No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41954/
s | pUED DEC™IT1848  STANDARD CERTIFICATE OF DEATH Stte il o |
X47070 | Registration District No.. 3 / 7___ Primary Registration District No.. _7__é___ Registrar's No, 3 ‘f,7 Q
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
! E {(2) County Stj Louis B @ state__T1lihogd ) County St. Clair f
e () City or town.. efferSQn _aI'I‘HCkS
J (If outsids city or town limits, write “RURAL” and name of township) (¢} City or town_E.g.au e t,, Louis //
= (¢} Name of hospital or institutions . {If outside city or town limita, weite "RURAL'™)
& Veterans Administration Hospitel. &/ @ Street No.. 13028 St. Cleir Ave, d
PI {If not ie hospital or institntion, write streat number or location) (If reral, give location) ab
(d) Length of ptay: In hospital or institution.) Slnce ll'.l&'l].é._..ﬂ.. . .
. l {Specify whether (g) Citizen of foreign country?......_] o {Yes or No}
In thia community year
years, months or days) - If yes, name country.
=<1 MEDICAL CERTIFICATION
<] 3. (o) PRINT .
: FULL NAME ERISTO; J&Y Zo AT 20. DATE OF DEATH: MonthDec ember day 5 ]
E 3, (b If veteran, YWorld 1T 3. ;) cha urity year 19 46 o 11: 05 N A -
D......mA l,OAjill,,,“,...,....
name war 21. I hereby certify that [ attended the deceased from November
E G |5 cotorer 6. (a) Single, widowed, married, || fiusust 11, 1046 ., December 5, 1946
Ml 4. Sex Male race. White divorced Single C‘ that [ [asteaw h im alive on December 5’ 194@ ........
E 6. (%) Name of husband or wife ... 6, (¢} Age of husband ot wife if || 20d that death occurred on the date and hour stated above, Duration
1 alive . o years Immediate cause of deat . ..o e e aen
C || 7. Birth date of deceased... AN . 8, 1914 || CARCINOMA OF RECTUM WITH MULTIFPLE .| .
E (Wianthy T (D) (Year) METASTASES UNK. .
4} 8. AGE: Years Months Days If less than one day Due to.. X
z 2 | 3 | 27 ‘ T,
hr. ;min W -\'f
a / Dae to \ :
% W o *mirtnoime._Paducah, Kentucky - -l - S
(City, town, or county) (Stato or foreign commtry) || T T e e
w . 3 A ' il OMITUS ...
= 10. Usual occupation Construction work — . 0&2:11.;:1:5 ﬁﬁﬂy&gmi%ﬂm?}‘ COPTONS...VOMI —
7] v
=1 11, Industry or businsss E}T}E—dATELECTASES VSR PHYSICIAN
L 18 ( 12 wame. v James Bristo | 17 , 5F amermions.. No Operation. . .. 3
= : . KentUC]{y . .. ! i the cause to
E & L13. Birthplace (G - ' (Suate of forcign country) No Autopsy.. . S wtllnchﬂleagh
- or eugpiy . orel, untry, Oof E shou e
5 g 14. Maiden name %égé‘f feles! . Butopsy LT L e C,hafgeﬂsta-
R o e KentUClW / ---------- tistically.
& | 15, Birthplace 3 22. i death was due to exicrnal causes, fill in the following:
= LT ““ {City, town, or county) (Stato or forcign eounu,y) . . N
i @ InﬁormanL.Ragiﬁtrar s Vet. Adm, Hospital,:  ||(? Accident, sticde, or homicide (speciiy)No
© ) Nadress_ Jefferson Barracks, Missouxi. . . [|® Dateof occurrence )
17. (o) Removal (5) Date thereof. —D?hc (Z - 2{46) {6) Where did fnjury occur? (City or town) (Couaty) Suate) - -
. (Bnnul. cremation, or l’em"ﬂ) Manth) ay. ear {d) Did injury occur in or about home, on farm, in industrial place, in public place
{c) Place buna.'l or crcmnfmﬂ . Paducah’Kentuclq ] —
T is" Ea)' S.lgnar,ure ofrféxilral dsxrector G Hoff:fﬂeister U.& L Gou Whtile at ?£ > R injury .. Q.‘_ ......
(by fress. -t 7= (WV#)) 23. S,[gmture__]:'_'___E STILWELL s M, D, (M. D.orother). ..
O S rotveaioeal fogimean I gereset . Adm, Hosp. ,Jeff Bks. yMOpate signedl 225246
t on Reverse Side)
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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 Apprentice No

working under my personal supervision.

oo

, ngned_....(m . ..f A Aot
v el Licensed Embalmer No : (P K 7/
2- .. P 0 Address... PY/y/j

Note: The above MUST BE SIGNED, B¥ THE LICENSED. EVIBALMER in his OWN HANDWRITING. (Failure io comply
the above constitutés grounds for révocation.of license.) "

If this body is noét émbalmed, fact should be so stated aborve,

+* . . . .l k3 . '




