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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regmtrat{on Distnct No. %...

THE'STATE BOARD OF HEALTH OF MISSOURI

Bumwmgcﬂﬁ OGT §MDARD CERWFICATE OF DEATH

Primary Registration District No,...

o1386

State File No

6.6 7‘6 Regisirar's No. ‘Q D / 3
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1. PLACE OF DEATH:

2,

USUAL RESIDENCE OF DECEASED:

-

(a) County__st.- Touis Missouri Mv—'d
@® City or town_J@fTerson Barracks 7 (@ St L Touds
4 t outside city or town limits, write “RURAL" uud RAme of townahip) (¢) City or town b 8 / 7
(¢} Name of bospital or institution: y I cutside city or town limits, write “RURAL") )
__YNeterans Administration Hospltal d (@) Street No 1913 lbiv:n.si on Street o
{I1f not in hospital or institution, writs nmt l-:l or Iocgmﬂ (It rural, give location) )
(d) Length of etay: In hospital or Institution 0-46 N
{Spacify whether || (&) Cltizen of foreign country? o (Yes or No)
In this community. 51 Yea-r-s
years, months or days) If yes, name conntry. . 4
MEDICAL CERTIFICATION
3. @ PRINT 0OTEITO0  Sidney G. e
- 20 DATE OF DEATH; Month...5€Dbe Ay B
3. () If veteran, 3. (¢} Bocial Security 1946 8’45 ) A
name var World I No 487].36495 year. hour. minute. M
21, I hereby certify that I attended the deceased from
2} 5. Color or 6. (o) Single, widowed, married,: - 19 to Sept. 25 19 46
sl Regro Pivoreed 5 T e 5E 2%
4 Sex | race voreelfm 2222 | that 1last saw h alive on_2EPLe .19.. 4
6. (b) Name of husband or wife..vceeeeeeooe.. 6. {£} Age of hushand or wife if || 27d that death occurred on the date and hour stated above. b
»
alive oo o..........years || Immediate cause of death uration
7. Birth date of deceased..._ 9. UIE 23 1895 CACHEXTA UNK
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to » P;G O
51 3 2 [TV .| JRTOUORS 111+ . ) o
uE io
57 Birthplace._ Ota_Louis, Missouri Y- T T T -
{City, town, or connty) {State or foreign country)
10. Usual occupation MUSi Ci&n : Other condﬂmnq I LEUR‘AL EF‘FUSION H IllEURISY
* within 3 mooths o
(1. Tadustry or businss | ~ ERIEOFIBROUS LERT; ATELECTASISLEFT | -
g 2. rambeorge Costello 7 ajcc)'fo&‘iﬁfgns-.go Operatlon s +en;, LURG o—
T . s - |~ Underline
= { 13. Birthplace St. LO'LI&B 3 Missourl .- = i the canse to
= I( ity, townJu ﬁ_“ﬁ“ﬂ {Stats or foreign country) Of autopsy A'I.ltO'DSY Performed :’l?:;c;}:ﬂlubme
14. Maiden name._ onnson . ) e 3 atn
gy Y, (See cause of desth . istically
£ 15, Birtbplace O te Louis,Missourl - :
5 {Gity, towh, o county) (Siata or forsin sownver) 22. If death was due to external causes, fill in the following:
16. (2) Informant..._ Ragistrar Vet, Adm, Hospita-l " {a} Accident, suicide, or homicide {specify) No
® asdes . Jeffergon Berracks, Missouri (&) Date of oomurrence
17, (@) Burial ) Date thereot._9=30—=1946 (e) Where did injury occur? T r e pErr
- (B""“l' cremation, o Femovil) (Month) (Doy) (Year) (<} Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation National Cemetery
13‘ ‘(4) S;g-nnr.ure of fum&m.l director Ga‘beS F ulleral Home W!;ilc B; i _“éo ‘mf injury. ... ._._._ﬂ amcisan
S5t, Louis, Miesouri : o
25, Signature bv. Be TILVELL, MuDay - e b oroncs)
19. () ) D -6 o Q-A&‘:ﬁoz' Ak s~ > Simge Ad Hosp,Tet Brks oro 27516
(Drats received local registrar) {Reristray's nmlure)% o T Address e m, p bl it te signed T

(Licensed Embalmer’s Statement on Heverse Side)



at

Lo
w
(¥

STATEMENT BY LICENSED EMBALMER R

Thomas J. Gates

working under my personal supervision, .
Ay

o] Signed..

P. Q. Address 4107 Flnney Ave.

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘ ailure to comply witl
the above constitufes groands for revocauon of license.) P :

- % e e
_If this body is ir6t émbalmed, fact should be so stated above. . A ' o >
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