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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MissouRl

112" FOLT 1 9, STANDARD CERTIFICATE OF DEATH

26011,

State File No

Reglistration District No—b/7

Primary Reglstration District Nué07/(

Registrar's Ne / ;7 1.5

1. PLACE OF DEATH:
{a) County. Salnt Touis

(8 City or town Jefferson Barracks
{If cutside oity or town limits, writs “RUBAL" and oame of township)
{¢) Name of hospital or institution:

STATICH HOSPITAL (7

(If not in hospital or institution, write streat cumber or localivn)
(d) Length of stay: In hospital or instituflon._.. 27 dﬂgﬁ

poc:fy whelher
In this community.... 1 _month 7 d&VS

years. months or days)

2. USUAL RESIDENCE OF DECEASED: ? 7

(@ sate. Boode Island.. . ) County_ UNKnown :2 -

(2) City or town... . Allenton .

(If outaide city er town limits, write “RURAL")

(d) Street No Tower. . Hill Road

(e} Citizen of foreign country?

1f yes. name country.

(11 vural, pive location)

Mo {Yea or No)
o)

MEDICAL CERTIFICATION

16. (a) lnformantﬁex.'ch.e Record. & .CJJ.nlcal Recor.d._

{¢) Place: burial or crematio

Diats received local reglstrar) (Hegistrar's siznature)

18. {(a) Signature of {unesal direetgs - i o

(a) Accident, suicide, or homicide (specify)

Date of occurrence,

3. PRINT
Full NAME.__ATRZRT 3. DTRKES
PR T S e | 20. DATE OF DEATH: Month.... JULY . . day...... 28
B veteran, . {c clal Security lgb_a 7 . OO P
ear hLour. M minute.. M.
name war OT1d TR TT . wNo..lnknown ... Y
21. [ hereby certify that I attended the o d from
5, Color or 6. () Single, widowed, married, 26 June 1943 1o 29 ,Tul}r 1943,
4 sex..Male .. 0 mce.tThite. d divorced....SINEYE | ot 1 ant saw b, ... alive on....... 22..J 1 1943
6. () Name of husband or wile..... == uu... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_____ alivem=r==..... years || [mmediate cause of death.. BRI@UMONIA, broncho,. ..l G
7. Birth date of deceased...... .é.(p ....................... 11924 |iright ~base 2. Jype. undeterminead, —
Moath) (Dax) (Ye) || secondary. to. probable. Zcennalitiis.. . -
8. AGE: Years Months Days If less than ore day Due to
19 3 21 ... hr =.r=_=min,
Due to..
9. Birthplace... Righmond Hill . . New. ank/
{City, town, or eonnty) . {State or foreign connlr:)
Oth diti 3
10. Usual occupation Student (lnigz‘:"'g;:::, within 3 mantha aF death) l L | I——
11. Industry or business oot = bl oo = 0 PHYSICIAN
-] . . . Majer findings: )] —
E 12, Name_..William 2. Dirlkes Of operations.......... - .
7 . T et
- 3 N k 5 b Yor e
£ | 13. Birthplace . Bl’f York City ... Mew..Y -
- . U’I'H' or county} (State or foreign conntry) Of autopsy.... ots.:onilrmedﬁ'féa__ :'1?1[)‘:11; .‘if“.:';
E 14, Maiden name. 2. By ¢ iy K A /,.,r 2 7 f. :ll;al:;eﬁ;la-
g 15, Birthplace.... L- t, wH"a{-‘em}ﬁt‘jty '--(lgittneﬁom?g oy | 22 If death was due to external causes, fill In the following:

‘Where did injury oecur?

¥ oF town) (County (State)

(<L )
Did injury occur in or about home, on t’arm in [ndustrial place, in public place?

23, Signature.: GE}OR

While at woW‘
E.L'L_.

(Specz type of pluce)
1T o SO

m&‘,l&t I.b:PD orothen).. XD

Addres 2. HOSD,. Jeff Bks, }O. .. Date signed.cs.

7 2} 7 {Licensed Embalmer’s Statement on Reverse Side)

23 July 1943



" 'STATEMENT BY LICENSED EMBALMER ~

I hereby certify Ehat the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or BY. .o

+

......... - ' Registeréd {\bpyentice No

working under my personal-supervision.
. NI

) Llcensed Emba]mer No qj j—i/‘
' . P. 0. Address W 5M

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
: - SRR :

If this body is not embalmed, fact s_hduld he g0 stated above. . AT i

.




