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] X32873 Regi lﬂﬂgglstnct No... Primary Regietration District NO’M Registrar's No........ gg_éy7

?6 1. PLACE OF DEAT{I: c 2. USUAL RESIDENCE OF DECFASED: aﬂa
() County.. St. Louis Lounty Mis 4. 2
(a} Statesour .................... (b} County Z
0 (5) City or town. ... Jafferson Barracks - ¢
{1 outside ciLy ur town Jimits, weite “RURAL" and wime of townstip) () City or town,. st Lms ?
(¢} Name of hospital or institution: F {If cotaide city or town limits, write “RURAL™) L4
loterans Administration Facility 0 ----------------- @ Street No...... 1701 _Park Avenua
[41) hoapital or institution, write street aumber or location) (If rarsl, give locution)
{d) Length of stay: In hospital or institution.. Kd,m Ho‘.lﬁ; 1942 . .
{Specil'y whather {#) Citlzen of foreign country? - (Yes gr Noj
In this commumr.y.........mm‘. j‘

yonrs, munths or days) If yes, name country -
MEDICAL CERTIFICATION

3. (2) PRINT .
20. DATE OF DEATH: Montn.DOCEmber .5 - 17Tth,

FULL NAME........George W. Gosnell

3. I R 3. Social Securit -
@) Ifveteran e} Booial Security cear........ ) 942 ... hour...,l_.z.im..___._._____._.._m[nute._.,..._..‘_,e...M.

name warﬂorl.dnar-lgu }.u%'i_;a 'Q—,}n’m - vear

21, T hereby certify that T attended the deceased from

6. (a) anﬂ{aw owe?i-e ﬁg —.HNovember 14,. . 142 ... Detember 17, . 1942

.'.i.— Color or

FADING BLACK INK—MAKE A PERMANENT RECORD

s Sex...Mala rce. Whita| /aivorcea MATTI04 )| tnac 1 1ast cow . AM ative oo December-17... 19.
6. (b} Name of husband or wnfc Mildredé (c} Age abembandmor wife if and that death occurred on lt.he date and hour stated above. . Dural
R alive.... ;2 ycam Immediate cause of death Gmeral Mrommto.i Lrotton
7. Birth date of deceaged Marsch 27, 1899 _with carcinoma of liver, left medie~
i (Montk) T ), e || stina} gleandas, peri-duodenal. qnd S T
8. AGE: Years | Movths | Days Ifess thaifori day || DpOFA=pancreetic glends, primary’
5 . a o0 h - |[.1esion. undetermined. unknown
- r. min
4 - — / Dty “ i
z 9. Birthplace ... GPALEOR. . 11idnods .2 . || | /
-5 .. . (City, t.o-u,u.ru:nnl!) f - (Slatgorfnreign eoufnry), i o, N \
Other conditions non A
g 10. Usual occupauon ‘._.E....; E-._.-Drnggi.t g - - ;‘ I (:n::!]::da pngnnncy within 3 monl.lu of desth) \X \
= || 11. Industry or businesa - e B S N \ PHYSICIAN
; s Ma]or findings: —_
o |8 { 2. Name............ Wil1iam Gasnell..... e O operations.... BONS-... : t
= ||& Hur o 5 the cause to
Z |12 13. Birthptace I1linots /£ .
= |5 {Ciy. towa, or cawaty) “Buteos foreign couniry) || Of autopsy... Antnpay partomed SR 1 44
- E 14, Maiden name.... Edithn.aola s }; tl:i;:::gneﬂ;tn
B =1 1 .
E Eg 15, Birthplace i y) e gmmn s 22. 1f death was due to external causés, fill in the following:-
E 16. (a) Informant... % f/jﬂ (a) Accident, suicide, or hotmiclde (specify) o
B (®) Address.C linical clerk. /VAF JOfL Bks . Mo, || ® Dateof occurrence
1 @ OS R AL " ) Datetherest {2 F 1 =¥ || (6} Where did injury occur? (T e e
h (Burial, cremation, or remoy, x.l? L t {Maontb) (D) (Year) (@) Did injury occy%h /n farm, in industrial p!ace. in pubhc place?
L (¢) Flace: burial or cremation A (? ’( A W N CEA . )
rracH :

A

18, (n) Stgnalure of l'unernl\??mr While at
5 Add : ” 7 I' ",
( ) ress , CQCHBAH H.n‘, (M D. or other)............

=4 23. Signatyd.:.Ae...
o @ DEC k.14 © }d/,(j % e SFL L e Cha.
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STATEMENT BY LICENSED EMBALMER
- 1“-7 '

L RIGUINT N 4 [
LA £
" T hereby certlfy that the body whose name is recorded on the reverse snde of thts ccrtnﬁcatc was embalmed by me, or by

PRI, g u'lu T IR FURES R TN s

- Reg‘;stt_:rtz‘d {\pprcn}t _i_qq'vN O......

working under my personal supervision.

QT

L Capf¥
AN Lo L 23 |

. ’.S,i%n.ed-:fc‘{, ey M

T R

Licensed Embalmer No... 35//7/ ....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

(Fallure to comp]y with
the above constitutés .grounds ToF.revocationiof license.)
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O If this body is nét*émbalmed; fact 'should be so stated above. ‘




