.
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : ™ S W b v B

Bumu oF mz CENSUS
1245 & 1 4718ﬁ" STANDARD CERTIFICATE OF DEATH State File No
N
T X47070 Registration D:stnctN e e Primary Registration District No. éo z.é.. Registrar's No. ? ? D
1. PLACE OF DEATH: _ R 2. USUAL RESIDENCE OF DECEASED: .
(2) County. St. louis - M ssouri . . o160
B ® City or town... S €11 €T S0N Barracks (e} State (%) County 7D
B © N ‘ . (gtrzﬁumiqucmof_mwnnmiu,wﬁm “RUBAL" and name of townaship) (&) City ot town St. Louis
2 (3 ame of hospital or institution: R . (If outsids city or town limits, write “RURAL™)
Veteran8 Administration Hospital ; } Street 1o 2102 Carl 7
(if not in bospital or iustitution, write stecat number or locatjon) @ © ¢ {If rura), give location)
(d) Length of stay: In hospital or instltutmn..s:l.nc_. 2/u3 .[J.? . no
(Spocify “whothet {e) Citizen of foreign country? {Yes or No)
In this community 37 years
yours, months or davys) . If yes, name country.
- . MEDICAL CERTIFICATION
3@ PRINT  ouypAph  jonah i1
o ; S 20. DATE OF DEATH: Monen APTL day....d
- veteran, - . {¢) Socia urity
- r 1 9!.{.7 hour, 3225 minute. P
Worid I No499. 03 4974, e ’ '
mm 0499 3 .[4.9'215. 21. 1 hereby certify that I attended the deceased from February
5. Color ar 6. {a) Singls, widowed, married, 3, 0.5 1o Apl’.‘.il.__l... o toh T
s mmﬂleL race. DEELQ | ., / divorced SEPATALEA N 1ot 1 1ast saw b 11 ativeon April 1, o7

6. (5) Name of husband of Wife ... 6. {3 Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration

_.yearg || Immediate cause of death

alive. .

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

. Birth date of deceased Febl"llar‘y 8 3 189O INTBACPJLT‘JIHL TLMOR TYPP UNCETE
(Month) "~ (Day) (Year)
8. AGE: Years Months Days If less than one day Due 80 e 67 ______ - d ................. [EOS
e
57 l ) 21" hr. . min
] _ / Dm: to — . . B
g 9. ‘Birthplace. LOuisiana CStaLe*nﬂ) : y . o
{City, town, or connty) (Stata or foreign country) v )
. ot X . || Ofher conditions. . AN e
10. Usual oceupation Labornr L2 {[nclude pregnancy within 3 months of death) P
11. Industry or business : Wi & _.| PHYSIGIAN
Vel L [ RS ajor findings: - . .\ P e e T e T 1. '
E (12 Name 7. Léwis Shepard Of operations....... N0..Operation. .t L Undert |
) . ) . nderline |
E:,l 13, Birthplace oo Lounisiana - oo o t" - ( ‘ e e I-whtﬁccgléi\:g
Cil G, o copng (State or loreign couoiry) Of autopsy ne auLonsy should he
,Ej 14. Maiden name... m é‘l’b 20N ° TN 0y Y icharged sta-
: 1_. . j tistically.
g 15. Birthp’a‘ce"'"‘;ﬂ‘iaal%%}-g%;iﬁ?--"--""""" PPy cnnuu;) 22, If death was due to external causes, fill in the foliowing:
) i id ici i no
16. (o) InformasReglatrar, Vet Adm, Hospita],” || Acddet sudde or homidde (specly)
&) Address def erson arracks 23, M ssouri () Date of occurrence
17. {6} -..— ___«mln al YR (b) D-’-lte thEl'BOf -—4/5#4.7-—-.—------ (¢} Where did Injuzy occur? {City or town) - (Coanty) (State)
(Busial, cremation, of removal) (Month) " (Day) (Year) (d) Didinjury occur in or about hame, on farm, in industrial plage, in public place?

(0) Place: burial or cremauonNa tional Cemetery......

18, - v T . of ploce) FAE
18. {a) S:gnature 'of fitneral director. Gat.es Funeral Seruce + While at mrk; P ______"____E?ff’ t(i? M:nng)of injury..... 0 TR S—
g ® 4107 Fi >4 :
. 2}’": 7 {/ 23, Signature.. vt Rl ki ... (M. D. orother).._. 1.
19. (@) =

Address. . Ve 1.Pdm-HOSD. ,Jeff .[:31{.

(Licensed Embalmer's Stntement on Reverse Side)

.- ,MSEL te sipned. AZ 2{&,7

(Date received local reristrar)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the _bédy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Thomas. J. Gatas. . , Registered Apprentice No

working under my personal supervision.

2y
P. O. Address 94’07 =

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

If this body is not embalnled, fact should be so stated above.




