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DEPARTMENT OF COMMERCHE
BUREAU OF THE CENSUS

DY 3B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é_.d...?....__.___

38299/

r':,\ )

gty

Registrar’s No. 3 IQ' //

State File No.

ity

1. PLACE OF DEATH:
St, Louis
Jeffarson Barracka

(4] roumda ity ot Lown limits, write “RURAL" and nams of township)

{s) County
{& City or town..

Name of hospital or institution:

Vetorans Administration Hospital O

{If not in bospita) or institution, writs strect number or lucntiun)

8=19-46

2. USUAL RESIDENCE OF DECEASED:

Statcmsﬂmi ................... (5) County. Sto LQ_\IJ-S
Richmond Heights, a

(If outside city or town limita, writo “RURAL™Y

Street No. 1331 Mooreland Drive

{If rural, give location)

(a)
(e}

City or town

d)

1
i

WRITE‘PMWLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or 1mt:tu&omsj-nce 5 NO
(Specily whether {¢) Citizen of foreign country? (\’es or Ni
In this communrity. 60 years
years, months or days) If yes, npame couintry,
MEDICAL CERTIFICATION
3. {a) PRINT smm D
FULL NAME"_aVid-B._—Soc"lsec“ 20. DATE OF DEATH: Month November day 1
O Mg O yur 1946 . 10808 LR
name Warorldl..__ No...._.u,
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, married, ) Auguﬂ'b 19’ to. November 1, lg“éé
s sex..Male | n.VWhite . divorced.. SARELO. £} ehae 1ast saw b AR ative on November 1, 10. 40,
6. (b) Name of husband ot wife .. 6, (l:) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive oo vears {| 1mmediate cause of death .. !@IAS
%. Birth date of deceased.... May 2 »- 1886_____________‘____________________________ MALIGMT(CW INOMA?) mm mom-
{Month) {Dar} s (Year) GEAL OBSTRUCTION, PULMONARY | =
8, AGE: Years Montha Days If less than one day Dae toﬂETASTQSES h + m
60 5 30 ° hr. min, - ; }
Diue to o
9. Birthplace - St, Lonis, Mis aaur.‘. fad) . - . ~ kN
{City, town, or county) _ {Stata or {foreign country) Nme
. Ba k'm‘ Other conditions 4
10, Usual occupation COOk and (ln:l!l..lde pregoancy within 3 months of death)
11, Industiy orb Sajor ot barsspass aanesnrgens s amsmmmemmsmmnaesanann Smmn | PHYSICIAN
. . ings: : : : J—
B 12. Name - Thoras J, Smith A6 op’ém'l?ém' No Operation —
ndetline
= 13. Birthplace C IllinOie y """"" thtficg:lise :JO
= . - 'which death
‘o Maid (S.éﬁoﬁi uﬁn&)lgh.l in . (3tals or foreign country) Of autopay.. Aut,opgy Performed S 2:::“::1‘ tbae
. name. o~ . . . rged sta-
5 - St. Louis, Miss oruri (j (,SBQ ﬂﬂﬂmﬂ,ﬁrdeath) ............................................... tistically.
E 15. Birthplace. (Cu.: - u_m“’ s pe— 22. If death was due to external causes, fill in the following:
= . . oreign coun
16. (@) Tnformani. ROgA8trar, Vet. Adm. Hoapital (6} Accident, suicide, or homicide (specify).—_ NQ
& Address_ Y e:l‘ferson Barracks, ¥issouri (%) Date of oceurrence
17. (@) o (b) Date thereof NW.5-1946 (¢) Where did injury occur? G o P
) fhoneh mm‘m""“m""” N 1 - c o) (o) (Ym) (d) Did Injury occur in or about home, on farm, in mdustnnl place, in public place?
() Place:  buriat or cremation. at Oml Ny A
18." (a) Sighature of funeril director, C. Hoffmeiater U &L ﬁo . While at ? ’:’T ‘i&nm]of injary... s N
@ M= 23. Siguature " STINELL, WF. . auo. e
19 (@) . Bkﬂ 5 MODate & nea.l-l-db

[‘Address. Yet.mm._ﬂ

¥
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.ot .

STATEMENT BY LICENSED EMBALMER ° oy

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

. Registered Apprentice No .

working under my personal sipervision. cee

cas - P.O.Address. 264 S'M,—-

Note: The above MUSF BE SICN’ED BY THE LICEI\SED EMBALI\[ER in his OWN HANDWBITING. {(Failure tg‘/comply with
the above constltutes grounds for‘revocnpon of license.)

Tf this body is not embalmed, fact should be 8o atated above ‘ . .

. . . .- - .




