. 5, No. 2
M—5-42

v. 5-17-39
Bor xazeza

I
| Ca

.} WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

e X
,,‘_{’/

2.

ZH

DEPARTMENT OF COMMERCE
Buegau oF THE CENSUS

£lLEL NOy

egiatration

al.ru:t No RO AN e SR

S5TATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.cZZD.........

243050
0/

State File No

Registrar's Na

1. PLACE OF DEATII] 2. USUAL RESIDENCE OF DECEASED: ,F/ d
(a) Cotnty St. Louis County
{o) State.....Migsourd...... @ Count 4
®) Cityor town..........Jafferson Barracks . ’ @ County &
(@ Name of hmg:’:r::di;::;:;&;;wnlimlu. write "AURAL’, and name of townshjp} {¢) City or town Fanton Y -~
[ : (1f outside city or town limita, write “"RURAL"™) (=
Veterans Administration’Facility @ Sirect N - T
(1f oot in boapital or inatitutlon, write strest number or loestion} treet NO....... (I rural, give locution) )
(d) Length of stay: In hospital or institution Adm a.. Sapt .21..194.2 . . -
/21/42 {Specily whethar [| {¢) Citizen of foreign country?, (Ves ar No)
In this community...... Since 2 /)
yoars, monihs or days) If yes, name country. - y
MEDICAL CERTIFICATION
$uit fame. Harry H, Wilund
20, DATE OF DEATH: Mamh__ Qetiober day.. 1B, .
3. (b) If veteran, 3. (c) Social Security 19*2 b z . 5Q ; M
name war. WOTAd War-1918 = n. 494-07-4508 T AR e ST B
21. I hereby certify that I attended the deceased from
a 5. Color or 6. {a} Single, widowed, married, Sept,. 21, 19.%._2.., to October 156, 19.__'4____2.
4 Scxh....Mg.lQ mmmmm race.white / divorced.. Marrioed. . that Tlast saw b im alive on October 156 Y 1942
6. (b} Namie of husband or wife.....nﬂli.a. _____ 6. (c} Age oRlmwbemdser wife if and that death occurred on the date and hour stated zbove. Duration
a.live...._...._..._._Qg..yenm Immediate cause of death Tube re ‘1108 is 2 Pul-
7. Birth date of deceaacd...,......,......,,.Ai.-pr,’-,l,._......]v.;....H......,..,...1.8,9.0..,....... mone w""‘"g‘h"z‘q‘nj’g"’""a'g“t"j"x'g »..£8r. 8dv, Unknown
{Maonth) {Day) {Year)
8, AGE: Yeara Mentha Daya If less than one day el ... .oth,s.r .oond,l,tions - carci nema N
gtate.,. . ek Unknown
52 6 14 b, min, || 96--PFOSEALS H
7, ewen____ CAarein of lumg, bilateral, T
9. Birthplace.........._.o% o _Louis, .._.Mis.amr.i....c. metastatic, nknown
((.il.y town, or couaty) (Stata or foreign country) o
Other conditions - S
10. Usnal occupatlon S‘team Fitt er ) (!n:l:’;da pregoancy within 3 months ofdutz /(
11. Industry or business = 'M e 3 y PHYSICIAN
ajor findings: —_
8 12 Nome..........Henry Wilund Of operationt......... VA Underline
H . . N
£ 1 13. Birthplace ..Unknewn / (ohich denth
o {City, town, or county) {Stata or foreign counl.n) Of autopsy........ _no__almopsy . should be
14, Maldenname . =mmmoe fchar ed sta..
E @ tistically.
o R T o T R n —-d% (1 22 If death was due to external causes, fill in the following:
- n, at, county) {Stuta ar ore!xn counuy)
16. (a) Info L o {8} Accident, sulcide, or homicide (specify) no
) Address. ACEE . C linicel cler 10K Jeff Bk SoIMgage of occurrence
17. (a) . (b)) Date thereof... OC.; x 19 1-94‘-’ {e) Where did injury occur? (City or tawn} {County) (State)
(Burial, cremation, ar (Mash) (""’] (Year) [} () Did injury occpr in or about home, on Tarm, in industrial place, in publxc place?
(c) Place: burial or cremauon._ Nlt ana 1 CBE\&"OI’Y, ]' )’" )
18. (a) Signature of funeral djrecto ' r.’ t();l)n ‘i&g‘;) of inj
® 7814 S, Br : -
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I hereby, certify that the body whosegname j§ rego ded on the reverse sxde of thls certlﬁcate was embalimed by me, or 1 A N
'y S et N B e A OO + Registered, Ag

working under ‘my personal supervision.
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P.O. Address..... £.7 & = = 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRITING.
the above constitutes grounds for revocation of license.) g

‘e to comply with

* & [\ Qi If this body ip not'_ernbalmed, faet shauld be so stated above.

t
=y
»



