THE DIVISION OF HEALTH OF MISSOURI

flz1 hereby ccrlgfy !hwt I attended the deceased from 2-6-52  qp_ 10 2-22-52 | 15 NECKXTAKICKNOKARIIR
3 X, and that death occurred at L1298 m., from the causes and on the date stated above.

2%, 81 Ey - . 0 (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
o4 7’7@ ;J: %@M MD .| VAH, JEFFERSON BARRACKS, MO, 2.22-52
glf_liao. BEERIJ OA\."-A..LCWA; /ﬂb. \DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or emmty) (Btate)
_Timuﬁg_z;‘ﬁe_ﬁ? Diamond Grove ___Jaclsonyillie, 111,

DATE REC'D BY LOCAL RAR'S SIG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
: é’- prie} —R!EQG RTE Jﬁp B‘mﬁzﬂglbert H. Hogge!.d.'?oo Washington Blvd.

“HNo, 300 HLED M J .
e xc HOMAR 20 1952 STANDARD CERTIFICATE OF DEATH s rierna 11244
884 “ v 5/
BIRTH ﬁg - REG. DIST. NO. ._?)#L PRIMARY REG. DIST. M.M Regintrar's No.....d.. .Z Z:.........
L T PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere daeckassd lved. 1t i
a. COUNTY 2. STATE b. COUNTY ey aney
J ST. LOUIS ILLINQIS Morgan
b. CITY {1 outalde corpursta limits, write RURAL and ‘::.m EI_ALYENGE: pl?F ¢. CITY (If outaids corporate ilmits, writs RURAL and give townahip)
! L b es) 3
) 19%n JEFFERSON  BARRACKS 18 DAYS|  TOW  JACKSONVILLE s 27
ﬁ d. FULL NAME OF. (If not in boeplial or fnstivation, give streot , addrem or locaticn} d. STREET (I rural, cive Location) .
o OSPITAL OR ADDRESS 66
O INSTITUTION. VETERANS ADMINISTRATION HOSP 866 W. COLLEGE
ﬁ . 3-DNEACME %FD a. (First) b. (Middle) ¢. (Last) | 4. DS'FI;E {Month) (Dsy) (Year)
g |l (Typeor Print) ARTHUR F EWERT DEATH _ 2-22-52
E 5. SEX 0 6. COLOR OR RACE | 7. ‘m\nmso. NEVEEC nésnnu—:o. 8. DATE OF BIRTH 5. AGE o yeant v meay | pﬁ ¥ GO u .,
{8 ] . H Min,
MALE WHITE FRURRARB " 7 | 9-6-1883 I ok , I
10a. USUAL OCCUPATION (Gia kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountiy) 12, CITIZEN OF WHAT
dome daring mowt of working Iiie, even i reciredD) DUSTRY / COUNTRYT
2 MINISTER | = = = = = = = SILVER PLUME, COLO, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
K AILBERT EWERT ELTZABETH. MINNIE E. EWERT
k1 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yoo, 00, 07 coknown) | (If yum, pive war or dates of service} - NO.
3 |__¥Es WW-IIT ! NONE_ |VA_HOSPTTAL RECORDS,. JEFE. BRKS.. Mo.____
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘um
> poniy DISEASE OR CONDITION ONSET
Z Frisvsbon ey “d'(’g DIRECTLY LEABING TO JeATH'(;) CARCINOMA OF RECTUM WITH ADVANCED
" —e METASTASIS TO LIVER
g *This does wot menn ] ANTECEDENT cwsés
the mode of dying, such | Morbid conditions, if any, DUE TO ()
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&
{ SUICIDE home, Larra. (astory. sirest, offes bidy..ote) T
Z HOMICIDE = = = = = = R R e R N T L T T e =
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| INJURY = = = = = = = = T et ]] = = = = = = = = = - = = - - = - % -
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(Licensed Embalmer’s Sutmm .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 embaimed by M_M'L_

............... , Student Embalmer Mo,

working under my persona! supervision. e . . - L e .
]
./ —
Stdent.curereraniansararatnrririraiiasanan © e = = = . Signed.... /%fa-_w ........... A_A%WN'
. Student Embalmer . 3 S,_ —
- : ' © Licensed Embatmer Nourom B2 LS

Licenzed Embalmer No
' 220 -
AL S
WRITING. (Failure to comply with

{

P. Q. Addrfﬁr
Note: ~The above MUST: BE SIGNED BY THE-’LICENSED EMBALMER in his OWN \

the above constitutes grounds for revocation of license.) ) '
If vhis body is not embalmed; fact should be so stated above. i T e .
. - i Ay ] .




