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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporian
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No._;Z@_

Btate File No 4 O 8 9 6/
episrors o 20 7Y

; e
RE@QOQ DFInQrIg: No..i?@):ﬂ__

1. PLACE OF DEATH:

(@) Countym.....S8int. _Louis
(b) City or town_daffers

£ VU
(1f putside city or townlimits, write * "RURAL" and nnms of township)
(¢) WName of hospltal or institutlon: l

Veterans Administration Facility

(1{ not in bospital or inst{totlen, write atrest nomber or location)
(d) Longth of stay: In hospital or institution_A-_dm:__.._llzaz::ﬁ

{Specily whather
Inknown

Inthiscommunlity.

2. USUAL RESIDENCE OF DECEASED: =~
Missouri /

(e) City or town__lﬂbﬁnon
CIf autaids city or town limits, write “RURAL*)

R, #2

(q) Stata. (b) County. -

(d) Street No
(1 racad, give toeatlon)

(#) If foreign born, bow long In U, 8. A.?

(Buoriat, eremation, or removal}
{c) Place: burial or cremation

18. (a) Signature of funern] director.

ralh) (Day) (Yes?)

,/é Bavon /i/
/%oﬁfmr:f.m-/e HLCe

() Address
19. (@) NDJL&LLQ_%%
(Date recoived local regialrit)

yoars, months or daya) VEArs.
. MEDICAL CERTIFICATION
8. (a) PRINT
FOLL NAME.. Jegse LOAGUE QM
TR 0 Seanls 20, DATE OF DEATH: Month . Naverhar day 25
. veternn, . 0 ocurity
World : vear.... 1839 _ _ hour 5105 minute_AM M.
hame war. No. bt . .
21. I hereby certify that I attended the deceased rom_NOVEmMber ...
&. Color or 6. (a) Single, widowed, married, 22 19_@_9' .o, November 25 1999
4. sex_Male race_ Y1t e divorced_ Married thatTlastsawh iMt  sliveon.. NOVEmher 25 1939
8. (b} Namo of husband or wife__QEl____ 6. (¢} Age of hushand or wifeif || 2nd that death orcurred on the date and hour stated above. Duret
. uration
alive. ™ yeam|| Immediate cawsa of death Hypertenaive and |
7. Birth date of decese 18,1896 |l coromary arteriocsclerotic heart dis-f
(Month) (Da7) (Yeur) ease with ocardianc enlargement and
8. AGE: Years Mounths Days If less than one day ma.r ked myoca'rd 1&1 1"18 u'fflc 1ency. U .
hr. min =
_ 43 2 7 Due to | 23
9. Birthplace.....L@DANEN,. ... Missouri : 0 |
(City, town, or county) {State or foreign enunl.ry)l N X N
- Other conditions. NODOT B,.8
10. Usunl occupation.....ZCG. Camp (haiad orepanacy withia 3 months of doeth) .
11, Todustry or business - : Al uremia and moderate edema. PHYSICIAN
& V' 1 Major findings: e —
E 12. Name________Sam Loa gue [¢] opernnona............Hﬂ._.O.p.BT'ﬁ uWabal Enderlina
t! to
= \13, Birthplace _......MMJ..,ILJ..gQ,-n._...),..._ < ) e wgﬁg?}igh
Ly, tow unty, tats or loreign country N o )] ]]:b Qpﬂ x shou a
S 14. Maiden name E?D.I'V ﬁfé%ﬂ o1 Of autopsy. &l;:irgﬁl ata-
[+ ¥
; Missour -
g 16. Birthplace (C:’sw“ = j:nmn Graie o Torcion somminsy” || 22 If death waa due to external causes, fill in the following:
? dant, suleide, hom{cid ecify)
1. (@) Informant’a own signature ,,..M‘E..,m (@) Accidant, suleide .or ° o (specly
(b) Address Jefferso quri (3} Date of ocourrence.
. Where did { 1
17. (a) .k 4 o {b) Date thereof. oV =3 ’;3f {e) ere njury occur {City nr town) (Cunanty} {Siate

() Did Injury ocettr In or about home, on farm, in {odustrial place, in publie p!m?

CohE—— .

20 Siwesrue C oW HUGHES ,Chief ‘Med .Oﬂ%g‘%%&m_r
Addren VAF ., Jofferson Bxs., __M_.!__]bate signed ____ _

‘s Statement on Keverse Side)




v . 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..c.. ...

, Registered Apprentice No

working under my personal supervision, '

sgmgd"%@m ..... .

. ‘Licensed Embalmer No.. 5. &2,

P.O. Add:ess_,ZZ/..ﬁﬁ.é-o sttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abovre space should be left blank.




