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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 24!_/

Bumsay oF 1 Carsus STANDARD CERTIFICATE OF DEATH State Pide No

TAD) [
Reg.itum Dlunc‘t %_ Primary Registration District N};ﬁ_m Registrar's No.. (\5_ /

1. PLACE OF DEATH: ~ St. Louis Count 2. USUAL RESIDENCE OF DECEASEI: ﬁ
uls Younty N
{s) County. * M é
ey Jeffersn_Barracks @ sae Missourd . @ County 2
(I cutalde city ar town limits, write “RURAL" and pamae of township) () Cityortown. leewood f
(¢) Name of hospital or inatitution: ? (If outside city or town Hntita, write "RURAL"™) 3
e dOEOTENS Admindistration Facility..: e || (@) StreetNo 7217
{If Dot in bowpital or fustitution, write street number or locatjon) R (1€ roral, give lnolt.lo;)
(d) Length of stay: In hospital or Inatitutlen... Adm,. 2 %2..___* - ‘/
N (s 'y whetber || (¢) Citizen of foreign country? ( or No)
In this community. unknom ] -
yetrs, months or days) if yes, name country
%U(l‘i ]:'AI?‘ITE Will iam R . Weber MEDICAL CERTIFICATION
20. DATE OF DEATH; Momh.M&Xreh ___  ay 12th,
3. (b) If veteran, 3. {c) Social Security ' 9 . B - "
same wor.._ WOrld War 1918,  ~..488-01-5932 S
2 21. 1 hareby certify that I attended the deceased from
() | > @ e widowed, married. | _Fobruery 27,......104% 0. Maroh 12, 19 42
s see_Maled | mceWhite ivorced MATTiOA ot 110 caw b AT ativeon March.12,. __.15.42
6. () Name of husband or wife. JAN® 6. () Ageof busband or wife it || and that death occurred on the date and bour stated above. Duration
alive.......,.._..ia._.yean Immediate cause of death
7. Birth date of deceased______AUguat..... 24, 1880 Caroinoma of tongue with
(Month) (D) (¥ear) cervical metastages, 2 yra.
B. AGE: Yearn Montha Days If lesa than one day Due to. - A
: v\ %
52 6 16 he. min R ] b Al
U Due to. - : L4
9. Birthplace......... CTOWEOXd County,  Missouri
(Cil.y. town, or oounl.y) {State or fareign country} .||. - T " )
Other condition: -
10, Usual mcumﬁom«mmigt (tln:lrudg m;’ within $ months of dexth)} —_
11. Industry or buainess..___..__.__o.!.n_.....b.‘:‘..g.inea 8 until 1940 . ' PHYSICIAN
- Major Godings: .
212 Nnme..._................Will‘iﬂm...n.....w.ﬂbﬂ'l‘ : : Of operationa........= Undertine
g ' . Lo, N Lot e
2113, Birthplace @ ; (Eemessee I’ = thecause to
Ly, town, of sounty, tats o fareign cooniry, S ﬂ 0. A [v) pgy —— 11 1 T
g 14. Maiden name.....Mapy. Apthur Of autopey * ‘mm.
y.
§ 15. Birthplace. {City. to A : "(g;tsum&“winhug 22, If death was due to external causes, fill in the following:

6. (e 1af . (6} Accident, suiclde. or bomicide (specify)... .NQ
. L3, armant...... . by sl oyt

(5) Address Clinic,a ‘Clerk, JAF,Jeff ,Bks ..Mo. (%) Date of occurrence
11. {m®) M_mm— (b} Dale thcreof.:j ../ é?/ G © did injury ? {City or rown) (County) (Siare)
ny 'Y

(d) Didinjury oocuy ye. on [arm, in industrial place, in public place?
£ ini

q \ !
(b) Address ... _.z!:j ! .',5 < : 4 4 (M.D. orother) mmmmm
19. (@) . 2Ll Address Chiof Medical. Offiaar. pae umea 3 12/42

{Dnte receivad bocal ¢

17 (4' ‘ /' (Licensed u'- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

... Registered Apprentice No
working under my personal supervision, N ' ’

026

"

- P.O. Address....%.. AW
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
. the ahove constitutes grounds for revocation of license.)

If this body is riot embalined, faét should be so stated above.

NG. (Failure to comply with



