No, 2
11-10-39
+17-39
I xz21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HiED MAY 3 134

DEPARTMENT OF COMMERCE
Bureavu o THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

16177

(IF outalds city or town limjte, writs “RURAL" and nams of towpsbip)
{¢) Name of hospital or institution:

Vetoerang Administration Fac ilitv

{Ifootin h | or Eneti writs sirest

(d) Length of stay: In hospital or [nsﬁtudon_@_rme_ﬁd__&ﬂsﬁp
(Spocify whether
In this mmmuﬂtymm

| (o3 If foreign born, how léngin U. S. A.?

\ : STANDARD CERTIFICATE OF DEATH State Pils No
Resja;mti‘on Distriet No. Primary Regiatration District No.-.ﬂ:@___, Registrar’s No. / J\{
1. PLACE OF DEATH: (3 j 2, USUAL RESIDENCE OF DECEASED:
@) County St. Louis County (Cana. ,J- A o
(b Clty s Town JePferson-Barracks i " (@ state......Miggourd 7 @ county N

3t, Louis

(1{ outside city or town limite, writs "RUHRAL"}

3333 Lucas Avenus,
(If rural, give Jocation)

{c) City or town

{d) Street No.

name war.... pﬁniﬂ.h“.ﬂ-mgﬂu No.

yrars, months or deys) years.
MEDICAL CERTIFICATION
2. (a) PRINT L
FULL nAME_.__ROh_QIZb_ﬂ._AIQI"V / 0. April 28
5 ) Tvet ™) oo 20, DATE OF DEATH: Month day.
3 veteran, Sodl 40
i b= A— 1.3. ..hour. 4 i 30 minute B oM,

18, (u) Informant ...

() Place: burial or erematio
18, (a} Signature of funeral director.

(& AAd.ﬁq

| & Address Clinica AF ,Joff .,Bks.,Mo,
17. (@) : ® DateYheret_ S/ YO
{Borial, cremation. or remgval) {Mosoth) (Day) (Yeer)

19, (a)
(Datareceived local regis

(H-ﬂ#r‘ulrn'm)

Iz

21, 1 hereby certify_ that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, _Aprj 1 15, 1940 to...... A prj 1 28, ,1940;
4 Sex...MBlO | e NOgro divorced_MaTTied that 1last saw b0 alive on Aprdl 2B, . 1040,
6. (8} Name of husband or wife.. NOTB_ . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Doration
™ Immediate cause of death i
7. Birth date of deccased-........_0CtObOr 0 _Nephritis, chronic, with marked | _____
Y
_ (Mooth) (Day) (Yoar) -—.nitrogen.retantion, unkn,
8. AGE: Years Months Day» If less than one day Due to_._. = ‘
(+15) b 28 hr mio. f| ™ J \
Due to. -
9. Birthplace Charlotte, N,C. R
{City, town, or county) {Stars or forelgn country} n ta‘t
10. Usua! occupation Naiter ! - Other mnmzxom,.w_r;ntﬁgmym pros e,
11. Industry or bosiness - i severe with urinary retention. PHYSICIAN
o M findi; —
2 {12 Name_. Ed. Avery L R Underttn
X N e
= 413, Birthplace South Carclina “loa, the case to
(City. town, or county) {Btate or forelgn ‘Godvitry) Of autopsy - ?m&l“bn
E; i4. Maiden name ... > - |churged sta-
E X _ S tistically.
S 15. Birthplace ____. inte o foeaivn coamtey) || 22+ If death was daue to external causes, £ll In the fellowing: )

(6) Accident, sulcide, or homicide (specify)
{5 Date of occurrence
{¢) Where didinjury oocur?.
{City or town) {Count: (S
(&) Did injury occur in er abont home, un fann. in Industrial plme iz public plm?

i
£y

V [ -’ { type of pizce) '.;:i
While at wor — () winjm____-_________
28. Hmlum.m.c_mg.h_&__t_p;L___ (M. D. or other)_‘___

%hief Medical Officer,n,, wenes

Addr

(Lviunud Emlulnuf‘l Statsment on Revarse Side)

J[Y°%
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- STATEMENT BY LICENSED EMBALMER - . .

« !

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

. liegistered Appret;tice No

working under my personal supervision.

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

If this body is not'embalmed, above gpace should be left blank.
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