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“qiwinii91)  STANDARD CERTIFICATE OF DEATH s sarre

Registration District No._g_#._.._ Primary Registration District No.ﬁ(ﬁ:’____. Registrar's No 4\5 14
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¢
'/

1. PLACE OF DEATH: /;
(a) County St. Louis County
(b) City or town......_... Jafferson Barracks

{If outside city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

.M.I.ammmmtx@imfui 1lity

{If not in hospital or inatitution, write street number or localion}
(d) Length of atay: In hospital or institution... Adm, 9 4] ...

2. USUAL RESIDENCE OF DECEASED,

{a) State Missouri {4} County 5 7

(¢} Cityor town..... Elﬂhﬂ!‘w @ .....
{1f antside city or town Hmits, write "RURAL'") 0

@ Strect o BOUtE £2,

{1f rural, give location}

£

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

( fy whether (¢) Citizen of foreign country?. o {Yes or No)
In this community.. ._....8ANce. 9!22/411- .
yeara, months or days) If yes. name country .
MEDICAL CERTIFICATION
3.0 PRINT  Washingtan MOORE
o et . ) Sonial Soce 20. DATE OF DEATH: Momh. FE@DTVUATY ., 2nd,
. veteran, . (e y
name war. World Wﬂr No Ye E......'.....B_Qj_ Yeal’v——-—lﬁ-—&.z___._._hour 7:87 minute B.o—M
T 21. I hereby certify that I attended the deceased from

Mo P )-" Color " 6. {a) Single, widowed, married. || _September. 2%....104) w__February 2nd, .10.42

4. Sex.. l_ﬁ____‘_'__ race. 2 QBXQ.. dIvorced.T’_.MﬁZLiﬂ.d that Dlast saw b i ativeon . . EODIUATY. 20d 1042

6. (b) Name of busband or wife_BOTLhA ... 6. (c) Age cibusbend or wife it
sﬁve__.mm.c....ym

7. Birth date of d d February. 14, 1890
{Month) (Dey) {Yenr)
8. AGE: Years Months Days If less than one day
51 11 18 hr. min
9. Birthplace ... RelBDErYYy . ... _Misgouri 0.
{City, town, or county} (State or foreign munt.ry)_
10. Usual oceupation........RAXM 8 .
11. Industry or bas Farming
=1
E 12. Name Lee Y¥oore ‘
%1 13, Birtbplace Kensas /
(City, town, or county) (State or foreign couniry)
a 14, Maiden name Annia f'!"ﬂﬂ
i}
57 1s. Birthplace ! JMigpouri 22
= %y ty) ~ {Stateor foreign conntry)
16. (a) In.formant ...................

(4 address C1inical Clerk, V. J. Jeff ,Bks ., Mo,
17. (a) __B_emQ‘-L&l____ () Date tlznof 8-3"'48

(Burial, cremation, or removal) (Mooth) (Day} (Yoar)
{¢) Place: burial or mauon__E._Bm,MQ_‘_.__
18. (a) Signature of funeral director_ _AlbﬁrtH. H..,p.D e

5) Ad 700, W LAY C .
IR N LR Y S

{Datg received local rexistrar} ey o ~{Registrar's signatore)

and that death occutred on the date and hour stated above.
Duration

Immediate cause of death,

...... Bypertensive and coronary arterio« .. .
—..8olerctic _heart disease, cardiac | .
Due 1o @Rlargement , myocardial damage. |
—and myocardiel inaufficieney, . . _ionkmown .
Dy to. ﬂ.nd

lleHemc:rrha e, from G.I, tract,

omcSependent upon c ongest ive heart

. {Include pregnancy within § monthe of deatb} -
failure, Duration~ 3 days, PRYSICIAN
M el Mt £ e ysToSTO M TN —
DRAINAE E. 1¥ '{6-4.,1«"/ A 4 the cause to
o \ lwhich death
of anr.opey..........A.ut.ﬁpﬁy._r.ﬂf.nﬂed - ‘ahouelgnb;e
Hstically.

22, H death was duoe to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify} no

{¥ Date of ccoury

‘Where did i occur?
@ Bjury {City or tawn) {Coanty) (State)
(&) Did injury occur ln ubWon farm, in industrial place fn public place?

While jury...— :},._ i
23. Signatre_ Lo M. C H; MDDy (M. D orotber)e.

agine___Ghief Medical Ufficer pae danea2/f2/42,

(bU "W 7/ {Licensed Embalmer’s Statement on Reverso Side}
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e STATEMENT BY LICENSED EMBALMER

P - . LR
" ! £ ’ [N
.

%.» Registered Apprentice No S ,
working under my personal supervision.

__Sm._ja_,\ YR

Lxccnsed Embalmer No

- T P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hm OW'N HANDWRITING. (Failure to comply with
the above consututee grounds for revocation of license.) ‘

If this body i u not embalmed. fact should be so stated abt.vive.




