Bursau oF THE CENSUS

Registration District No......?.%

1 DEPARTMENT OF COMMERM MAY QAISMI STATE BOARD OF HEALTH
STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.._...C

15927

137

State File No.

Regictrar's Ne

1. PLACE OF DEATH:

(a) Comnty—— .. q.,N.,LNm,Qmmty___ _______

() City or town.....Jofferson Barracks.
(It outside city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or inatitution:
Veterans Administration Facility __,Q _____
7/41

(If got in hospital or inll.itur.ion. write streat number or location)
fy whether

() Length of stay: In hospital or 1mt1tuﬂom..AdmlI_t§d. &/
Unknovm ,

In this community,

2. USUAL RESIDENCE OF DECEASED;

Qo 9

» ¥

7
7

e 2233=A_Franklin Avenue, . .

(LI rural, give location)

Missouri
3t, Louis

{If outsida city or town limits, write “"REURAL")

{a) State. (& County.

(¢} Cityor town

(d} Street No.

yoars, months or duys) (¢} If foreign born, how long in U. & A7 years.
. MEDICAL CERTIFICATION
> A ME ¥William Hardin
20. DATE OF DEATH: Mon day. 21st,
3. () If veteran, (e ) Sacial Security . .
name war. Smni Bh“Amerlc an None . YW.___lsﬂ_...___.ho“f 8 4 10 minute 8 oM.
21, [ hereby certify that I attended the deceaned from,
Male‘y 5. Colo oergro 6. (s) Single, M“?Z’LWE% v::;:;'ied, April 17,  .....194hew__April 21, . . 1041
4. Sex race divorced "2V T2 that I lasteaw h m alive an Anril 21 2 ]9____%_1
6. () Name of husband orwife_. = 6. (c) Age of husband or wife if || &nd that death occurred on the date and hour stated above. Durasi
UYi
all - yean || Immediate cause of death . o
7. Birth date of d B April 4, 1878 Hypertensive and coronary arterio-
{Month) {Day} (Year} sclerotic heart disease, cardiac
8. AGE: Years Months | Days If less than one day pue Elargoment, myocardial damage
and myocardial insufficiency, Unknown.
63 0 17 o in ey
Due to
9. Birthplace Russellville, Kentucky /. _Nephritis, chronic, with edema an
A - * (City, town, or county) " {Stata or foreign country)’ o *b M“r:ma"l ran_-E’I’“’n” Df”“ﬁ‘iﬁ rogen . Sang "'Umm
er con ONS.
10. Usual occupatio a ALy 8] ~== 1 * (lnclude pregnancy within § months of death)
:. Industry or business — a—\ yi PHYSICIAN
& { 12. Name Unknown || M e 1A A=
S Uis. sinbpnce____Unknown 7 7 et
town, foreign !
5 14. Maiden nam o e oounty) (Btatocr oountey) Of autopsy. No ,autOpsy. :houldmbe
S{ 15. Birthplace Unknown 4 < - |tistically,
= . City, anty) (State or foreign cozotry) 22, If death was due to external causes, fill in the following:
16, (@ Informant 777 M (a) Accident, suicide, or homicide (specify) no
(b) Adm_“ﬂlmicm ark ‘Bks_.é_uo‘ (b) Date of occurrence
Uz (o) —..Burial . @ b 4-25-194] " (c) Where did Injury occur? T o S
(Burinl, cremution, or removal) {(d) Did injury occur in or about home, on Enrm in Indunstria] p!aoe in public place?

~~*{¢) Place: burial or cremation
' 18. (o), Smtn.re of fu.ncra.l director.

Y @ Amm: 107 Fz'\lm =) 0
4

1%, (a}

LW i) B S
{Drtorecaived hea!mhuu) -'l-.:""g.;_

(Specify type of place)

mm /]
Signat (M. D. or other)
A c. WM.

Date signed 4 /23 /41
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;::ni‘l:.nal'rhed by me, oF by D

. James.'A/ Johnson

working under my personal supervision.

-

. Licensed Embalme:

P.O. Addms__...f.l.._l__Q_'Z____Ei_nnem____As_z_e_.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING

(Failure to ¢
. the above constitutes grounds for revocation of license. ) '

I Flns body is'not embalmec‘l, fact should be so stated above.

A RDRE

ply wi




