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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N@Z)’D.

34878, 7

State File No.

21 2%

Regisirar’s No

1. PLACE OF DEATH;

St .. Louis County. .

2. USUAL RESIDENCE OF DECEASED:

7
I1linois 1/

{a) County State. b) Count
(B City OF 1OWM...rorr s Jefferson Barracks. ... [ () County i
(If outside elty or town limits, write “RURAL'" upnd nama of tywnabip) (¢} City or town.....s Pg _'be_rﬁburZh > d
{¢) Name of hospital or institution: / (I outafde ¢ity or tawn limits, write "RURAL'"}
o Yetorans administretion Facility ’. @) Street No......S18_North Founrth Street,. -
(lrnm.la I:o-pil.ll or institation, write street cumber or | (1! rural, give location)
{d) Length of stay: In hospital or msmudon...m....a?ial 42.._ . A -
(Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community.... sinc ﬁB/11/42 e
years, montbe or daye) [f yes, name vountry. -
MEDICAL CERTIFICATION
3. @) PRINT Wallie Reed
o e 20. DATE OF DEATH: Montn__Q¢tOber awy 1dth, .
+ ) If veteran, - (e Socia il r 1943hourl:50mmute...p..M

name warwo rld.'ma-x‘-lSlB ...... No-35l'18-3530

21. I hereby certify that I attended the deceased from

Color ar 6. (a) Single, widowed, married, || AMga 1} gnnninienn, 19.4200....00t0ber. 11 ,........ 19..48
4. Sex ma le dmc’ white ! / d""mcm--——!-r-—n-;--!-‘-!t—e—g-- that I last saw b alive on oot oba l.'_..ll.,-..._.... 1942
6. () Name of husband or wife... VOLAR . 6. () Age olhwsbend.ur wite if || 204 that death accurred on the date and hour stated above.
alive. 40, years IG‘E‘}‘”M aysg d*i‘i; iCarcinoma sgastric,prepy wﬂ&
L J
7. Birth date of deceased....... Fﬁhmﬂ.r}! ............ .15 Pa— 1880 i - %- pnrta.l_v_ein, 01d.....2 mo,.
(Yoar) ___..Thr_omhnai&..m.inf.ﬁxio_x:_x_e,ng cava,
8, AGE: Years Months Days 1€ leza than one day ke v sub-acute L ] } /1 1 mo h ]
l iy 2%\
62 ? 28 hr. min "':7 K ¥ [ 3
e o
5. Birthplace. . Paterjburgh,_. Jll:!.noia wa
(Ciu. town, of cogoty) Stets or foreign munlry) I )
(0. Ut cccupation....... Bartender: AT T
11. Industry or business = T PHYSITIAN
E 12. Name Green Re ed mo{o:erl;:?:;l - U—d—ﬂ
£ Indieapa _/ e the ot
= {13, Birthpt ana .
: ' ) ace {City. town, or county) {Stats ar foraign country) Of autopsy Au‘bOpSY Derfo med - See :711\‘::"}]%&]:2
) S — veh-Turner 7 e S00E0._Of doath. . (EHERe
© { 15. Binthplace (City :.’ p- unl.r; (5;?;?3?%?{,5&5 22, 1f death was due to external causes, fill in the following:
- . a, loreign
16. (o) Informant.. 7% ’ (a) Acddent, sulcide, or homicide (specify) o
@ Address C2iD 1081 Clerk o [VAF ,Jeff .Bks eaMO, || ® Date of occurrence
. (@ . Removal ® Date thereot. 082 , 1942 || @ Where did injury occur? (Ciyoriown) " (Counrn) e
(Barial, zemation, or remaval) U"‘”’"') (D") (Year) {d} Did injury ocgtir in or about hame, on farm, in industrial place. In public place?
(¢} Place: burial or cremntion._.....ge =
18. {2) Signature of funeral directorhe, ..k [ u(qw'r, ‘(?)” ﬂ:‘;ﬁ'} of Injury... -
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STATEMENT BY LICENSED EMBALMER -

ara Tt oL oD
I hereby cert:fy that the body whose name is recorded on the reverse side, of thls certlﬁcate was embalmed by me, or by.
0y ."‘ . ﬂ-roL'q LS Riin

- Registered Apprentice No..
winnd g

e \: TSI TR T T
\\.orkmg under my personal supervision,

ERETER | L,;en.sed Embalmer No..... ..«.?.K? r—
7 25t o Aol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his O\VN HANDWRITING. (Fsailure to comply with €

the above constitutes grounds for revocation of license.) T
. YA e

'\ 2L B this body is qot‘_embql_m?d,.faql; shotl_z_[d ﬁe so stated ahove.
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