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INE—-MAKE A PERMANEXNT RECORD

UNFADING BLACK

PLAINLY—TISING

o
a

WRITE

1

FEDERAL SECURITY AGENCY
’ \]atmnul Ofﬁcc of V:m! Sratistica

" Registration sttnct N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nué'ﬁ7é

3454/

State File No.

Registrar’s No....

1. PLACE OF DEATH:

St. Louis

) City or town...... .Iaffersan Barracks...
(¥f outside city or town limits, write "RURAL" and nnmaarmwnsmnl

Fedarans A ni s ation Hospital .
s 21 days

(H not m hospital or instltution, writy streej, number gr 1
(d) Length of stay: In hospital or institution......... ... an
{Bpoctly whether

In this community......... 5m0ntb$ 2.1 d&yﬁ ...... ' ....................................

~eari, imchths or days,

{a) County..

2. USUAIL RESIDENCE OF DECEASED:
Hissouri .. & cousy
St.. Louis,

(I outside elly or town llmits, write “"RURAL™") ~

2326 Chestnut Street 7

{Il rural, glve locntfnn)

(2) State......

(¢} City or town

(d) Street No...

{e) Citizen of {oreign country?...... S B (Yes of No)

If yes, name country.............

3. {a} PRINT

FULL NAME ..., BBty GBOTZO oo
3, () 1§ veteran, 3. (c) Social Security N
name war.......... Nk, , Jnknown.......

. Calor or 6. (a) Single, widowed, married,
race. NEETOLP Married/

6. (b) Name of husband or wife......ococeocree 6. (¢} Age of husband or wife if

.Mary

divorced.......

alive... crne YEATS
7. Birth date of degeased March 16 1900
{Month) {Day} {Year)
8. AGE: Years Montks Days If lesa than one day
47' 10 1'6 br, ... rnin
9. Birthploce oo Meridien,..... Miggissippi ... /...
(Clty, town, or BDUJH . (Siate of fireizn conrnry}
10. Usual occupation........cocovueunn, Janitor
11. industry or business

12. Nameorveoe YJY
13. Birthplace.....

14. Maiden name..

— s,

15. Birthplace,.

AOTHER FATHER

(Clty, town, ot county)
.Registrar.
Jafferson Barracks,. Moa.. .

(&) Date tbercof ......... 2 —5_48
Month) (Day} (Year)

16. (a) Informant...
(&) Address..
17, (8) woversanam Al e

(Burial, crematlon, or remoral)

{c) Place: burial or cremation.,
18. {a} Signature of funeral direc

(b) Address.......M,

19. (a) w&. 704 =
{Date recelved ]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... RORTVALY.  day.. ..
ycar....lgﬁs.................bour..ﬁ.t,ﬁs .................. winute......

21, I hereby certify that.J attended the deceased FromM. o i irmmrs i e

August. 21...... c19.47 . Febroary. ... 1
that 1 last saw h..LID. alive onFﬁbruﬂryj. ................. - .

and that death eccurred on the date and hour stated above,

Immediate cause of death...... ARTERI CBGI-EBOTIC
HEART DISEASE WITH HYFERTERSION,
GENERAL, ARTERTOSCIERCSIS . GENERAL, SH

XEto.. OaNa o SYPHILLIS,. CERERRAL. ARTHRI!
SCIERCSIS. (TBRQMBCSIS Yi'ITH HEMIFIEGIA;.....

Other cnndlhnne
(Inciude pregnancy within 3 months 6f death) 6

Major ﬁnd:ngs JR—
Of eperations,.. LN,

Vaderline
the cause of
which death

Of antopsy......... 2w, et YW, shkould
charged sta-
.......................... tistically.
22. I death was due to external causes, fill in the following:
(6) Accident, suicide. or homicide {specify)o WO .
(5) Date of 0CCUTTENCE o ovueeceriirececerenrinns
(¢) Where did injury occur? a . JERSRN - [
(C1ty or towm) {County} (State)

(d} Did injury occur in or about home, on farm, in industrinl place, in public
PACE D ettt et s para s i R e b ke et b e rs are a8 et asen et nsaseeebe o)

(3peclfy type of place) -

+ While at work ?........ gr %\{
23, Signatire. e 1._4%, i

TY
yosy

b Address...def ferson Barracks, .. Mo. Date signed & 248,

JefTerson City Printing Co.

Licented Fonbalmer's Statement on Reverse Side)
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HA 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, o7 by
................. Regisiered Apprentice N;)

{

-
¢+ Livelfed Embalmer’ No....

P. O. Address - { d

Note: The above MUST BE SIGNED BY THE LICENSEfD EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if-this -b-ody is not embalmed, fact-should be g0 stated above. .

- .
L



