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

M £

r /
DEPA%TMENT OF ((::OM MERCE STATE BOARD OF HEALTH OF MISSOURI a .
UREAU OF TEE CENS N ;
RUED TR 11 STANDARD CERTIFICATE OF DEATH state ite o, AAFRE......
stration District No.._.. ._[2.__ Primary Registration Diatrict No._{_a_.z_é_... ‘Registrar's No. ? 7 3
1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED: .
St. Eouis County | ol (
(8} Colnty oo - (a) State. Missouri #) Count 4 /
® Cityor town..... SOLIOTSON Barracks ~— || () Swlee SERSEEAS P &
{1 outsidy city or town limits, write *“RURAL" and neme of tawnship} (d) City or town____:“_m__st‘_wLQ_ni_g -
(¢) Name of hosp'éta] or institution: /) {1 ontside city or towa limits, writs “RUBAL") /
Veterans fdministration Facility /2l o sueet Nowooon 4139-a Manchester avenue ’
{1l oot In b 1 or writs streot ber or location) (If rural, give location)
(d) Length of stay: [n hoapital or Institution... Adm.Aug.Sl 1936.. . -
(Bpecify whether 1] (£} Citlzen of foreign country? £ (Yes or No}
in this commaunity unlmown . -
voars, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT JOBBPh‘ G‘ Bm
NAME L4
FU::; 'A 3. (@) Social Seu 20. DATE OF DEATH: Meoenth April day. 20th"
3. If veteran, - . (e ial unrity
: ... 1945 _ __nour. . 43l2 inute......... e ___M.
nate wnrgor.ldmr#l_.. No....™. our i
11. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, || August 31, 19“3“§" o April 20, 1945.
4. Sex__. M_{l mee. White 9 divorced_ TR dOWED.. that Tlast saw him _ ajive un._._.___.__-April..ZQ;«.......:"m. 19.45
6. (5 Name of husband or Wit 6%(c)_ Age of husband or wife if || atvd that death occurred on the date and hottr stated above, Duration
alive ___________ years || {mmediate cause of death . :
7. Birth date of deceased December D £y AN | EDENA,. FULMONARY, 8 _hrs,
{Moath) (Da f {Yoar)
8, AGE: , - Yeare Months Days If lesa than one day Due toﬂORONARYARSEERIOSBLEROEIG_EEART (S
67 3 28 o [ DISEASE.WITH MYOCARDTAL. DAMAGE
- || Due 1 ip. INSUFFICIENCY o oo 3L | Unlmown
9. Birthplace. 513 g¢'| mﬂsomi._..ﬁ q
- 7« (City, town,or county) - (St.nta or foreign country)” thr d_af
‘0' U’m mDauonm er'er B P o(:‘::l’l‘l;:';!d“.tmlons;-:lﬁ’ months of d'r Qmm AE— -.' _- ‘_-—-
t1. Industry or business ot . G PHYSITAN
= ajor findings: —_—
g 12, Name......... Dﬁ,ﬁn Burke = of opemdons'__.NQ....ﬂ.nr_gﬁr‘y_.. Underline
: hplace. Unhlown ‘f the cattse to
2 13 Bin A A which death
" (Clty. wwn, o county) ) {State or foreign country) of aulop_ay.._.....N.Q....ﬁ\nt.apﬂu3 should be
5 ( 14. Maiden name.......Janea. Lraockar : kY v |charged sta-
E tistically.
15. Birthplace 1OWR._. 2. || 22, 1 deatn was due to external causes, 611 in the followlng:
= P {City. town, or wunu)k (Suu or fmizn country}
16. (a) Informant___Clinical Records, (a) Accdent, suleide, or homicide (specify)... Q.
(6) Addrems s Ve‘b.ALd;g. Fac,Joff .Brkg__,_Mo . (3} Date of occurrence.
17. (a) Durial (8) Date thereof. April 20,49 (@ Where did injury oocur? {Clty or town) (County) (State}
(Burial, cremation, or removal) . {Month) {Day) (Year) (d) Did injury occur o ot about home, on farm, in indastrial place, in public place?
. -(¢) Place: burial or cremation National CemEtery ]
12. (a) Signature of funeral director G oHOfle‘EJ.SteI‘ Colonial M%EE%W P il f_’:if’ “")” Y p!'")nf ey
6464, Chlppewa St. .
. ()= _At _23_1945 ®» é: 5 é( 23. Signature... EaV.oED S MAJOR MoCu (M. D.orothety
T ey e B | sives.. CLINICAL DIREGTCR o Dace dimes &/20/45
} 0‘1 (Licensed Embalmer’a’Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b(;dy whose name is recorded on the reverse side of this certificate was embalmed DYy me, oF BY. oo

* : R , Registered Apprentice No et recees sy ees e —

working under my personal supervision,

Licensed Embalmer No ‘3 .J;/

P. O. Address.. __.? y. A VJ

Note: The above MUST BE SIGNED BY THlL LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. )

If 1his body is not embalmed, fact should be so stated above.




