0, 2

-4-41
17-39
X28390

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

DEPARTMENT OF COMMERiga1

WA

Remstratmn DlstnctNo et

MISSOURI STATE BOARD OF HEALTH

STAND\ARD CERTIFICATE OF DEATH
Primary Registration District No.nlf.:a..__._...

v
15931

Stale File No,

Registrar's No

1. PLACE OF DEATH:

._Stc louis Courxbv
Jefferson Berracks

(ll‘au‘l.llda city of town limits, write "RURAL" and nams of townghip)
(¢) Name of hospital or institution: d

Veterans Administration Eac ility
(lf not in bulpll.-l or msm.utlon. writa ltml. atlor&/ll/41

{d) Length of stay: In hospital or inutltuﬁnn
(Specily whather

Since 3/11/41

{a) County......
{4} City or town._..

In this community.
yoars, moaths or daye)

2. USUAL RESIDENCE OF DECEASEI:

?M
‘Illinois

L. 777

{If gutside city or town limits, write "RURAL") / j

107 South Alton

.......... (I rural, give location) O

(EDr No)
I yes. name country Q""

{a) State (5 County

{¢) City or town.

(d) Street No.

(¢) Citizen of foreign country?

MEDICAL CERTIFICATION

oy PRINT  Ralph E. Whitaker
20. DATE OF DEATH: Momn... APril ... 30th
3. (b If veteran, 3. {c) Social Security 1 3 .25 P
pame war World N o.....____N_EI}_e_ L year, bour. H minute.....EeMe. M
21, T hereby certify that I attended the deceased from Mar oh
1l O s Cdmﬁnit 6. (o) Single, wisd;wed.inarri;:;.l 11th 1941, April 30th 10 41
4 s MBle race e divoreed BIDE0 £ ff o teaw b A oe on April 30th . 10.41
6. (&) Name of husband or wife...c.imer oo 6. (€} Age of husband or wife i || and that death oceurred on the date and hour stated above. Durati
years || Immediate cause of death Chl“ mio Ga B'brio Ulcel‘. uration
7. Birth date of deceased__ BPTil 19 1889 perforated, with generalized Tnlknown
{Monty {Day) TtYea H peritonitisg.
B. AGE: Years Months Days If less than one day Due to, Arteriosclerosis » genem 1'
52 - 11 . - || severe, with chronioc Nephritis and
- hr. min Due to ) -U-remia.
0. Binhotace_SUmMmerfield, Tllinois / \
i {City, town, or connty) (Stata or foreign country) " p e oy
10. Usual occupation Stenographer Other conditiona a2
: - Inelude preg y within 3 he of death) r V-/r/
11, Industry or business -z . \ l PHYSIGIAN
% [ 12. Name...58m Whitaker o || P S R —
1 . 1linoi I N ke . Underline
2 113, Birthplace. I ois s - the cause to
{Gity. (State or foreign country) Ve - Seae CAUBO agt
E 14. Maiden name A§81TRE T8tk Of autopsy.... 88..=.See _cau ) . nho.uelélage_
5} 15. Birthplace Illinois I tistically.
= (Cit tnw or cpunty) (State or foreign country) 22, If death was due to external causes, fill in the fol]owing
16, (a) lnIormant % {a) Accident, suicide, or homicide (specify)
@ A.-!d..“ inj_ca. 1 ¢ lerik’ VAF Jeff Brg Mo, (b) Date of occnrrence.......o.
i ;-
17. (a) ﬁ LR A L. (& gate thereof. MAY > -4t (@ Where did injury occur (City of town) oty} (Suate)

(Burial, cremation, or removal) (ManthY (Day)} (Yaar)

{c) Place: burial or cremation MTI ONAL. CS-M ET& RJ
18. (o) Signature of funeral\dy-\:«for G W

© Y5 19417

{Datarercived locsl rexistrar)

19.

{Cou:
{d) Did injury oceur in or about home, on farn, in industrial place, in public place?

- {3 e typa of phce) -
While at warkéw&,#_.__‘m@

23. Stxnamre C allg o {M.D.crother) A 2

Address Hedmaﬁsofﬁ ger - Date sigued_ .

dl{lun’d Embalﬂct‘l Statement on Reverso Side)
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* STATEMENT ‘BY LICENSED EMBALMER s
R -

I hereby certify that the body whose name is recorded on the reverse sade of thls certificate was embalmed by me, or by
" Reglstered Apprentice No

- . o .
Y . ! .t .
[}

working under my personal supervision.

.

¥ %\ Licensed Embalmer Noi-- f f? 4

P.O. Address. 7f/4/ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

L V-
ES

the above oonsututes g'roundu for revocation of license.)
If this body i is'not embalmed, fact ahould be so stated above.



