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3 ;3"'“7 Rexiatration District N _‘;.).._I_NL_..__.._ Primary Registration District Ne.. _..6.._0_:2.&_.___ Registrar's No...c2 \3 (9 /

N 1. PLACE OF DEATII, c 2. USUAL RESIDENCE OF DECEASED: 7%

3 (g} County St Louis ounty Miassouri /;
{a) State b} Co

J, &) Cityortown.__Jofferson Barracks o) Sat S ® County -

A T onteide city or town limits, write “RURAL" and pame of towmhip) (¢} City or town t ' Louis (f

' (¢} Nam hospital or institution:

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

ns_Administretion Facility /7

(17 outaide olly oz town limits, writs "RURAL")

5795 Wostminster

{b) Name of husband or wife....om.__.__.__

6. {c)"Age of husband or wife if

e in bmmlﬂl of [nstitution, write strest number or locatlo () Street No. (T rural, give locatlon)
(d} Len ay: ln hospital or institution..... A« LI _j 43 S R
{Specily whetber |[ {#) Citizen of foreign country? - (Yea or No)
In this community.._. ANKIOWI o
youry, munths ur dnys) 1 yes, name country. -
MEDICAL CERTIFICATION
3. (@) PRINT Im sal
FULL NAME n il
o T 20. DATE OF DEATH: Momh__Q.MLQL_my 19th,
T 3. veteran, 3. {¢) Socia arity ..i;,.« 5 50 A
. ear la e EOTT. 3 minijte LB
name w__ﬁ.nr.ldd.ml...#lﬂ_.._ No None , : -
21. I bereby certify that I attended the deceased frpm
alor or 6. (6} Single, witowed, marricd. || _Oatober 8, 1943 Uctobar 19, ,10.43
4. Ser..... mi- h———— ce—!‘b—itg"" {.{{vnrccd......s._i.'p_s}.g..m that 1 last saw h_ m AlVe Mo ,Qﬂt_ﬂbﬁ !',_.19._‘.__... 19___.‘3

and that death occurred on the date and hour stated above.

Uleer, chronie, Duration

. {City. town, or county)

10, Usuat occupalinm_.____.A..tt.anﬁy

(State or forelgn country)

v
e

alive.__.™__.....years || Immediate cause of death
I, Birth date of doceaed... MATOh 81, 1889 . |..perforated, distel end of esophagud. Unin.
(lont) (D) il ——Other Conditions:
8. AGE: Years M;nths. ., Days If leas thun one day m_WUln.an,_._dun.dﬁngll chroniec, Unkn.
54 8 18 - |t -—-—Hydro=pneumothorsx, right,
- ' =7 || %0eex.._secondary. to perforation of ulder
9. Birthplace, St . Louis Missouri ¢/ - _of esophagus,

Abt.6 hr,

Other conditions.
([oclude pregnuncy within 3 months of death)

(Dntereceived lucal rerlstrar)

11. Industry or busi SEa E PHYSICIAN
E (12, Name SimonB, sale ¢2_ |1 7 0f operations.. NO_operation, .,J Lt —
= . . # . nderline
E 13, Birthplace Unavaileble fthe cause to
e e (Cithti co'!nt 14 (State or forelgn m"‘;) of autopay......_.&ntopﬂy _parfnmmd . 08 .. _hovld be
? 4. aiden name_.._._._ % cguﬂﬁ Df death . ‘:R,:g;ﬁ;m_
_5_ 15. Birthplace . ___Ummilﬂ.ble 22. If death was due to external causes, fill in the following:
= {City, tows, or umm") (State or foreign euxmlry)
16, () Informan » QLM o, {a) Accident, suicide, or homicide (specify) ne
® Airen_AGEE L1 CIOTE , VAP, JoffZRKA . () Date of ocrurrence
17. (a) . urfal (b) Date thereof. 10- 22= 943 () Where did fnjury occur? (Ciu' or tawn} {County) (Ste)
“:}“-""‘“'—“’“ or "m’ﬁi 4, Si i (C‘g‘n"i e( ay) (Year) m, in industrial place, in public: place?
=% - (e)~ Prce: burial or cr—ﬂiéﬂnﬂ‘ b na ry——-—-—-- .
18. (a) Signature %féfg] e . - of place) Yoo
b PSS ¥ A SO s oS! A
10 ((c: IUW 2_1 Ig43 C 1| 23- : ~ (M. D, or other)........
) / ;,{' Address._._...._..._Chiﬂﬁ Medical mriger" Date slgned,.
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STATEMENT BY LICENSED EMBALMER
'_"'_.""'i 3 ' ‘:‘ ot
1 hereby certily that the body whose name is recorded on the reverse 31de of thls certlﬁcate was embalmed by me, or by
P T P T AR AL : )
i ; U — , Registered Apprentice No
PR S ‘ ‘ !
working under my personal superv:snon I - g .
Signed...L A s 0. ’ ] OB
i P N ,.J'ré
Licensed Embalmer No 9’; 4
. P. Q. Addrc{s J..%/[ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘;R in hls OWN HANDWRITING. (Fallure to comply with
the above constituies grounds for fevoéation of license.)
I this body'ia’ 5 not embalmed, fact shiould be so stntcd above.
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