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TR . MMYINAWVIN WU FIRALT T WMl

STANDARD CERTIFICATE OF DEATH

State File N2 891 6

REG. DIST. m.({LLPmmmv REG. DIST. uo.[o_D_ZG_. RmmrauNo_../.?ié/ ........ -

"BIRTH N0
1. PLACE OF DEATTH L4 2. USUAL RESIDENCE (Whars d A lived, If I i before
a. COUNTY a, STATE:: b, COUNTY adinimion).,
‘Misgourt
b. CITY (If catside rormtmto limits, writs RURAL and give ¢. LENGTH OF (| c. CATY (Pfoutside corgoamte Bmits, wrive RURAL and tive township) 7
wwnabip| STAY (in this place) OR
ToWn  Jefferson Barracks, Mo. OWN ot Touls o
d. F#&SLPNAME %F {If not in boapltal or Institgticn, give strest address or location) d.ASS.IglRE&' (I raral, give loeation) /
INSTITUTION Vat, Adm HQ&Q,‘! tal shirhway
X M . (Fi 3 3
3 l:':qE?: EE s%l; a. (First) b. (Middle} ¢. {Last) 4 DS-'!_-E (Month)  (Day) (Yean
(Trpeor Print)y  LoO Paul FROVART DEATH
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF UNbER 1 YEAR
WIDOWED, DIVORCED (Spec?r) tast brthday} Mnnl.h-! Days | Hours | Min,
¥ale White ed February 8, 18921 57
10a. USUAL OCCUPATION (ch(ndawnrk 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (State or foreign country) / 12, CITIZEN OF WHAT
mngE o won DUSTRY ) COUNTRY?
Par DuQuoin, I1lineis
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles T, Provert ¥ory Clare
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY t7. NFORM T' k: ADDRESS
Wﬂf , or ynknown) ulw-.ni ar gt dated )] E E
orid-flar 492 22-2185"" | Fof

18. CAUSE OF DEATH
. Enter only onscatse per
Iine for (), (b), aad (c)

*This does not mean
the mode of dying, such
o8 heart fatlure, esthenio,
de. It means the dis-
case, Injury, or complica-
tion which causred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

BRONCHOGENIC CARCINOMA

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

ANTECEDENT CAUSES

Morbid amditions, if any, giving DUE TO (b}
rize to the above couse (a) ua:mg
the underlying cause last.”

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing {o the death but not

related Lo the disense

or condition causing death.

Y

19a. DATE OF OPERA- ;| 19b. MAJOR FINDINGS OF OPERATION . 20.' AUTOPSY?
TION
ves [ wo [J

2ta. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (o.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ] homa, farm, tnotory, surest, office bidg.. at0.) . . .

HoMicioe None - — -
214. TIME nlo-th! Dy (Y‘-.r‘) Cﬂm) 2le. INJURx OCCURRED | 2if. HOW DID INJURY OCCUR?

Yae . mm.:n NOT WHILE
INJURY - - . m.“ — s o s o

AT WORK

2. I hereby certify lhd I at!cnded the deceaaed from Mﬂu— 1949 1o _ugug___lQ 1&9.. that I last saw the decenced’

alive on

pnd that death occurred a

m., from the causes and on the date stated above.

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L ]

ab ADDRESS

Bk, DATE SIGNED

Service Vet.Adm.Hosp. ﬁ-_EEn_-___ZLlL@_

24c. KAME OF CEMETERY CR CREMATORY

Kationmal Cemetery

L. SIGNATURE
ZhT'a.‘BURIAL‘LCREIA- Zlb DATE
BB ST, g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
| P-sf~ £
y T

25. FUMERAL DIRECTOR'S SIGNATURE

C.Hoffmeister U,.&L c'

24d. LOCATION. (City, tows, or eoun!.y) .

ADDRESS

SteLouis, Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by— .

......... , Student Embalmer No.
working under my personal supervision.

s

Student coemcrsancas eabeerraasaratramaaearn rar oeiem e i W, WA iy [ -df(%é?’é’é’/ ol A e
Student Embaimer . ) .-

(3]

U 0. Audre-n; J / -..4“‘,1-/" s

Note “The abave MUST BE. SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.IT]NG (Fm!ure to comply wn;l;
the above constitutes grounds for revocauon of license.)

t

If this body is not embalmed, fact shnuld be so stated above o




