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

DEPARTMENT OF COMMERCE

WU oF m nnsus
AUG 5
Registration District No.

STANDARD CERTIH

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District No_gzl::b___

S

CATE OF DEATH sute rie o203 7S

Registrer's No. g?/‘zig
——e—

1. PLACE OF nmm.’ 2. USUAL RESIDENCE OF DECEASED:
(@) County. St. Louis County 2
Missouri
{#) City or town_ Jefferson Barracks || @ state (%) County,
N ‘ If putaide city or town mits, write “RURAL"™ and pame of township) :
{¢) Name o hoepital or institution: (&) City or town 3t . Louls
__Iatanans_.Adminiat.:&tinn_Equitg_“MW." (Tt ontelda clty or town limita, write “RURAL")
{If oot in howpital or inatitation, writa street oumber or Jocation,
: o Admitted (d Street Noo—....___ 2800 _Ollye Street ..
(d) Length of stay: In hospital or institutlo g Q. o (1 rora), e Tocatiom)
In this community. = :
years, months or deys): - {2)_If foreign bomn, bow Jong In U, S. A.2.... UDKROWD years.
MEDICAL CERTIFICATION
ORI sam ¥alley i
: 20. DATE OF DEATH, Monm.___JllL._day 26
8. (&) If veteran, 8. (¢) Social Security 19-40 *h 45 . a
name wat. World War No.. 488-10-T7389 vear...... hour Fiaute. —
21. I hereby certify that I attended the d d from.
5. Color or 6. (o) Single, widowed, married, Juge 11, 140 to July 26, 19_"%_9
4 Sex....Male | rece White divorced__Single that I last saw h alive on 19,
6. (&) Name of husband or wife. - e 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ative______ ™ years|| Immediate cause of death
7. Birth date of deceased. . 5 1892 Coronary arteriosclerotic hear‘t
(Month) {Day) (Year) disease, with coronary occlusion,
8. AGE: Years Montbs | Days Tf less than one day Due to.. mxocaldigljmggkgggm_um:mk
) and cardial insufficienc unkn,.
6 21 . . SOOI ¢ Lo .14+ [+ Yo .
— 46 / Due to__.=
9. Birthplace.. . £0ABAE - :
{City, town, or county) (State or foreign coantry)
i Other conditt Nome,
10. Ugual cccupation, Tailoxr 5,\ ther conditlong.. ) @ /
11, Indusiry or bual = l'é f PHYSICIAN
a2 .
E 12. Name Unavailable g Major B = § & —
1 v Underline
2 013, Binbplace.........Unavailable . 5 o dents
tr. town, ) Stats or foreign ocuntry, a
E{ 14, Malden name ﬂ“ﬁfe Of autopsy... 40 gutopay lhould‘&f
tstically.
16. Birthplace...... "Hga,_; ilabge {ftate or farelgm eountey) || 22- 1f death was due to external causes. fill in the fellowing:
(o) Accident. suicide, or bomicide (apecify) =
18, (a) Informant....
Clmlcal Clerk, VAF/ Jfo.BkS.,MO. (b) Date of occurrence.

{& Addrm
17. (a) . %
(

9=,

oA Ag )
:Wﬂzzgﬁ'r/

‘a sigtatare}

N |1
19, {a)

{Deterocsived local registrar)

'V.lt" /

(¢} Where did Injury occur?. i 5 T
or town
(d) Did injury occur in or about home, on fan:n. in industrial p!ace in puhﬂc plaoe?

V4207 .
/\rvwe at ork?‘ébwﬂmm
23, smtm-! c. W HU(HIES ’M D.' (M. D. or other)l

address ___-Chief Medical QOFfficermoac demed.....

(damned Embalmer's Statement on Revarse Side)




|
STATEMENT BX. LIC_ENSED EMBALMER

1 hereby certify that -the dy whose name 15 recorded on the reverse side of this certificate was émbalmed by me, or by

.;""g
/)77 ok . Reg'mtered Apprchtice No

. Lo
. workmg un my pe'rsonal aupervmon

v

..,

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW’RI'IL\G. (Failure to comply wit

the nbove constitutes grounds for rcvocauon of license.)

If t.l:us body il ot embalmed, above space should be left blank. _
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