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DEPARTMENT OF COMMERCE
BUREAU OF THE Cswsus

ALEBJUN 22

Registration District No......,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...(;a.._.._...

8937
State File No. -
Registrar's No......._..._.L\.a_a.drd..

v

1. PLACE OF DEATH:

3t. Louis
Jefferson Barracks
{1f outalde city or town limits, writs “RURAL" and neme of township)
(¢) Name of hospital or institution:
Veterans Administration Facility [2)
(If not in hospital or institution, write street number or lacation}
1 /6/42

{d) Length of stay: In hospital or institution.. Admitted 4
(Spoc:fy whather

(a) County
{b} City or town

Since 4/6/42

Tn this community.

2. USUAL RESIDENCE OF DECEASED: YN,
(a) State Missouri t5) County / 7
{e) City ortown Sto Louis fj

(17 outsida city or town limits, write "RURAL")

St. Francis Hotel, 6th & Chestnut

{[f rura), give location} S t Se
{Yes o No)

{d) Street No

(e} Citizes of foreign country?

years, months or duys) If yee,' name country =.
MEDICAL CERTIFICATION
PR G Thomas T. Clinton
20, DATE OF DEATH: Month..... J40e day... 12
3. (b) If veteran, 3. (&) Social Securlty 19 4:20 ) P
pame war WORLD No.__ Hone year. hour. . mlnute.:.... S T, M.
21. 1 hereby certify that I attended the deceased from April
p | ® e | @ s vidomes. maris 6 19,42, 0t U0E 12 19,42
4 sex.Male & roce... 1 Fe.. adworced....s.l..r.l.!."l e.. that T last saw b =0 ve on June 12 1947
6. (3 Name of husband or wile.... and that death occurred on the date and hour stated above. Durati
N - raiton
. Immediate cause of death COI‘OII&I"V arterio- urato
February 17 1889 selerotic hieart disease, cardiac Unknown

7. Birth date of deceased

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

{Month) (Day) {Yeur):
8. AGE: Years Months Days If less than one day
53 5 3.5 - hr. .= min,
9. Birthplace._.. N@ar _Charleston, Mo. 4
[(City, town, or county} . {State or foreign countey}
10. Usnal occupatlo&-strﬁetpeddlﬁr-
. ] :
11. Industry or business -
£
= ( 12 Name Unlmown
[t :
2\ 13. Birthplace Unknovn %
(City. town, or coanty} (State or foreign country)
E 14. Maiden name %Iﬂ{n oym. N
= . ?
57 15. Birthplace Unknown
= (City. county) {Siate or forsign country)

16. (a) Informant %] M B
& addrs.CLinicdl Clerk, veﬁv, Jaff, Brks.MQ,_
Mza.é . () Dath thereot.... Loz 4D - #_..

(Year)

17, (a)
(Burial, eremation, or remo, {Month} ny)
{¢) Place: burial or crematio: ¥
18, (a) Signature of funeral director. KRI.._.GSHAULR LOR.T IS
® Address 4228 5. King )C‘g} ey oi.boul s, Mo,

enlargement, myocordial demage end. .
sk myocardial insufficiency..

Due to, -

Other conditions it
{[nclude pregrancy within 8 months of desth)

PHYSICIAN
Major findings: —_—
Of operations -
Underline
which deat
[whl ea
Qf autopay N autop sy should be
charged sta-
tigtically.
22. If death was due to external causes, fill {n the following:
{s) Accident, suicide. or homiclde (specify) =
(b} Date of occurrence o
() Where did injury occur?.....=
(City or town) (County) {State)

(£) TMd injury oceur in or about bome, on farm, in industrial place. in public place?
While o . __..._@._..

it

23. Signafture... .L.- FiNve ik QQC.M 4D ... (M.D.orother).........

nu nnnv Inul Tegistrar,

Address___ChH

hief Medical Officer .

. Date signed.

19. (d)

{Licensed Embal,

r's Staternent ou Reverae Side)




\JU '.

4t

ety : o o S

e
M4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. ‘
- - ) Slgned...W%“m. A TVY.

Licensed Embalmer No. :\T '? ? 5.

v "4 'P.O. Address.....

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING.. (leure to comply with
the above constitutes grounds for’ ‘revocation of license.)

If this body is not embalmed, fact should he so stated above.

ay . '




