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%ﬁtlﬂegistmtjon District No._ldi. Primary Registration District Nn....._m... Regisirar's No. 2/ “/éf
§
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
& {a) County.mmmmn—abe Louis. Lounbty . .
o () City or town Jefferson Be rracks (@) State._. Missouri.. .. @ Couty....Ste lLouis. Co. »
8 {1 outaide city or town limits, write “RURAL” lnd name of township} L m
= (c) Name of hospital or institution: (&) City or town ehny
- .Jeterans Administretion. Facility .................... {iF sutaide city or town Limits, write “RURAL"Y
Z, ([f oot in bospital or institution, writs street number or location) 154 West‘ A le
= (d) Length of stay: In hospital or institution Admittie (d) Street Ne. n r .9
E { mfy hm.her (If rura), give location)}
In this
= nmuegﬂ?ﬁﬁ?ﬂ.} o {£) If foreign borm, how long in U. 8. A2 - years.
[+
W a. PRINT MEIMCAL CERTIFICATION
A N NAME......o......BEOTY Co Frans
< : 20. DATE OF DEATH: Month NOVember.  day....12th,...
3. (¥ If veteran, 3. (£) Social Security 1940 hour._ L2 minute M
e OTLANBE.... . No...AB6=18=6: year ~AZ1L8 o mlitte P M.
E e ° 21. T hereby certify that I attended the deceased from
EI 5. Color or 6. (o) Single, widowed, marred, || Augugt 23, 1040 . . Nowvember.l2, ,h19.40
b a.sex_Mole | race White . divoreed_ Marriad . that I last ﬁwhim alive on. Novembaer 12_ . 1940
Z || 6. ® Name of husband or wite._ AL ... 6. (c) Ageof husband or wifeif || 9nd that death cccurred on the date and hour stated above. Duration
s : ative... Ui /a0 T Mears || Immediate cavse of death
3 7. Birth date of deceased......._.. . MAY. .81 . . isgg. || B8 ildtdc disense of the hesrt |
= (Month) (Day) (Yoar) with marked adhesive pericardiYis,
I} B. AGE; Yeara Months Days If iess than one day Due to._Myocardial and sortic valye
damege o , Inknown
E o4 5 m’ hr. min B2e . T
-t Due to.
E 1l o. Birthol St, Louis - Missouri..... ' & e
D' {City, town, or cgunty) (State or foreign country} x Z/ U
2 |1 10. Usuat eceupation WPA Work,. _ _ 2 O&Hanﬂom.TﬁhﬁBnnq.Dﬁfoﬁh}n . rnknown
g 11. Industry or businesa = "; PHYSICIAN
o ; :
; 2 1. vame . . Frederick Franz _ b oA
2 2\ 13. Birthplace : Unknm 7 : th'fi:-ﬁﬁd:e!t'é
=1 L . .{Cizy, or county, {State or foreign coantry) R bt 2
j £5 { 14. Maiden name mn' dartae of amom‘“m"bwrf‘om‘"““‘:‘* """""""" :}::r::g'?;
B E{ 15. Birthplace Pl - Unknown S tigtically.
E 5 &y, towh jor couply) * “{State or forelgn coantry) 22, If death was due to external causes, fill in the following:
E 16. (o) Informant ‘ﬁ( (a) Accident, suicide, or homicide (specify)
B

@ Clinical blerk,___ Jef'f Bks, ,Mo. || ®» Date of cccurrence
17. (a8) %UR'A (® Date mm,ﬁolf '5‘-40 (¢) Where did injury occur?.

(;
(Barial, cremation, or removal) - (Mgpth) (Day) (Yeas) (@) Did injury oceunr in or about home, on lnm. ind place, in public placed
(¢) Place: buriai or cremation M“ f1oMA L &M G’E R\,

18. (o) Signature of funeml‘(‘dlrrgmf (S H'?‘ b X e y While at work?,
@ Nﬁv_f 77 23. Signature C, W, BUGHES, M,D,., (M. D. or other)
1 O erscsived el regiatra) © " h Address._ Chief ‘Medical Qfficor.... Date sigoedtl 1.:;12;{ 40

City or town) County) {State)
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STATEMENT BY LICENSED EMBA‘IMER'-‘

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

5 o : .~ Registered Apprentice No

T

'woi'king untder my personal supervision. e

. L] . hes i 1"‘:

. Lic@ﬁ,ﬁéd Embaimer No

P.O. A.ddress

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

If this body is not e_mhal::l:led2 fact should be so stated above.



