Y

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

o U W0 15 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._cztzm .......

Stale File No 7% 1 5
Registrar's No. j—% "5—

1. PLACE OF DEATH:
ts) County ST, LOUIS CCUNTY
JEFFERSON BARPACKS.. MQu...cc

{b) City or town....
(II' nnl.dda city or town limits, writa “RURAL" nnd name of township)
{c} Name of hospital or institution:

Veterans Administrat 1on0Facilitv .

(11 not in bospital or iostitwtion. writa street number or loestion)
{d) Length of stay: In hospital er mstltutmn._..-.& 2/36 4

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri

<&
(¢} Cityortown._... M&pl_@'ﬂo od

{If outside city or town limits, write "RURAL"}

2811 Burzess Street,

(1f cural, give location}

{&# County

(d) Street No.

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANE&T RECO

.'(a) Informantm.. O 4 A W
) Addreu.,clinica 1C1

17, (0) AL
(Borial, cremation, or retsovel)

.-,‘.u

—_-
Lo

(¢) Place: burial or cremation...

18. (a) sznatun: of funeral director.;

3 Address. 20T, oy -',.1
. @ MAR.~.0-1042

(g- Signa

N (Bpecity w!mhn ether || (&) Citizen of forsign country? - * Y No)
In this community. 31!109 2/26/42 * : / (¥es or o
yoars, months or daya} If yes, name country by
. MEDICAL CERTIFICATION
3. PRINT
3@ PUINT  Dgyid L, GARREIT Mooh
T PR — 20. DATE OF DEATH; Month... 08Tr¢ day_..9th,
. veteran, ( 1 urity 1942 12 : 55 R
name war., S mni sh-“merican No..XﬁB.....‘L..ﬂDjL..... vear -hour minute Be-M.
Rl bered 21. 1 hereby certify that [ attended the deceased from
7 ;5- Color or 6. (o) Single, wldowed, married, February 26, 142 March 9th, . . . 1042
4 s Male L4 n.White divorced... Maxrded.. that I lagt saw b LI .. ative on‘..-..........,.,............M.Q..I.'.Q.h_.ﬁth._....,_...._. 1942
6. (b) Name of husband or w1fe._§adie 6. (¢) Age of husband-oswife it || and that death eccurred on the date and hour stated above. Durati
. alive..... __§___2____,em EImmediate cause of death i
7. Birth date of desessed January 28, 1880 Hypertensive and. ooronary arterio-
B o (Momeh) (Day) (Year) sclerotic heart diseese, myo-
*-8."AGE: Vears Months | Days If lesd than one day Due 1o.G8rdial damage, myocardial insuffi-
62 1 11 . ; ciency, and anginal syndrome,
} 49 min
pue V26 er, peptic, and Chelelithiasip. .
9. Birthplace........._BBO_Joaguin,. .. /L.&a.lif.nrnia_._
{Clry, Lowr, or county) . {State or foreign country) . i
- "Il Otkercondition - .
10. Usual oceupation Jﬂni “0x o (ln:lrude pru'nan::y within 8 months of d L L
£
11, Industry or business - Vj ‘\(;‘i‘i PHYSICIAN
M findings: B
E 12, Name Hﬂr'vey Ggrrett ajoo;' o;;g.:ﬁsnm - \ .
2 ...z [ T1linots ‘ Y adeine
i 1 13. Birthplace. k4 710 W
5 7 Le. baiden name. R e or couniz) 7 @ite ar forsign caatry) Of sutopsy.. AULOPSY. performed. . See ... fihotid be
g { : - Banoy-Jene Wrighty cause of desth, |chareg e
§ 15. Birthplace (City. 1o univ) = E‘fgm[%ﬂ" country) || 2 If death was due to external causes, il in the following:

{a) Accldent, suicide, or homicide (specify} noe

(») Date of occurrence

(¢) Where did injury occur?.
(City or tawn) (County) (Seate)
{d) Did injury occu?’about home, Wm in industrial place in public place"

y type of place)
{

£ injury... . .
While af T eans of injury

L,
address €~ Chlef Medical. Qf_fiq AX 4 Date signed. ...3/.9[42

tement on Heverse Side)

Unkn,
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STATEMENT BY LICENSED EMBALMER -
- N et ' BTN
I hereby certify that the body whose name is recarded on the reverse sid.erof this certificate was embalmed by me, or by.
T ) =, Registered Apprentice No ,

working under my personal supervision. .- ‘;/—7

4

' P.O. Address. 272 4 Vs =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.) -
A

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

+ {Failure to comply with

»




