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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o.__g.#é__.

srm 29456

Registrar'y Na_AZ

1

1. PLACE OF DEATH: St. Louis C + 2. USUAL RESIDENCE OF DECEASED: 7 2
{¢) County. L) Quls ounLy ssouri W’
TR P N1 A0 O S b, M e A 2 .
(& City or toWn..eue-.. _Jefferson Barracks . __ __ . . (@) Stat Mi ®) County. &
{Tf outelde city or town limits, wrils "RURAL" and came of tewoablp) || ¢} City or town Nevr Madrid 4
{£) Name of hospital or institution: (If cateide city or town limits, write “HURAL") O
Veterans Administration Facility /) @ StreetN -
(IT not in hespital or jastitution, write streot numh-r or l.nenllun) treet No (1T rural, give location)
{d) Length of stay: 1In hoapital or institution...AAd mittesL@'{ : sen of . _ P
In this community Sinoe 7/30/41 [] ety = @ d forelgn country (¥es or No)
years, mantha or days} If yea, name country oot
o MEDICAL CERTIFICATION
3, (a) PRINT Cla
rence Ma
Ty S 20 oATn oF DT, MonaAUEUSE o, 268D, -
. veteran, (3 ¥ -
pame war World No ?es - not year....d 1941 & oo hour. 5:36 R PeM.
- —r 21, I bereby certify that I attended the deceased from
le 9 5. Coler or 6. {a) Single, }"dwﬂl- married. || July 8Q, . .. 19.8) w0 Auguat 26, ..10.41
4. Sex.... D238 . =, Toce OgTo . divoroe.d...ll‘i_r_:ig_d._ that I last saw b3 ative o ...25.‘._. 19.41
A {8y Name of husband or wite__Liottle. 6 (o) Ageof busband or wife it || and that death occurred on the date and hour stated above. Duration
alive.. ____': ..years Immediate cause of death.
7. Bi.rth date of deceased........ _Qﬂgﬂl;b_er__ﬁllpm ,9.0.4... SYPhiliti L heﬂrt..‘.i_iﬁ;!z&ﬂ.ﬁ,__c_a_rﬂiﬂ .
. (Month) (Yuar) enlargement, asortic ingufflciendy, .
8. AGE: Years Months | Days If leas than one day Due o K@lative mitral inaufficiency and......
50 8 15 o, o Doyocardial insufficiency, ... . _Inimown
Due to = :
5. Birthplace Padueah,  / _ Kentueky : ) A
(City, town, or connty) (Stats ot foreign cooniey) - h y 7 N
> Oth nditic s
10. Usnal sccupation Farmer ther co s ;:.1: s / L
11. Industry or business, e LS i PHYSICIAN
M findings: PR
ﬁ 12, Name Wa Sh Martm agfr opg::tﬁ.gm______unnﬂ -
= . K t ) ) hUndeane
2 { 13, Birtnptace / . entucley N i h et
(Citg, town, oz sowuty) - State or foreign covotry) No_autopsy. hould b
g { 14. Maiden mame.__ HAM Jones Of autopsy.......— 0 OPEY ::;:a?;é(} .
tint: Y.
g 15. Birthplace o - 3 T“(%E'E"gai‘s'ei_e;;uﬂ 22. If death was due to external causes, fitl in the following: '
6 (@ Immm (a) Accident, sulcide, or homlcide (specify) ne
® Add /AR ,Jeff ,Bks, Mo, || Dateof cccar
17. {a) = X, = S f 26’ (fw‘!‘ (¢} Where did injury ? ¥ or Wown) {Connty) ('Sl,au)
(Burisl. cremation, or removal) (Moglh) (Day) (Yoar) {d) Did Iniur,v occur in or about hom fu industrial place, in public place?
{c) Place: burial or crematio ) =
> f
18. (o) Signature of funeral dirgrtdfe ; ek tond Co While at wo %_/f/q?%uwy_m"_
© addm P { 23. Simtm,_....._l‘.'_..__..l " AH»M..D 29 (M.D.or oth:r)..(..‘)‘_.._...
19 (@) e rgm%ﬂ:iﬁ?é: wr ke Address___Chief Medical Officer . pae sened 8/27/41
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STATEMENT BY LICENSED EMBALMER . 1

g

[ hereby certify that the body whc.»se name is recorded on the reverse side of this certificate was embalmed by me, of byt

Registered Apprentice No

working under my personal supervision,

}%M/ﬂ

ngned %

Licensed /alrner No 35703

P. O. Address il

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

the above constltuteu grounds for revocation of license.)

'

If this body is not embalmed, fact should be so stated above.
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