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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DEC

tion District No.

THE STATE BOARD OF HEALTH OF MISSOURI

3945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

-éQ A Rezistrar's No 8 j"d 3

42054

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County_..St. Liouls, Missouri @ s, MisSsouri ® County...St. Louis Tl
(b} City or town_... JMQ — | T :
(If ovtaida ity or town Limits, write “RURAL” and name of townahip) () City er town... UnNdversity City 3
{¢) Name of hospital or institution: 0 (If owtside city or town limite, write ~ RURAL")
Veterans Administration Hospitsl (@) Street No_ 1249 North and South Reeds S
{H not in hospital or institution, write street oumber or location) (If eoral, give locetion)
(&) Length of stay: In hospital or imtituﬁoxﬁince.._lz:13.‘.'.'446....,4.%.. N /
U ] (Spocify whether (¢) Citizen of foreign country? o (Yes or No)
In this community:. own
yeats, months or davys) _ 1f yes, name country. "
E:Uﬁ'l)‘ I];E;JNF SODEE, John G. MEDICAL CERTIFICATION
3 @ - 20. DATE OF DEATH: Mom_hDecember day. 14
3 (b) 1f veteran. 1 L ity 1946 hour. 3 H 30 minute A s 1
pame war Op8hish=-American w~oMNone . ... : :
- 21, T hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed, married, December 13, 164 6. to. December 1, 1946;
< M¥ale | Vhite Married / i Decemb
4. race divorced U2 L0 that I lagt eaw h m alive on ecemoper 14 19,,46;

6. (b) Name of husband or wife.......cerseemme. 6. (€} Age of husband or wu‘e if
Mary Sodee_ alive.. D8 years
December 2, 1872

7. Birth date of deceased

and that death occurred on the date and hour stated above.

lmmediate cause of death, CORONARY ARTERIOSCLEBOEI']?C"““"’”

{Month) (Day) (Year) AU'RICULAR FIBRIIL.ATION
8. AGE: Years Months Days I less thas one day Due to Fally,
T4 0 12 | 3 e 30 . ] d
Due to

4L

(Stala or foreign country)

-9 Birthplace._ DENMATK

{City, town, ar county)

HYDROTHORAX, BILATERAL
10. Usual occupation Retired Othe'r ‘x’°’.§f.‘é‘.‘.’f‘.$ wiqu.Bs saontb of deuthy
1i. Industry or business TP . e ...t PHYSICIAN
ANga: -

& 12. Name....Pater Sodee ! ' P “Of operations.... N0 Operation . )
gy, D k 7 ' the canse to
= { 13. Rirthpiace anmar L L. .
: e E&’r O'I wunt()Unkn )Sum or forcign ennnux) Of autopay Autopsy performed (See . :ﬂc:ﬂfaé];
& ( 14. Maiden mame ovm Cause of Death) v S ‘51‘;‘:.“.‘;55 -
= Denmark ’f . _
§ 15. Birthplace, {City, town, or county) (States o foreign couatrs) 22. If death was due to external causes, fill in the following:
- * oo O
16. (a) Info tB_e_gistrar , Vet, Adm, Hospital o {a) Accident, guicide, or homicide (specify} No

@) Address_9efferson Barracks, Missouri {3 Date of occurrence
17. (@) Burisl ® Date thereoDBC o, 17/ A6 J[ 1 Where didinjury occus? R P

(Burial, cremation, ar removal) M““m (Dayy (Y"") {d) Did Injury oocur In or about home, on farm, in industrial place, in pubtic place?

(<) Plac:‘ buna.l of cremation. . C Bntra.l Cem. e -

lSI. ('ﬂ} Sip:ature uf fnnJaQigawrW ‘;lar.k_ meral HOIUQ S ) While at worl:? {Specily l.xpo nn’h‘z of InjUrye oo ' .:_)_____
*9.1315

[ e w L gt X1

19. (a}

Dats reeavedlocnlre

Address




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.

Signed....

Licensed Embalmer'Nn 2 663

+ -

P. O. Address 1125 HOd iamont A'VG .

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

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

*




