Months | Daya Ef less than one day px%_cardial damage and Insufficiency.. Unkno
51 8 8 hr. min
N Due to
9. Rirthplace 8t, Louls __Missouriy
{City, town, or county) (State or forcign country) Cir h i f _l . t
10. Usual occupntiozL......_...-,._.....Eir.ﬁm 0(::;::: ;T::;sy';“hm SI.' mg}f of dSM Q 1¥ET,. LYPa......- Unlnown
11. Industry or business - ;:nd:'gemlned ; ChOIGllthiaSIS n i PH%W
+ findings:
E { 12, Nomeerooootoe..... MBVAA_Turner: “0F operations_.... N0 operatiwn._ ., Y’*({f ....... ndert
nderline
bl R Birthplace ...__.“Kénﬂ.g.ﬂ..... - the cause tﬂ
- i g e ), e e it || of autopey... AMEOPSY. performed = 8ee_ ?ﬁ“ﬁi}”ﬁe
14, Maid R sta-
g Y M _cause_of death. earatly.
g Birthplace, A
=

15. Irge
City, oy or cquntf) Btato or foreign cwuairy) 22. Ii death was due to external causes, fill in the following:
7}2 Z (c} Accldent, suicide, or homicide (specify}.......XMO.
16. {g) Informant..
) 1&7 ._._El_ig;!_fl,.&_l-_gr}c ..?AE.Jfo,.Bk,&.;,,EQ,. (b) Date of occurrence
17 @ A2y gw 2./ @) Difetheror. 2 Tx 2 3 /T Y LA T o =
{Burial, cremation, or remaval} “"") ~+Quy)  (Yoas} (d) me, on farm, in Industrial place, in pubhc place?
(¢} Place: burial or crematwm.,BQ..l l.‘-_lf_l._( g o, —L.-..I_L P
-1 1
18. (a) Signature of funeral d:rectq;? o X s f{;‘;;’of EO U oo
(b Address—f- g&é- —————— X tcm"l !c oM.D.orcther)
19. (a) »

{Dats received loca) rexistrar)

{Licensed Embalmer’s Statement on Reverse Sido)
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- - STATEMENT BY LICENSED EMBALMER -

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

» Registered Apprent:ce No

LTI

working under my personil sﬁpervision. CT @J“/
' Slgnea;j W_Q} M‘ﬁ
. Llcensed Embalmer No J/ /[ (f’
- P, 0. Address... %A/W M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constjtutes grounds for revocation of license.)
- :If this body is not embalmed, fact shiould be so0 stated above,




