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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ] ) U 8 ]/
UREAU OF THE Crnsus STANDARD CERTIFICATE OF DEATH State File No e
Regm’gp ABR: Nﬁ__zm SO Primary Registration District No=tl odrninann Registrar's No. ?/0

1. PLACE OF DEATH:

{a) County. St. Louis County
() City or town........aeffarson. BOArracks . s
(1f putside ity or town limits, write “RURAL" and name of township}

{c) Name of hospital or institution:

Veterans Administration Fac ihty2

(I oot in hospital or lastitation, writs street number or location)

2. USUAL RESIDFNCE OF DECEASED:
(@ St,,,M:I. ssouri (5 County

cyorBan Blufe /
(e) Cityor town .P”l?rouhﬂa city or town Umita, write "RURAL™) \3
(&) Street Nom.'EmR-#-

{11 rursl, give tocation}

(d) Length of stay: In hospital or institution daya
(Spesify whether || (¢) Citizen of foreign country? {Vef or No)
In this community. ? daya 6
yoars, months or daye) If yeo, 0AME COUDLIY wooormsner gt
MEDICAL CERTIFICATION
3. (o) PRINT Burr san
FULL NAME.... S4IT  Sandera
TR @ T Secerlt 20. DATE OF DEATH, 'Mnﬂth'arch d“rzg
. teran, . (e} Socl ur
Vet Y I 1942 hoyr 1) IO minute. A M.

World War #I

name war. No.__ pRons
. Mal D $. Color or 6. (a);Slogle, widowed, martied,
4. Sex e oce ite }nwmd.._Ma:cu,ed..
6. i)dNnme [ husbhand or wife e 60 (€} Age of husband or wife it
a dero alive? years

7. Birth date of deceased....

ALt 1878

{Mantb} T Day)

21, 1herchy certify that 1 attended the deceased from.... M@ Fah-————-
23 %2 .. t1o_Marehoo. 20 1948

that I last saspif.mg...... alive own_~_aﬂ - — 7 % ¥
and that death occurred on the date and hour stated above Darati
ralson
Immediate cause of deathlYypartensive. end e
N
~.goronsry—8rterioselerotic 2ot . 7 .

Aissee with myocardial-demage —
and insuffiency

8. AGE: Years Months Days If less than one day Due to
62 5 2?
hr. min
. ’ Due to
9, Blrthplacgm% . SRS SSS— .
‘\‘ i’, tivfa. or coubty) (State or l’nrdqin country) \
a Other conditions. =
10. Usual occupation nter (Inclode pregnancy within 3 months of death) U E ? ‘
11. Industry or business. ”m udf} PHYSICIAN
gt Major findings: - —_—
g{ 12. Name not known £ M Of operationa Underline
(>4
2 |13, Birthplace1OS_kmO®N 1 ‘ thecause to
City, town, or county) . {(State or foreizn coudiry) Of autopsy. - should be
S ( 14. Malden name....h&..ml-. Ind charged sta-
E ’ [ tistically.
3 15. Birthplace e T o— “<Ind foreigm cobtrs) 22. If death was due to e:tcmal ea:s::diillj in the following:
Accident, suicide, or homicide {s Y,
16. (o) Informant. Government. Records ‘:’ . °‘: s -
t occurrence.
) ess_._Vatarans Adm, Fac.,Jeff Bks.,Moe, @ w? °‘ud ) :
» oceur and
17, @ J32Mad &l () Date thereot._ad m G 2ty 3 || () Where did tjury (Sity or towa) (Caaaty) (Statey
(Burial, crematiou, or "'m"’ (Month) (Day) (Year) () Did injury ocour in or about home, on farm, in industrial place in pubtic plate?
(¢} Place: buriat or cremauon_._ XATN ._H_Y."JS___..... -
(5 type of place)
18. (@) Signature of funeral director. M | of in ._:?}_.
() Address =
nal

. {a)
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STATEMENT BY 'LICENSED EMBALMER

almed by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

» Registered Apprentice No
working under my personal supervision.
Signe@Z -

Al Ll 4L
Licensed Embalmer No

P. O. Address...QS.p.‘T

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shouid be so stated above.




