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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘4_

DEPARTMENT OF COMMERCE

CEE. 23,1042, =20

Bukkau orF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No, _Am‘_g

o

Y 56{)‘/‘

Registrar's No.......... &gl.ﬂ._

1.

(¢} Couny...
(¢) City or town

PLACE OF DEA T

_____st. Louis County
“Jefferson Barracks

2. USUAL Rl:all‘l:.h(.l'. OF DECEASED:
0 26

(@) State...... MABEOUIL . ® County
Sherman v

(e nuumlo city or town limits, write “LiUILAL" and came of townahip) {¢) City or town
() Name of hospital or institution; {IT cutride ity or town limits, write “RURAL"™) [
Veterans Administretion Facility 0 @ Sueet No. BOX_$56
(1f Bot in hospitnl or jnstitution, write sttoet ber or loegtion) (1 rurul, givo Yocation)
(d) Length of stay: ln hospital or insmuuun...m.l....a . 5[1&*3;- -
i 9/13/43 (Specily whather || {¢) Citizen of foreign country? o I (Ves or No)
In this community. glnce 4 E N - )
yonty, mutiths or daye} If yes, name country i
%;U‘(-"'E ;‘A“;,"';" Charleﬂ 'Waddell MEDICAL CERTIFICATION
- Sm — 20. DATE OF DEATH: Momn__ S0Pt o day 18th,
3. (%) H veterarn, - {c) a ty
some war.. SpARish-Amer ican 1008~ 6‘7- /¢/4 ycar___lg_ia__,..__._hour.__ﬂ"_i.ﬁbf_.__.minute__...__..._.AQ.M.
rarl?i!'ﬂtﬂ*e’d— 21. T hereby certlfy that I attended the deceased from.
a 5. Color or 6. (¢) Singie, widowet, married. ___S_e_pt_gg;b_el_l_&*____ 19_i§ to September 18 2, 19 4 3
4 Sex. mAle mcem divorced Maxried... that T last saw b LI alive on.:._...________-_________ e;membﬁ.r_lﬁ_, 1043
6. (5) Name of fmbandeor wife 6. {(¢) Age wiebushand or wife if || and that death occurred on the date and hour stated above. Durati
r
Katy Waddell n.l.we.._._._“__:s_?_ . years || |mmediate cause of death o oen
7. Birth date of deceased ... Mgrﬂgh___ R l‘_“____ la zi_‘__ M,CMHTERI.WQLERQSISA_““ Hmm
(Month) ; (Day} - {Year)
8, AGE: Years Months Days If less than one day Due to.___T.
. hr. in.
es | 6 | 17 . o
s, BIrthplace......,...,,....E:a.T.r_o e & r&aig_._ o
ty. tow wcounl‘.: tate or foreign country) - . )
Hypostasi a
10, Usasloccupason. . OUBT . Other conditons... HYpOBtasig, pulmonary, . (iONN
11. Industry or business_@8Xbine Sand & Gravel Co, -|| secondary %o cerebral erteriosclerosbawan
& Major findings: -
(12 Name. ... __| G&OJ‘EB. .ﬂﬂdﬁﬁll Of operations....... NONE o = i Undertine
=1 13. Birthlace Troy Ransag " f ' . thecame o
- {Gty. tawn, oz county} . {State or foreign couniry) Of autopay Ho aut Op8Ye shonld be
= { 14. Malden name " . rtAn. : i , charged sta-
E T A Kg J ; tistically,
§ 15. Binhplace.__._..i -------- -I:-J o s c e T uﬂg&g:o:nuﬁ 22, H death was due to external causes, fill in the following:
16. (o) Informant .__ ¥ {6) Accldent, suicide, or homicide (specify)... 110
@ Aqdmm\fﬁfb..p.*i\,sinl Fag.,Jeff .#S_n aMo,. ... [{@® Dateof cccurrence 3
17, (o} L (¥ Date thereo ?_ h‘ (0} Where did injury ocour? (City or town) {County) (State)
(Barial, cremation, or removal) (Month) {Day) (fear) (d) Did injury occur in orgbout home, gn farm Jn Industrial place, in public place?
{¢) Place: burial or cremation.. _ &Qﬂﬁ%.,.....‘ﬂb&n__ ........... / / /
(3. (a) Signature of fun i% -
o CEPoq 1007 . QCHRAN,. M,D
' MH@ D.orother) ...
. 0 .SEP 28 1943
@ (Duts received lueal reciatrar 8?43
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1 hereby certifythat the body whose name is recorded on the reverse side of, thl.? certificate was Lmbalmed by me, or by

PR BT AR 1

Regxs_;qred Apprentice Now .o,

working under my personal supervision,

b - Licensed hmbalmer No..... o / AR

” P.O. Addreés._._g;m .........

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

the above constntutca grounds for revocation of license.) . . . oL,
fos J8 T pf this body is not embnlmed fact should be so stated above.
.- kY tar T e ' -



No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e sk or Tax Ceveus STANDARD CERTIFICATE OF DEATH stoe pie o 52858

2 X36930
Registration District No._.__..__:_s_:!'_.?_.._....._ Primary Registration District No.._."_...m.g?_qz. Registrar's No. 2157
1. PLACE OF DEATH: St Louis 2. USUAL RESIDENCE OF DECEASED;
8 (s} County * N . .
& || ® cityor town JefTerson Barracks @ sue.. Migsouri ® CounSts. bouis
] © N n (I{anlumdn ut!i{ o;tovm limits, writs “"RURAL™ 2ad nama of towaship) (¢) City or town erman
= (3 ame of hospital or institution: Broomtaide ci limiis, writs “RURAL"™
& Veterans Administration Facility ity o town Hmita, welte THURALY
-t {1f not in boapital or institution, write strest number or locntion) (d) Street ND-....,................-..BQ.E LY “#‘:5“?‘““ Tocation)
E (d) Length of stay: In hospital or institution
4 (Specily whether || {¢) Citizen of foreign country? {Yes or No)
- In this community
E years, months or days) If yes. name country.
=
MEDICAL CERTIFICA
2 U dof? RSN Charles Woddell -
- 3. () If veteran, 3. (&) Social Security
2 rame varSpanish=American =~ ~£08-07=1714
-
E u 5. Color l:u',w 6. {5} Single, wldnﬁcd, married,
:L 4. Sex race. divorcedoeoo .,
E 6. (b) Nameof husbandorwife__._____._ 6. (¢} Age of husband or wifeif ,
Duration
E M h 1l
7. Birth date of d a arc .
E (Maath) Ypostasis, phimonary, secendary to
o 8. AGE: Years Months | Day, e 1o COrEbral ax.'tenos:.slerosis
z ﬁé automobile accident--
3 Ran off roadway ¥ T0c-8
2 o | c8
= 10, roondldo d
bﬂ] - ude pre 'y wilkin 3 mosnths of death) -';/ —
= 11. N 0 ‘ PHYSICIAN
I o Ofl.' ﬁnding:: \ -
operations N
< E ™ \ | Underline
7z = SRR, . VoY . P ¥ £ Ll}]ejc;l&se:g
- TwWhic [i}
E autopsy : should be
B g none charged sta-
= tistically.
g g . If death was due to external causes, fill in the following:
= |l @ {a) Accident, suicide, or homicide (specify) Accident
B (&) Date of occurrence __ ¢ gq..7 O A / ?AL

17. (a) / (3] thereof. {c} Where did Injury occur? f Ot @0 m
. prom pr ) € thered: FrYPINTORT & (City or town) {County) State)
urial, cremation, of removal ath) (Day) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation ¢ g ¢ 120 2.
. " ~ (Specify type of place) / Ldrvts
18. (o) Signature of funerl director While at work?...Zh@z o (o Means of injury....
(b) Address
23, Signat M.D. ther)....o=4
19. {a) o) ' gnature ( or other)
{Duts received local registrar) {Registrar's signatare) Addresy Date signed
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