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ev. 51739 HLED MAY 4 STANDARD CERTIFICATE OF DEATH State File No.

1 wareon |} Registration Distldct.No._@_‘ Primary Registration District N’& 2 )____ Registrar’s No ?d 14
v =

7 ' 1. PLACE OF DEATH]/ ' 2. USUAL RESIDENCE OF DECEASED:
2 || @ county St, Louis . . 0o
g () Cley or town._defferson Barracks {e) State Missourl (% County. %
&) (1 ontaide city or town limita, writs "RUURAL" und name of towmbip) / /
O = (¢} Name of hospital or institution: ¢ City or town St. Louils —
|l Veterans. Administration Facility 2 (iFcoisids ey or towa e, weita “RURAL") g7
0 2] (If not in hoapital or inatitution, write strest nnmber or beation)”
% (d) Length of stay: In hospltal or lmﬁtut!onidﬂlltﬁd_..(%,[lw (d) Street N“—mmgm‘m)
pecify whether b
E In this community..._. Since 4/ 13,/ 42 /
o years, months or days) {e) If forelgn born, how long in U. S. A.2 Unknowm years.
&= MEDICAL CERTIFICATION
21 > RN e WILLIAM DuPEROW :
20, DATE OF DEATH: Montn APril day___. 29
- 8. (&) If veteran, SPANISH 8. (¢) Social Security 1942 4 .70
s . e A M.
v name war...AMER TCAN No None year .. bour. minute.
- _21. I hereby certifly that I attended the deceased from Aprl]
= A 5. Color or 6. (@) Single, widowed, maried. 13 19.42 ,_ April 29 1942,
h“..' t sex. Mala. { ) mee Yhike. Vorced WAAQWEL . || 1o 11as s o AID alive o ADEil 29 10,42
E 6. (5 Nameof husband orwife ™ ___ 8. (¢) Age of husband or wile I {] and that death occnrred onlthe date and hour stated above,
E alive_ = _ _ vears|| Immedinte canse of death_PRiGUmMONIin, lobular, ABBE
7. Birth date of deceased __ MBY 12 1865 Anvelving both lower lungs;untyped. |48 hrs.
5 {Moatk) (Day) {Yeer)
-] . .
I 8. AGE: Years Montha Days If lesy than one day Due to. Arteriosclerosis , pFener al
Z 76 11 | 17 - .. - | {senile debilitation). Unknoym
Q 1.
Due to__. =
- & Wl 0. Birthplace..-Canada_- .. . . LT S
% {City. town, or connty) {9tate or {oreign conniry} Q
= |} 10 Usnal occupation Superintendent, Post 0ffice: C:tllll‘:!rng:ndlﬁﬂm T pr—r Il : f-)
% 11. Industry or business. s PHYSICIAK
o - H . vea . —
] e — I ——— o
nder
g 2 1 13. Birthplace 7 Canada A thie canoe t
‘ 3 ﬁ 14. Maiden pame., M&E m";n") (State or foroign enaatey) Ofauwwm——mﬂ--&ntﬂpsy should be
. - (ﬂhﬂ.‘lmﬂ [ 4]
=] - . inthcally.
=g { 15. Birshplace Cenada 2. s : B
m S {City. oo, o ppunty] _ “{Gtata or forelgn coutitry) 22, H death was due to external causes, fill in the following:
t 16. (o} Informant . ~ . {0) Accident, suicide, or bomicide (specify) -
& ) Address. C1ARIGS .xéls_&.gzl%g.. (8 Date of occurrence
Burial : ¥ay i (¢} Where did injury secur?
11, (o) (8) Date thefeof Clty or town) Couaty) (Saate)
{Bnrial, cromation, or removal) Na,‘\',iona.l Cam(;lﬁn::).y(m:) {Year) {d} Did injury occur in aw.my in indusmal place, [o public place?
{¢} Place: burlal or cremation,
1, 7
18. (a) Signature of funeral director. ‘ £
® Md, St.Louis, i
. 0 APR 30 1049 o€ A 2
{Daterecaived Localr
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- STATEMENT BY-LICENSED.EMBALMER "~ . o
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,
. 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. l:ua OWN HANDWR!TING. (Faj o comply with
the above constitutes grounds for revocation of license.) =+ . ; ) o
L. - - s .
If this body is not- em.balmed, above space should be left blank. -
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