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

0

DEPARTM OF COMMERCE
B B CENSUS
EReazls!.ratnm District No. _.._; ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

w’
¢ r~
State File No... 3 9 8 9 f
A1:3¢

N PLACE OF DEA’I‘H:
{a} County.

Ste Louls County
(%) City or town..... Jafferson Barracks

{1 outside city or town limits, write “RURAL" and nams of townahip)
{¢) Name of hospital or institution:

Neterans Administration Facility

{If not in bospltal or institution, write ltreel. number or locnl.iuli

._‘fl A
Primary Registration District No..%_.. Registrer's No

2. USUAL RESIDENCE OF DECFASED:

o) State____Migsouri @& county
St, bouis

{If putaide city or town limits, write “RURAL™)

2203 Market Street,

{¢) Cityortown

15. Birthplace

/i
. {City. vowd, or comuty)
(a) [nfﬂmanf M M
Clinica i Clerlc, @AF,Jeff f, Bks ., v
EL{F}AI @ Datelhemof L.{jg

(Dav) (Yep )

(Suu or forsign country)

(b) YA
17. (@) %

Buml. cremation, or remoy.
{¢) Place: burial or cremation
18. (o) Signature of fuperal d

(&) Address>=

19. {a)
{Date rocoived local registrar)

22, If death was due to external causes, fill in the following:

d) Street N
(d) Length of stay: In hospital or institution £ e 'huh" | (0) o. (it raral, aive ocation)
In this community. bl =
yoars, montha or doys) - {¢) If forelgn born, how longin U. 8. A2 - years.
MEDICAL CERTIFICATION
3 (o) PRINY Wialter Lane
20. DATE OF DEATH: Month... NOVOMbBOX. day... . 10th
3. (b) If veterun, 3. (¢} Social Security lg .
name war -w’orld Wﬂ-r No. L ear. 40 hour. 9 3 59 minute. PeMm
21. I hereby certify that I attended the deceased from
5. Colorﬁr 6. (o) Single, widowed-imm;ed- - November 10, 1940 .. November. 10, . 10.40
tsx_.Male | ne Negro divorced. MBXTIOQ 1l \1.; 1ast sawn A1 allveon . Novembar_10Q,....15.40
6. (5) Name of hushand or wife. MBXY ____ 6. () Age of hushand or wife if || and that death occurred on the date and hour atated above. Duration
ali years || Immediate canse of death.
7. Birth date of deceased December 29, ‘1895 || e Tuberculosis, pmulmonary, chronid,....__
(Month) {Doy) (Your) far sdvanced,. . active. Unkn .
' 9. AGE: Yeara Months Days If lets than one day Due to. -
[
44 10| 11 " e
, Diue to. j—-ﬁ-— derei
9. Birthplace Memphis Tennessee, eF
i (City, town, o county) {State or foreign country) None
10. Usual occupation.......... ——laborer, £ O?M wndjmmﬁnm within 8 monuu.ol death)
; Industry or business = s ,0 N PTITT YT PHYSICIAN
E{u Name_ Charlie Lane. . .. ¢ alor findinga: | - —
nderline
=\ 13. Birthplace Unknown - thhe,':;? tﬂo:
City, 3 farelgn cocntry jw ea:
& [ 14. Maiden name (o o T BN (State ox forsig ) Of astopay.....NO..BULODSY . should be
E{ . tistically.
A
16,

(a) Accident, sticide, ot homicde {specify).
{# Date of occurrence
{¢} Where did injury occur?.
(City or town) tr{a] oty)
{d) Did injury occtr in or about home, on fnnn, in indus place, in public nlaoe?
s

{54 "y typs of
‘While at wr%&éﬁ ‘dﬁﬁ%{ niué N
3. Slgnatuare C. Wo HU ES. (M. D, b%o

ddm_.ﬁhimsﬂl_gmﬂmm Date M_
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’ STATEMENT BY LICENSED EMBALME'R e
I hereby oertlfy that the body whosé name is recorded on the 1;everse side of thw certificate was éfnbalmed by me,orby. ..o
LN W . Registered Apprentice No .
working under my personal supervision. . .
. . . T .
. 3

) anensed Embalmer No.. g?é 024

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
'the above constltutes grou.nds for revoeption of license.) :

« -2 <L If this body is not embalmed, fact should be so stated above.




