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

DEPARTMEVT OF COMMERCE
UREAU OF THE CENSUS

w25 APR 40 1942

Registration District No.... ; ~~ ol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....;‘:b_...ﬁ. -

State File No”12132'§
3¢

Registrar't No.

1. PLACE OF DEATH/7 4

St. Louis. County. eeeeessrererain
“Jefferson Barracks. . ...

(I cutside city or town limits, write "RORAL" und name of t.owmlnp)
{¢) Name of hospital or institution:

Veterans Administration Facility; = "<

{u) County..........
(¥} City or town

2. USUAL RESIDENCE OF DECEASED:
Mijgsouri . Gounty
St..Louis

{1t cutside city or town limits, write "RURAL")

2021 Division Street,

(a) State

/)
7
4

(¢) Cityortown

(¢} Street No

{If natin bospital or institution, write street number or location) {If rural, give location) 7
(d) Length of stay: In hospital or institution... A0 . A‘Ill' o6,.1942 y;
unknomm - {Spacify whather (e} Ciizen of foreign country?.... = {Yes or No)
In this community ®
ye1rs, months or days) If yes, ' name rountry -
o MEDICAL CERTIFICATION
3. (s} PRINT D : .
FULL NAME avid WARE A
TR 2 T Social Soes 20. DATE OF DEATH; Month..-PT31 day 12th,
. veteran, P (4 CL urity 1942 5 25 i
h H t BaM.
name war..ﬂﬂrld.w&r.....!:.__lgla NO.A...XB.S...!!...EO-'t-_- year aur minute -
- e 21. I hereby certify that ] attended the deceased from
Q 5. Color or, 4. (InSingle, widowed, married, April 8., 94..2 to A'Dl'il 12- , 19.42
6. Sex...Male £l race Nogro.. Ldi\mrced _____ Bingle that I last saw B alive on April 12, 1548
6. () Name of hisband of wife....... ™. ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uralion
‘ QliVE..owrs o yeare || Immediate caise of death _ -
7. Birth date of deceased............. Y P4 1898 ..Bypertensive.and coronary arterio- .
(Moen) o) e _selerotic heart disease, cardisme! .
8 AGE: Years Months | Days Iflessthanoneday  |tpeeeo @D lBrgement and myecardial inguffi-
Unkriown
44 I T . i cdenoy, o
9. Birthpla Aberdeen, _Miggisgippl
R ity tows, of cousts) Siste o forsigm sonatry) || = Ne. p_hrit;‘;:;m ﬁ:" onig, . wath -edema. a;uﬁuﬁaﬁ.
; @tivor eondith own
10. Usual occupation ..o S.ﬂﬁtiﬂn.ﬁ.ﬁnd % ||. (loclude pregnancy within 3 months of death) —
J . . -
11. Industry or business = ’g PHYSICIAN
~ 1af i . ~ ¥
E 12, Name D&niel Wﬂre - [} w ﬂgfr gggr:rglannn - P Wik | {
= ‘ . . M I . ' RANVE T 'J‘\' ¥ .., | Underline
b thplace 183 . the cause to
s \ 13. Birthp P Yoo TR puvpe] No autopsy. = lwhich death
5 14. Maiden name.......... Weldon . f Of autapsy araed sta:
: p . 5 M.i tistically.
§ 15. Blrthplace ; T (State e ,Ef‘:m",) 22. If death was due to external causes, fill in the following:
16. () Informant % (a)} Accident, suicide, or homicide (specify)_._ Y10
- )/ _F'Jeff Bk ,,Mo,|| ¢ Date of occurrence
17, (a) _[ k (¢} Where did injury occur? = v
urial, mntwn. or removu]) th) Year} {d} Did injury occur in or,about hom nﬁn mdusr.r!n.l plage in pu.bhc place?
(¢) Place: burial nrcrematlon, . ’ ., /
18. (a) Signature of'hlnera] diggctor JJ 1 LL.. ot oo While at wopldS 2 L o f A 00 OLANIUTY e e e
b)) Add N A A s o o ey . i I N
(8) Address 6942 23. Signature MANCOGORA] MoDes  (M.D.orothen..
19. () &E T Ny /4 e
roceived local registrar) egistrar’s sigoature

Address. .5 __._thﬁf_M.ﬂd ica l. er 168r date signed.. Ulﬁ/ 42

747

(Licensed Em@:‘u‘l Statement on Reverse Side)
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’ STATEMENT BY LICENSED EI\IBALI\IER
- * L * ' 1
1 hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by
Lt - e » Registered Apprentice No
working under my personal supervision. - A .
ol L %@/‘
Signed 4 = >
.. v = Llcensed Embalmer Ne. ,Zféj ........................
~7 1
P O Address 27/‘_3:{ k! o B
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.) . AT

I this body is not embnlmed. foct sbould be so stated above.



