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

DEP, NT OF COMMERCE
\ U oF TaE CENSUS
q/

<

)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :-; s) 8 5 {
2 >S4

Registration District No..._] Primary Registration District NO.M___. Regisirar's No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECFASED:
(s} County. St. ILouis County T11ined
{8 City or town..—..... _Jefferson Barracks () State 948.4..... @ County
(11 outside cizy or tawn limits, writa “RURAL" and nama of township)
(<) Name of hospital or institution: (&) City or town Benton
o doterans Administration Facility . {If antaide city or town limite, writs "RURAL™)
{If ot in hospital or [nstitution, write sireet number or location)
(d) Length of stay: In hospital o tnstitution AQMALEOd_T/26/40.]| @ street o 916 Church Street
(Specify whether (it reral, give location)
In this community. PRKTIOVIN. . =
years, mouths or days) . 7 (¢) If foreign born, how longin U. S. A2_..unknown . _years.
. MEDICAL CERTIFICATION
3. (@) PRINT Matt Maﬂi
FULL NAME. 2818
20. DATE OF DEATH: Montn _NOvEmber . 29th
3. (b) If veteran, 3. (¢) Social Security 1540 b :
v World War QN ona hous. 820 T Y
21. I hereby certify that I attended the deceased from,
e 5. Cok‘n'r or 6. (a) Single, widowed, married, July 26, 1040, November 29, i 40
4. Sex 1e race WHLLO divoreed...SINELO {1y st cawn A3 ativeon —November 29, 10 40
6. {b) Name of husband or wife..... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
u
all - yearn |j Immediate cause of death roon
7. Birth date of deceased August 29 1881 | . -Ostege-myelitia,. loft. femur _and
{Momst) (D) (Year) fibula, ' 6 month
8. AGE: Years Months Days If less than one day Due to.....= ] f N
59 3 - 0 hr. min J W
Due to.......~ LI
9. Birthplace © Russia : 5 - / I
iLy, town, or county) tate or country)
.. Infection ogenic, staphy-
v "7 || ot TaTEcET0R, pyoEenis, staphy
11. Industry or business_..C081 Mining. O lococcus, left thigh, 1 month, |eravsican
g 12. Name Unavailable Z Major %;g:;g:;i Operated- Amgqtation thigh, -
3 U 7/ above ee, Uct.9,1940, Underline
<113, Birthplace nayailable . - " cause to
P~ e (City, town, or county) {State or foreign country) REFamputattun » upp“ thWi %hbdmth
a{ 14. Maiden le of ““wmno—autt)pay. o/ e 8 ould‘{::
;' ] : tistically,
g 15. Blnhplace__.ﬁ___(a.{;_. n&!’ﬁ;m’) ble. (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant :}7, ; Iy () Accident, suldde, or homicide (specify)
&) Ad ] £liniea) Cler Jeff JBks ., Mol ) Date of occurrence.
17. (@) z ZMoV A L~ o Datedberet HOV-_30 .%o || ) Where did Injury occur? Tt o g
(Burial, cramation, or remaval 7. (Month) (RQay) (Year) (d} Didinjury occur In or about home, on farm, in indusu-in] place, in public place?
(€) Place: burial ar cremiation.... FEX O AL o i N .
) =2 . s J Spegtly type of
18. (s} Signature of ?W!?w: ﬁm o at work? _ .
(b)iﬁfﬁ/7 - * 3. S o M.D. (M. D. or other) ;
B gnatm.._,!‘n._._._l_ma__l.___l____ . .orothery 2.
19. 34) 104 e :
O et t] Adaress _ Chiof Medical OFf$cer. Date smed1l/29/40

® Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER "-:'

., . Y B e
- u . -7 R r - X - »

[ hereby cettlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by emrrsstereans neen

"‘ T e 14-‘;.1'4'-. -'.” L ‘- [T A
. i e . ‘ Reglstered Apprentlce No

- . .
working under my personal supervision.

Licensed Embalmer No.

.0 address 2 K/ LK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.} - - \

e A 1r this body is not embal.med, fact should be so stated above.




