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DEPARTMENT OF COMMERCE

' unnum Lﬂ-'mlz Cﬂas

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

2538

Sigte File No

B

Registration District Now.....f % Y. ... Primary Registration District No.. o8 &4 . " Registrar's No/ .
1. PLACE OF DEATH; ’ 2. USUAL RESIDENCE OF DECEASED;
(a} County.. St. Louis County (@ State Illinoic ® County
(b} City or town... Jﬂftﬁrﬂﬁn Barranks. . -
(If outside city or town limits, write “RURAL" and anme of lnwn-hip) (¢} Cityor mwn"__________mm
{¢) Name of hospital or institution: istrat (F 114t {If outaids city of tawn limits, writs "AURAL™) O
Veterans sdministraticn ac b 4 (d) Street No..... 655“’98134‘!;11 Streqt
(If uot in hospital or institution, writs street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution... MM e.. Junes_zg hl;aﬂlﬁh cin ¢ forei . w Noy
] ' ather £ 1tizen ol 1oreign nt . r [4]
In this community... s*»nce 6/29/42 pesy coumry e
years, mocths or dnyu) If yes, name country.
MEDICAL CERTIFICATION
Yol Rame.. . Elmer Withrow ,
20. DATE OF DEATH: Month.. JUYY. day... . dT6Ng
3. (&) If veteran, 3. () Social Security —1942 1 m .
e war. FOTLd War #1 vo.Yes = not ear..._.. &Y H& . hour.. T .8 - rrarasanes minute............ Pe. M.
: T 21. T hereby certify that I attended the deceased from
5, Calor or 6. (o) Single, widowed, married. || June 20, .42 July 17, 19.42.
4 Sex...Male... 0"“"‘---ﬂhit9 I divorced. AYYTiEd that Ilast eaw b, A1 alive on....JﬂJ.le. ...... 19..42;
6. (b) Name of husband or wife.... MANNA®, 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.......... ..years || Immediate cause of death.. .
7. Birth date of deceased Moy 9, 1890 .Larcinoma, bronchogenic, left lung
(Moath) {De) L | with metastases to abdominal organs .
8. AGE: Years Months | Days If less than one day pue N d_corvical glends, Tnknom
Bronche Pneumonia
2 8 hr. min o
52 . Due to....... ",
0. Birtholace Fairfield, Illicois / T
! {CiLy, town, or ouunly)\ (State or kreign coualtry) Nong ’ v L
QOth nditions
10. Usual occupation WPA Worm (In:ll;dﬂ:mw within 3 munl.lu of death) 7
11, Industry or business....}... 7T Py e fl' PHYSICIAN
~ ajor findings: .
B (12 Name...... Richard Withrow . .|| 7 6f operaticn....= o
= + ’
ﬁ 13. Birthplace ; éllmniﬂ-l. ..... No auto pey 3}'&3%13:;
Cit coun| tate or fartign country) Of aut 'y 1d b
,EE 14. Maiden name....... &Sﬁ}l ....... aning‘h JOTPOV, autopsy g?a?r:cﬂ sta?
tistically.
g 15. Birthplace e — g::?-::n?mi) 22, If death was due to external causes, fill in the following:
6. (a) Informant.. _ || @@ Accident, suicide, or hamicide (specify) o
® Adsies fing Ghtnten) Clarky VAW Jage muy®) Due of o
’ . 0 o| (&} Where did injury occur?
17. (@) (8) Date therecf. {City ar town) {Connty} (Srate)
{Montb} (Day) (Year) || () Digj u about h 't industrial place, in public place?
11 is ajury occur in or about home, on farm, in industrial pl n public place
(e & 3 s
18. (g} Signature of 'lzuatei-; dlgctur = ..",...u_i.‘_e bt While at work?, f _1_ o ﬁ%_, - ,_/K_/‘ji
() T — .!
10 ¢ mm * ij Signature. R' W, 600 [} M.D., (M. D. orother)
1848 adtres, AOLINE Chief Medical OFfieelhis wme.7/17/42

{Licensed Emhnlmer s Slatement on Reverso Side)
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e T LT 9. . i [Registered Apprentice No |
working under my personal supervision. O R .

‘ . ) .Signedz;nw_ft L E
' RO 1‘ L”l L3 SOy oo wd i’ "/
2B icensed Embalmer No... Sf/ ?/

Wb P 0 Addresu 7 8,/ l//y

Note: The ahovc MUST BE SIGNED.BY THE LICENSED E\lBALI\TER in his OWN HANDWRIT[NG (Failure to comply withs
the above conslitutes gpounds for kévogatiop’ of license.) - v -

S ‘-.g:' © If this-body:is not embalmed, fuct should be so stated above.




