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WRITF. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-RECORD

DEPARTMENT OF Cﬂ'\tMBRCiO %STATE EOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No..é_..d_z...‘

e{CED =AY

Registration District ‘\Io..____{_. AR

State File Na 180 .w: D
W
Regisirar's No. /0 y ?

l:.‘l'LACE OF DEATH:
(-ﬂ) Couuty St. Louis
(8) Cltyor towm]ﬂmﬂrﬁmg_ Barrecks

{11 oateide city or mvnllmlh weite “RURAL" and nama of township)
(c) Name of hospital or institution:

< Vetorans Adninistration Hospitsl

2, USUAL RESIDENCE OF BECEASED:
(@ I1linois )] Caunty..ﬂonh.mm___._

{e) Cityor mwn.__.lﬂ.-l;lsboro
{If cutxids city or town limits, writs* "RURAL")
5

State.

S e # 2 o
" {If Bpt In hoapits] or Enstitation, writs strest numbet oz logetle é/ () Street No..... R.Dnt (if roral, give tncation)
{(d) Length“of stay: In hospital or Inatitution.. 4N0E 09__/ 46 . N
(Spacify whether || {¢) Citlzen of foreign country?. [+] (Yes or Noj
In this community 57 Years
yaars, monthe or duys) If yes, name country,
(n) PRIN MEDICAL CERTIFICATION
+uty BaMe._CRISWELL, Earl F.

3. (4} If vereran, 4 (¢} Social Security

14

20. DATE OF DEATH: Mooth _ MBY  _ __ day

1948 how 6335 )
ame war World I 712135692 VAT hot. — nute.__._é...... ..... M
- 21, I Lhereby certify that I attended the deceaaed/.rnm
Mal ; 5. Calor or 6. (a) Single, widowed, married, M 6/46 19 to. D 14/46 9
4. Sex race. to divorced DAVOroed. that last saw b d0B... alive on Hay 14 10.46
6. (b} Name of husband or wife....—.._. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and kour stated above. Duration
AUV oo FEATE Immedinte cause of death
7. Birth date of d d l{gv_‘gmber 8 1888 LCARCINOMA OF STOMACH UNE
{Month} (Day} (Year) e | f
3. AGE: Yeara Montha Daya If lexs than one day Due to E‘ !ﬁ g
57 6 6 —
| hr. min D
ue to
o Bmp,,,, Hillsboro, Illinois
R o (St o fertzs o) - WULTIPLE METASTASES Nk
10. Usual sccupation. mpress Agent' + ({:her m:‘ndhmn‘ within 3 ha of denth)
. - . . . [
11. Industryorb R : FIYSIQAN
ajor findings:
= { 12. Name_ Ooorga. Ra. Brimll Of operation.. NO. OPoration b
= b N . . ) . nderline
=\ 13 Birthptace_Gordensville, Kentuoky the cae o
. Lﬁia’:nﬂmﬂ s v {Stais ot forpign country) of nummy__,np_ Al).tnpsv -wh oc|| |dda1:2

& [ 14. Maiden name -] 59 L : i c?a{zeﬂ -
hod tiatically.
E 15. Birthplace Ifc:}:_b::fgn: tuckysm.m_ rmln wanes{| 22, 1f death was due to external causes. fill in the following: ’

Cliniecal Clerk:, Vet, Adm. Hosp,

i6. (o} Informant
) Addr Jefterson Barracks, Missouri

17. (a) ... (8} Date tha\%  Lb-HE. .

{Burisl, eremation, or romoval) . { h) (Dl!') (Year}

(¢) Place: burial or mmaﬂon__Mﬂm AN,

18. (e) Sigoature of funcral director. 00 B “EM&FMHOM .....
® Ad :7124%

19. (a) £

l'hu r-"h'!d Lucal reststrar) (llnhlr-r -un:-mn

Ko

{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence

{e) Where did Injury oocur?

{City or towa} {C.ounty) (State)
Did injury occur in or about bome, on farm. in industrial place, In publlc place?

fy type of plare)
Means of Jnjury.oe e




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

STATEMENT BY LICENSED EMBALMER

T
, Registered Apprentice No

working under my personal supervision.

¥

Note: The above. MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above conautq_teg grounds for- revocahon “of license.) ®

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

/) boce)
Licensed Embalmer 5o %7 *‘{ o

P. Q. Addre

._Tc...____.._......_Q__...




