No.2 |l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ;1_4%&
L 3

7 B o waw Cratevs STANDARD CERTIFICATE OF DEATH State File No

-17-39
[ X -
47070 REAILGED&WA__IM Primary Registration District No........é...aj__é Regisirar's No. / Q 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E (e} County St, Louls (a) State I1linois * Coumy"_"mCass 7?‘?
) {4 Clty or town.......... Jefferson Berrecks g
0 {1f outaids city of town limits, write “RURAL™ and pame of township} (&) City or town Chandlerville
= {¢) Name of hospital or institution: () . {If ouiside city or town limits, weite “RURAL™)
= || .Veterans Administration Hospitel(/ @ Street No.. Box 103 o
E'l {If oot in hoapital or institution, writa streat nomber or (1L zaral, give location)
Z Since g:2'f~46 - b
= (d) Length of stay: In hospital or institution N
z {Specify whethcr {e) Citizen of foreign country?. o ' {Yes or No}
] In this community 58 vears
'] b yeurs, hs or days) v If yes, name country.
=1 MEDICAL CERTIFICATION
Wy 3. (s} PRINT
. :_ NORTON .
[ NAME »-Leo B 20, DATE OF DEATH: Montn_S€ptember .., 22
: = 3. (b} If veteran, 3. () Social Security 1946 5220 . A
&?j name war_.wortd I No. 327 184125, year -hour Amn"m M
21, I beteby certify that I attended the deceased from ugust’
éé M&leO 5. Color %hite 6. (a) Single, wi wed fnmcd \\ 27, 1946__ tcse]btember 22, 19 46
' é LA S T S ———— divorced .= a4 that “as‘{*”gaw w Al iveon September 22, . 15 6.
Q E 6. (b) Name of husband or “"i'ft“'“'""“‘.“""'"" 6. () Age ,of huuba.na)nr wife if || and that déf’th occurred oxn the date and hour stated above. Duration
v : alive oot _years || Immediate cause of death .
< 7. Birth date of deceased...0€DE. 11, 1887 _NETASTATIC CARCTNOMA-PRIMARY NOT
g {Month} {Day) (Year) Fomm UNK o
4} 8. AGE: Yearg Months Days 1f leas than one day Due to
Z o . v AT Gl v B
a 59 0 2. hr. min TIYTTT
- . } Due to <
<@ | ‘5. Birthplace Chandlerville, Illinocis - '
E {City, town, or county) - ({State or foreign country) NONE
7 10- Usual occupation Carpenter Helper C:rihmer mnmmdlhnﬂq, within 3 montha of death)
] 11. Industry or business e i PHYSICIAN
) JE T o i || Blemiin No_Operation T}
B ey nderling
j 21 13. Birthplace Unknown ~ = = 7 ] / ‘ - the cause to
5 (C‘Ul’ﬁﬂ]“ , 02 Couaty) s (Btate of forcign counts y) Of autopsy... No A'IJ.'L'LOPSV should be
E 14. Malden name. Fal thatrgeﬂ sta-
B 8T 15, Birtbotace Unknown - . 7 A | p— , , istically.
g 3 N i Tomms e aotyd « " TState of Forcign wmmn 22.' If death was due to external causes, fill in the following:
- 16. (a) Informnnt.aggistr&rg Vet? Adm. Hospe, T (a) Accident, suielde, or homicide (specify) No
B @ adaressJefferson Barracks, Missourl (#) Date of occurrence
1. (@ o ROMOYAL_ () Date thereir. 9= B0=46 () Where did infury oocur? Civyortaway (Connin) S
(Burial, cremation, or removal) (Manth) {(Day) {Year} (d) Did injury oceur in or zbout home, on fart, in industrial place, in public place?

(c) Place: bunalormmunrgh.gndlervil_leﬁ Illn ......
10

i3, (a) Signature of funeral dtrect_qr Al bert d' D_D.Q SR— While at w Soepity lym m of injury... L ....,...._.._..__.._.
(b) __4192 ing _Blvde... . {‘ 5
19 (ﬂ} (

{Data rooaned 1 wistrar)

23. Signature y— /) . {M.D. orot.h:r)..._.__“
(Regiatrar s sicnature) ’:ﬂ_s.‘; AddrmIe.t.z.Adm-H.Qs.n..._- leﬂf_.ﬁkﬂ...-.MQ sDate signed 9=23 -46

{Licensed Embalmer’s Statcment on Bererae Side)




1
I

~

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

, Registered Apprer'ltice Noweee .

working under my personal supervision.

......................... pre-vrer

Licensed Embalmer No L/ 0. 335

P. O. Address.

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

.

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

L] + . .




