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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.......... 5.

State File N} 1 4 8 7j /
o Loy

Registrar's No,.._

1. PLACE OF DEATH: .
(e) County St, lLouis COunty
(&) City or town......... A..,,Jeffaraonﬁ-Bar

(ll’ouhltla city or town lirnite, write It JI‘A[ u:ld nama of townahip)
(¢) MName of hospital or institution:

Veterans Administration Facility

2.

(4}
(e}

USUAL RESILDENCE OF DECEASED:

State....... H’-s”w1 ................. {#} County.
Monroe City

(IF gutside city or town limite, write "RUNAL")S

City or town......

() Street No........112.. East Claveland Avo., . . ...
(" not in hcapital or justitution, wrila atreet number or Yocation} {iTrural, give Iocuuon)
{d) Length of stay: In hospital or ins!itution......Am.-...Eﬂbi.oﬁ’lsia.. (@ Cid  tored N - o No)
Specify whethor ) itizen of foreign country es or No
In this community........ since Feb.4 ] 1943, - ° :
yeara, muntha or duya) If yes, name country. -
%-UE"JI)‘ I];l:[luNg 1 R a4 MEMCAL CERTIFICATION
3T et e '20. DATE OF DEATII: Month March day 12th,
3. () If vet . 3. {&) Social Security D
e emn_ lip .. Insur ‘: ; " year...... 1943 .. hour... 2330 ... minute........... Pa..M
name war. Phi pi‘ﬂ d 0. NON® ..o
- Yo' * 21, T hereby certify that I attended the deceased from.
5. Colot or 6. (a) Single, widowed, married, LEehrnary. 4, T . ST Mareh 12, . ... 1948
4 Sex..male ... 0 race..White / divorced. MAYTied . that I last savw bW alive on March 12, 1043
6. (b) Nameof Mrstmanier wife....... SarAh... 6. (c) Age of shuehamd-er wile if and that death occurred on the &nle and hour stated above. Durasion
alive... . | B8 years || Immediate cause of death erebral arterio-
7. Birth date of deceased....... Mareh 2., 1874 || -8oleresis with thromboeis and hemi=~.. . .. ..
{Month} (Day, (Year) _pleSM+..lﬂft . “’nhm
8. AGE: Years Mouths Days ' If less than one day Due to.. - ;
........ k.
69 o | b, anin, AN Y
- A Due to - i s
9. Bicthpisce......... Lincoln. County, o M moUrd (N
((‘il.i) towan, or county) . (3tate ur foreign country) R - N Noﬂe_ : - \ ALY
' Other conditions Y
10, Usual occupatlon.,.,,........r.a.pl. iﬂtﬂr C (!ncludg pregrancy within 3 months of denthe} L, v
11, Industry or business....ﬁtm_.e.r.y....st.or..ﬂ : MR - FHYSICIAN
[l ajor indings:
& ( 12. Name...... Patrick Mudd Of operations et .
E ! ; gy / o \ ) . . . Underline
2\ 13. Birthplace Eentucky. the cause to
City, town, or county) (Smte or foraign country) £ NQ ﬂllh should b
=] 14. Maiden name. H‘at—ti (mid -0 autopsy............. QR opsy. """""""""""""""""""""""""""""" ch:r:ed Blae
I8 . 8- %!udd---- en-name} || listically.
& | 15. Birthplace - I —— e 22, 1f death was due to external causes, fill in the following:
= {City. toyn. {State or fureign country) no
16. (2} Informant. % ____________________________________________________________________ (a) Accident, suicide, or homicide {specify)
) Address clinios]_ Clerk vm- Joff Bks, Mo J| ® Date of occurrence
. 3~ ¢} Where did injury occur?
17, @ STEMovA L ). ohie thereof.M&.SEﬁ ....... 3-¥3 |i¢ T Sy POl s
{Burial, crewation, ur removzl) {Month) %") (Year) (@) Didinjury occer in gff about hoime, on f: . in industriai place, int public place?
(¢} Place: burial or cremation. # [‘1 oaReE CiTy A | . 4 2
18. (a) Signature of funeral dlrectnr WM a X, e' While at w 5o

TS 8 TS

el

{Date received local registrar) {Hegistras's signuiure)

B HBAH, M, . (M. D.orothen. ..
Chief Medical Officer. puedma3/12/28
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I hereby ldc of this certificate wmﬂail‘nb’llrr?c(ed By :rtg?or by
~ioagdnad
Reglstercd Apprentlce No e ,

B “':{" TTUAED L
workmg under my personal qupervns ro e

ar
-Signed:,

-dalqob’x

Licensed Embalmer No

P. Q. Address... 7{/?{

Note: The a]mvc MUST BE SIGNFD RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply v
the above constitutes grounds for revocation of license.)

EF\S I\Elf this l)ody'ia-n&ﬂé‘rﬂb&lmcahfﬁét ghould be 8o stated above,




