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N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION

is very important.

B&gpm'rMEN-r OF COMMERCE

Buneav or THR CENSUB

MISSOURI STATE BOARD OF HEALTH

@@NDARD CERTIFICATE OF DEATH
. Primary Registration District Nn(giﬂ)______

oo 20 89307
Registrar's No.........o..%é.,érl—.___

' EC Y.
Reglstration District No._.

1. PLACE OF DEATH:
(a} County. Saint. Louis
& Cityortown.___Jefferson Barracks

(I7 cutside city of townIimits, write "RURAL" and namo of township)

{¢) Name of hospital or institution:

Neterans Administretion Faci eeend
(If not in boapital or institulion, writa strest number or location)

{d) Length of stay: In hoapital or {natitutio H b, .

(Spocifly whether

Unknown

Inthis communlty.
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State Illinois V(b) County.

(&) City or town_____(onlterville

{If outalds ety or tawa limits, write “RURAL")

R, R,

(d) Street No.

{If rural, give location)

years,

{¢) I foreign born, how long in TJ. 8. A2

/
ol Vame__John W. AVIEN dj@
8. {c} Social Security
No.

9. {& I veteran,

namse wnr_.ﬁ.paniﬁh__..._.___._

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monta NOVOEDOY aay 16
ym._.lm____hour___.__..lg.mmlnuta..a.g___z M.
21. I hereby certify thet T attonded the deceased rem__Qotober

16. {a) Informant’s own signature A °E_!_l_..
(3) Address Jofferson Barraocks, Mlsa/ 1.

17, (a) ... BUEIA . _Bgv, 20,39
{Burial, cremation, or removal) (Manth) ( (Year)

{c} Place: buria) or cremation N?%%%L_Qmw
v Wx_‘,ﬁ& i 2; .
/

(b) Date thereo

1B. {a) Signature ol funeral dlrector

19. (g} oMK A :
(Date roceived local registrer,

6. Golor or 6. {a) Single, widowed, married, 3 ]959 to_ November 16 19.§§;
€ ses...Male .| mce.Whike | divorced MR YT iOA that]lastsawh_ 4T sliveon November. 16 . 1939
6. (b) Name of hushand or wite_FEXBINOGSE 6. (¢) Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
alive_..._._™= _year || Immediate cause of death.Nephritis, chronie, |~ """~
7. Birth date of decensed._cJAIL 2 without edema, with very merked ni- |
{Month {Dan) (Year) trogen retention (uremic)a. Unkn.,
8. AGE: Years Months Dayn If lexs than one day Due to
17 hr 1 )
65 9 : =4 [..0)
9. Btrthp!nceu.mHmts?tillaw : — ._.—L) { :
City, town, or county, State or forelgn eountry, .
Other conditions. UL0OYX , 2 8trio, with pyloric)imkn,.
10. Usuat occupation.... W@ b chuman, L~ (Tctade progaansy mivhin 3 montbs of death) Bs Fustion. —I—-
11. Induatry or business i / PHYSICIAN
y M Andi
8 [ 12. Nomo__Charles Allen "61 Sperations 014 .6 pparently. heeled ulcer ——
> En jpvolving pylorus with almost complete|ire causeto
& \13. Birthpraco. tmgland 167¥16 obsETucEtion which death
f}}w. town, ﬁ'ﬂni,) (Stats or foreign codntry)} P’f (};}utopuy L4 should ba
5 14. Maiden name, charged ata-
= tlstlcally
§ { 15 Birthplace —miis‘.;%}??i“tﬂ ia (State or forggn covntry) 22, 1t death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide (spocily)

{b) Date of occurrence,
(e) Where ¢id Injury occur?.
{City o7 town) {County) (Stata)
{d) Did injury occur In or about home, on farm, in lndunﬂ.al plnce. in public placa?

(Spacify type of place)
y c,) Means of injury.

194 Pprray)——
Admmmm Datg signed ... . _

censed Embalmer's Statement on Reverse Side)

v




-1 "' - STATEMENT BY LICENSED EMBALMER

I he'r‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...'... ................

N -

Registered Apprentice No '
working under my personal supervision, B :

' o Licensed Embalmer No._ ? g/ 7 /

. . P.O. Address 2.5 ;—/—«f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

If: this body, is not embalmed, above space should be left blank. T e e

. M .o - .




