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 classified. Exact statement of OCCUPATION is very important.

p——

' agPARTMENT OF COMMERCE

BuREAU oF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

40897

) o STANDARD CERTIFICATE OF DEATH Stats Fils No
RegistﬂtIOEEEQﬂtSt mé"z{&__ Primary Registration District NG.M_. Registrar’s No R/ 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢} County. Sﬂiﬂt Louis . /

(a} State__Missouriy (%) County.....=

(&) City or tow son-Baxrrac
f outside ¢lty o town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:
——Yeatarans Administration Faollit: - .___l_.

{ir ot Iz houpital or Institution, write streot number or locetion)

Saint.. Louis
(If cuitalde city or town lmits, writs “RURAL™)

(d) Streot No.. 3130 Cla

(e} City or town

(d) Length of stay: In hospital or institutio L ?Snocifv ——ryn (I raral, glve looatton) T
Inthis community. __ nlonowm -
years, months or doys) () Ii foreign born, how long in U. 8. A.? years,
2. (&) PRINT I (a Q_/ MEDICAL CERTIFICATION
FULL NAME. IES
— —+H 1l JEFFRIE = — 20. DATE OF DEATH: Month YOVEmbex. . dsy..R6
. (b)) II vataran, . (e S0 ecunity I 959 hour 4 :20 minuta A M

"16. (a) Informant’s own dgnature_..g_ll

® Adiren.Jofforson Barracks, s M0y
(@ Burial (b) Dato thereof 12M /39

{Burinl, cremstion, or removal) (Month) (Day} {Year)

(¢) Place: buclsl or ecematond € ferson  Brks
18. {(a) Signature of funeral directur_.;I.*...H.._B.a.ndle__&L_Sﬂn._
¥

F

name wWar. ¥aorld No, - -
— = 21, T hereby cecrtify that I attended the deceased rom_November
6. Color or 8. (a) Single, widowed, martied, 7 1939, to_. Novamher 26 , 19.39;
« sox.Male raca_C0Le divoreed_ M. that T Iast sow b 1IN aliveon__NoO¥emher 26 19.39;
6. (b) Name of husband or wite. LJUOD2 6. () Age of husband or wife If {| 884 that death occurred on the date and hour stated abeve. Dur
alive__.__....™= years || Immedinte cause of death..... a d L 2N SO
wi cardisa a e a
7. Birth date of decease 2 _.9_.2. BE?.BO lth Yo rdial d e g n
(Mooth (Day) (Year) _mitral insufficiency. ’ Unkn.
8. AGE: Years Moaths Daya If less than one day Dhae to. - } 7 LI_ d
47 10 0 hr. min ;Vf" , -
- . - Duo to - ’.‘
9. Birthplaca_. _Hnn_tin e Mjg_siag' -
LY, wwn. ar cottnty, tata or foreign country, . N -
: Other conditions...... AT koriosclorosis, general| Unkn.
10. Usual mPatlon_—"Iﬂborer $ VIPA T (l:;-.!udanpruuu.ncy within 3 months of deoth) m
11. Industry or busi - / Cirrhosis of the liver puyal
= O L i C . : s Major findings: - . —
A {12 Name__ Lo o undQe.  Jefferies = { " of opentio o_operat Underline
& A th to
Z Lis. Birshptace Pesha .. Couz)lty Ai!.“ k ) wngﬁié’:’;;h
Wi or county, or [oreign conntry) NQ ﬂ utg w shouo ]
& [ 14. Malden oame_.ih T Hﬂ T EI‘I’ j: Of autopsy. Ray charged sta~
Eq s UNKnOR T La i
§ 15. Birthplace (City, tomn. o £ St o toreizm ooy || 221 11 death was due to external causes, &l in the following:

(a) Accldant, suicide, or bomicide (specify)

{b) Date of occurrence
{¢) Where did !n}ury oecur?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial p!nce. in publ]c place?

Means of 1njury................_........._...."
Med . Of ficer.,

( L orother)a.z..
 Dite nigned s

28. Signatur
Adiress. VAF Joff. Bks., Mo.

ul.iunled Embafimer’s Statement on Reverso Side)



RPN

- R B 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..,._.._.. e nemmemenn]

Registered Apprentice No

working under my pergonal supervision,

- e, Siéned, /Q W)

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWZ
_ the above constitutes grounds for revecation of license.)

If this body.is not embalmed, above space should be left biank.

a

(Failure to comply 51

* .- .

i



