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~
RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A I“'ERMAI\'ENT‘l

l | -’ﬂmﬂ FER 14 1949

BIR'I’H XO.

1. PLACE OF DEATH

a. COUNTY

St,

Louis

[2. USUAL RESIDENCE (Whbers decsased lived.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3600

State File Nn

If institation] residence before

a. STATE adinineiont.
Magsourl Shannon 7

b. COUNTY

b. C&‘l’;\' (H outsida corpurste Umits, write RURAL and give

TOWN

¢. LENGTH OF
ownship) | STAY in this plare)

i c

<. Cg‘( (If outeddo corporata timiw, write RURAL sad give mnhipl’é /49

TOWN _Birch Tree

d. FULL NAME OF (If ot in bospital or izstitution, give stzect address or Ioutlnn) d. STREET (If rursl. gire location) U
HOSPITAL OR ADDRESS
INSTITUTION _ Veterens Edministration Hospl o
3 'lleACME %I—‘D . a. (First) b. (Middle) e (Last) l 4 D(}J\F (Mouth) (Day) (Year)
(T¥pe or Prin) Earnest F. PRACE DEATH  Jan, 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 TEAR | & DMDER X mas.
f WED, DIVQRCED {8pacity) - last birthday) nmu.., Dy Hours | Min
¥ele/) White rria Sept, 5, 1905 | 43 |
10a. USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountey) 12. CITIZEN OF WHAT
done during most of working Life, évan if retired A DUSTRY ~ ' COUNTRY?
Farmer Mountain View USA |
13a. FATHER'S ""‘%‘fff*—ﬁcw?eace 13b, MOTHER'S MAIDEN 'mz 14, NAME OF HUSBAND OR WIFE
; . | Bravaddablobernie Horkiave Mary
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS{ 17. INFORMAN T S SIGNATURE OR NAME ADDRESS
i 3 - :

(Yes, no, 0r unknown)

(Il you. el

t or dates of

V]

tal, Jefferson Bks.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg'n BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION AND DEATH
Line for (a), (b), und (o | PIRECTLY LEADING TO DEATH* () _EQROgIAZING PNEUMONIA, RIGHT LUNG WITH
*T'his does ot mean ANTECEDENT CAUSES Unknown
the mode of dying, such | Aforbid conditions, if any, gioing DUE TQ (b)
o# heart fallure, asthenia, rise to the above couse () stating
de. It memne the dig. the underlping cause lost.
ease, injury, or complicg- _ DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I/// X
reloted to the dizease or condition causing death. !
19a. DATE OF OP_F%}‘- 196. MAJOR FINDINGS OF OPERATION f_/( ) { [ 20, AUTOPSY?
. ves K] wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CIDE bome, farm, {agtory, street, office bldg., e1a)
HOMICIDE No . .
214, TIME (Month) {Day) (Year} (Hour) 2le, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ™. | WORK AT WORK

2 I hereby certify that I attended the deceased from _Ién._l,._ 19_42 o _Jl%n._z,._., 1949 _, that I last saw the deceased

alive on _J8

y 1 and tha! death occurred af.

m., Jrom the causes and on the date stated aboge.

Zia, SIGNATURE

L.E.Stilwell,

-/*L {Degres or tiﬂq}' L
Chief ofessifonal Ser¥fc

zb. ADDRESS Vet.Adm, Hospital
defferson Barracks, Mo, .

Bc. DATE SIGNED

1/3/49

23a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .. (State) .
TION, REMOVAL (Bpedity) \

BURiAIj, | —7-19%% webhtvee, M

DATE RECD BY LOCAL 25. FUMERAL DIRECTOR'S SI1GNATURE nnn !.es‘sster

/—6 _%?_REG

)Rcmland Mort.Serv.

Mo,

é’l Ofouis 2

tement on Reverse Side)



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

Studont Embaimar No. f

working under my personal supervision.
%‘g % / |
STUdENT vuvavacaeons tetiasanennareres Signed........... XA L o I Y M ........

Student Embalmar

. ' - . Licenzed Embaim

. . P, Q. AddrP-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - ' -




