8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 8,26

hl-—1-4-41 . Burzeau or T CENSUS
v 5-17.39 FILED MAR 1 STANDARD CERTIFICATE OF DEATH State Fite No
X B o~ .
B 228990 || o giatration District No .,64% “Primary Reglstration District No. 8D Registrar's No S -
9 [0 1. PLACE OF DEATH:/ 'S %. Louis C & 2. USUAL RESIDENCE OF DECEASED: /
= {a) County CUlEs LOUNTYy e Missouri Zhese
o g @) City of town.....Jef.ferson Barrecks (@) Stat (&) County, 7 /
0 {if outaids city or town limits, write "RUAAL" azd nems of township} {¢) City ortown st ) Louis
. 8 {c) Nane of hospital or institution: Vo) (17 outeids eity ov town limits, #rite “RURAL™)
= Veterans Administreftion Facility . 3024 Shenandoah, V2
Bt {Lf not in bowpital ar institution, write street number or location) {d) Street No (ITzersl, give location)
E (d) Length of stay: In hospital! or institution. .‘.dmittﬂ.d_g'é}%&a (&) Citizen of . .
- e orelgn country?....m {Yes or No)
5 In this community. unknown b4
E yoars, months or doys) - If yes, name country bl
& . 7 TMEDICAL CERTIFICATION
S || du WINE___ Charles R, HAID
20, DATE OF DEATH; Month March aay_ 10th ,
- 3. (&) If veteran, 3. (c) Sacial Secu.my
g pame war World Wer 71 I year_ 1942 hour 83120  minute.....Pa..M
— e —————— rG" o oe += 21. I hereby certify that I attended the deceased from
E . | Color or 6. (o} Single, widowed, married March 10, 1942 Ma rch 10, 19 48
1
#L + s Male .f race White Gﬂvm"ﬁm that I last saw h_SX0 _ alive o March 10,... .19 42
E 6. (%) Name of husband or wife....® .......... 6. (c) Ageof husband or wife it |} and that death occurred on the date and hour stated above, Duration
] alive..._* ____ vears|] Immediate cause of death
o 7. Birth date of deceased....... I Qctgber__-_u;__m_];_aﬁz_u n—_m--mncucino.mpﬁf—_larm*_.__ﬂhmt
j (Maonoth) (Day) {Year) hE
] H| - Mmoo
o 8. AGE: Years =~ | Months Days If less than one day Due to. -
5 54 4 | 23 _ it =
' . N Due to =
<IN 9, Birthplace K-Qng&ﬂ CltV @ Mia Sou!‘ﬂ Iff“'_"/ .\n.‘.g
% {City, town, or county) (State or foreign country) I l
Oth nditions. -
= || 10, Usnal ocenation ni zh‘l:-‘Wat ghman D (1 ..:fﬁ: s i sy —
% 11. Industry or business.., M E V L R B R D S R l’l‘g Pd PHYSICIAN
e M findi: ——
>I‘ E 12. Name Ifenry Ha'id - Ry o%m”m&.g_ﬁ@;_c it.y Usndexiine
2 (15 1. Birehptace / Pernnsylvania || h__§ :Ltal, 52‘! Londs,. MOy p e the catee to
= (City; m-n ty) (State or foreign country} a 1 ?tl:i):li‘l%ﬂbtg
ﬂ & ( 14. Maiden name... nﬂio Wayen No aut OpEY. - [charged sta-
~ & : &7 Missourl : Fistigally.
S} 15, Birthplace £ 3
R |s (City, = (Summ P T—— 22. If death was due to external causes, fill in the following:
= [ (o) Lnformant ) (6) Accident, suicide. or homicide (sPECITy).cnnmnor
ﬁg (®) Address U]- ini al c-I"er » AF, eff Bks . .HD || (&) Date of ocCUITENCe.
' ; -
)]) 17. {a) tg e AL )] DM thereaf #.Lg MLL (€) Where did injury occur?.. {City or uvn) {County)
) (Burisl, cremation, or removal) (Moath) (Day) (Year) (d) Did injury oecuyr aw. onfarm, {n (ndustrial placc in pubhc plare?
{c) Place: butial or crematwn.ﬂA‘ D.o ALCEM; J: Ff' .g&iuﬁ Bwfk‘
. 18. (a) Slznau.u::3 of funeral dirgctor...£ ﬁm . While at : e

o @®) F&f‘ o nchat B Lo 4 . SO T 4 I — CHRAN M. D
EEE 1 A B . -Signat) 90 .. (M.D.orothen........
Q\Q 18- (B)(D-urmivd%reﬁ-lrlr d’ Reglstrar's dignatore) = ﬂdm Chief Medical Officero Date daned.aZlQ/4

&3 7 0 7 (Licensed Embatiner’s tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L "o

» TS :
. f e body whosg name is recorded on the reverse side of this certificate was embalmed by me~orba.

<., Registeréd Apprentice No

Licensed Embalmer NO...M ............

: P.O. Address3_[ 3;.5 ...................... %/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aildre to comply with
i the above constitutes gmunda fqr revocam_m of license.) - .
" If this body is not embalmed, fact should be so stated above. -



