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

&

%

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEII MAR 10 %

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Not;.‘aﬁ............__

7828
Sy

State File No

Regisirar's No.a

1. PLACE OF DEATH:

St. Louis County

2. USUAL RESIDENCE OF DECEASED:
Arkanses

7 77

(a} County. oy
@) City or town.._d @fferson Barracks () State ) County T
@ N b E“i“ui[“tﬂtwtm town limits, ;rn.e *RUBAL" ond name of township) (¢) City or town. Para%ould @
¢} Name ospx al or institution: T i

eterens Administrati on Facility a17 E;";‘é‘“é‘;:;:;“ Straot . ) &

(If not in hoapita] or inatitetion, write street IKab:B{%%a 3) 1/20/42 (d) Street Noww. T (If rural, give location) *
(d} Length of ar.ay In hospital or institution e @ Ci of forel ) - v Ney
pacily w eT (4 tizen orelgn country, es or No,
In thls community. Since 1_/20_/42 (,2&
years, monthy or dayn) 1f yes, name cotintry -
MEDICAL CERTIFICATION
o E e Homer H, Hill
20. DATE OF DEATH: Mon:h..MBTCH day........0F0 o

3. {c) Social Security
Spanish-American y, None,

3. (b) Ii veteran,

name War.
5. Color or 6. (a) Single, widowed, married,
4. Sex Vale |(iuce White divorcea MATTied
6. (b Name of husband or wife...g&iﬂy_..ﬁ.o 6. (¢} Age ofskmobandmer wife if
allve..............iﬁ ...... years
7. Birth date of deceased..—-...June. S, ... 1876 .
(Montb) ... (Dex) (Year,
8. AGE: Years Months Days Ii less than one day
65 B 5 };;r, min
5. Birtholace. Effinghem . ./ Illinois
, town, or connty) (Stata or forelgn country)
10. Usual occupation Bar‘bender
11. Industry or business. o .. -
12. Name...............Unavailable
13, Birthplace..........,. Unavailable 7.

(State or foreign country)

7

(Suate or foreign country)

OTHER FATHER

(Cigy, town, or onunl.
14, Malden name.. ﬁnﬂ %] a
15, Birthplace.

. Birthplace......... Y E i.lable
= {Cit wn, gr pmut)'}
16. (a} lnformant....%

(®) Address. Clini—oal—- Glepi ~FAFydeffBks 73ig
17. (a} (&) Date therenf ot W ‘s-‘x"

(MEath) (?,) (Yenr)

(B-;id.-u—uinn.nr. removol) o
e

car._._.lg.éz__.__._hnu.r*_.103.30...._..__...mlnute..............

21. T hereby certify that I attended the deceased from

Jamary 20, 122 o March 3,
that I last eaw b 41N ative on...._.-_-._.___.._Marnh..ﬁ,w,..,_.,....

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
Tuberculosis, pulmonary,

—Ghronie, sctive, far advanced,.!l..Unkn
Due to. =

]
Due to - \ i ¥ 4 Y oill f
Other conditiona = }
. {Include pregnancy within 3 monthe of dutkb
Y, PewT PHYSICIAN

ST eattus.... No“Operatione . . ... | —

v Lo ) Underline
whichdeatn
which dea

Of autopsy Autopsy refused. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (specify) o

(&) Date of occurrence.
{¢) Where did inj

.
i cny ¢ y6wn) (County) (Seate)
Did injury occur ig/r ab. ', in industrial place. in public place?
-ﬁ

L- M.“\COCHRAN M'D" {M.D. orother
chief Medical 0fficer Date signed.

//2

T D j (l.lounled Embéza‘l Statement on Keverse Side)




L
- T
. i . .
[
v - .
- ' R
* ] M
=~ L .- L
= d
'
P -
Lo
. - 1-3 - . 4 »
oo 07 v . Ll . R
. (R, - o BT . .0
+ oL . -1 L
S ‘... 0 -
+ P I > e + *
. A ! 1
» e - -
= [ Sad 4 ' . ~
—_ [ o ‘-
[}
1 -
v e Ty t, v rer - Loy
LA . Yoo el -
Y - -
4 . - ‘
* +
( )
. e i >
- . P . ™

' STATEMENT;IBY LICENSED EMBALMER

R Lt ) - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalﬁ;ed by me, or by.

2Ty .
R LF o ! , Registered Apprentice No._... —
working under my personal supervision. -, ’ .
5 Signed g S :
- ) ‘ ‘ 1) T L o ! '
i Licensed Embalmer No
: ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
. tha above eonstntntes g'roum:ls for revocation of hcense ) i . . el P

If this body i is not embalmed, fact should be so stated nbove




