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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
-1003

8 . Primary Registration District No.

State File No.

10833

Regisirar's No.

1. PLACE OF DEATH:

49 4 E 2. USUAL RESIDENCE OF DECEASED: ol o
{a) State_.. -? /7

(b) County.

72./ .

(8) County v
() City or town T de i Limi RURAL" and of township) A’
{If ontai ty or town limits, wliu h > name D) :
(¢} Name of hoapit.:in or'insti{ution: 3 (&) City or town.....
eh route C.ty Hosn.#2, . () Stveet No e W4

{If not in hospital or il'Jalimtinn. write streat number or location)

{d) Length of stay: In hospital or institution

Ino this community

(Specify whether || (¢) Citizen of foreign country?

(If rural, give location)

{If oul.nd.e city or town limite, Write “JEURAL")

{Yes or No}

yeurs, montha or days)

If yes, name country.
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U /Mao}l—f-

3. Ea) PR!N‘I‘ﬂ

3. () II veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .. DEC. _ day 3

7 : O O minute P M.

3. (¢) Social Securi 19 43
hour.
hame war.. M o No % year u

- 21. I hereby certify that I attended the deceased from
5. Color o 6. (a),Single, 19 to ' 19, . H
4. Sex. Y4 sate. ! dixageed, gt =t that Ilastsaw h alive on 19...... i ‘
6. (¥) Name of husband or wife_.......eeceeee—. 6. (¢) Age of husbanddbr wile if || and that death occurred on the date and hour stated above. wration |
. alive . oo, yeOT Immediate cause of death I t ern al h emor rhap é) I
s ama /7 1? from gunshot wound of both lungs &
. cased... Ty e am || INTErTOY "VEHa CEVE, THIITétEd [at tThe |
‘ --ha-ngﬁ-—-of- Officer. -0% hel-fosg-who—in- ~
8. AGE: Years Months Days If less than one day Due to e pe ormance o h_j_ﬁ y__’______‘_YB_S
g0 eavorin rregt . ? Joore
13 e hr. raln WHO™ PGBIS%eg' ng 0 tiger '
; 7/ Dat o R 8.9 behlﬂdm%heulef%wearmmn -----------------
9. Birthplace. §
(City, wown, Drg?) (Stata or foroign conntry) - JUSTIFIABLE "ROMICIDE
10. Usua! occupation.......e st . o {{}5;.‘:‘: my within 3 months of death}
usiness hd POYSICIAN
11. Industry or b / T A S || M gt / ] l
g . ANT - Of operations l 7 [ Underline
) . ‘(’ Tl A EL, £ 5 the cause to
i § 13. Birthplaces 2\ . { 7f (which death
(City, town, or county) ' (Sz;u or !mifx;:ounur) Of autopsy ! L should be
E ragfes charged ata-
Ea tistically.

{ . Maiden name..__....

16, (a)
&)
17. (a) .

{¢) Place: burial or cremation...

"(b) Date of otcurrence.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify) JUST . HOMIC I DE

Dec., 53,1942

St.Louis,Mo,

- o Dy m;T73T?:?3 () Where did injury occur?

(City or Llowo) {County)” (State)

(Btial, cramation, ot remaval) (Montb) (Day} (Yeyp) 1 Did injury occur in or aboutt home, on farm, in industrial place, in public place?

public nlace

i
A

18. (a) Signature of funeral director.. 4( i ey While at w&. AT

(b) Address._...

19. (a) Q.E
reoenred

9.0/ 7 -
_._1 94_3.45) .......... f L e

local registrar)

{Reristror’s sisnstare) Address

[ Specify f.n))e of ploce)

ns of injury. oo

%"1 \f' {Licensed Embaliner’s Statcment on Rov’n;ne Sidc?/




STATEMENT BY LICENSED EMBALMER
2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentlce No...

working under my personal supervision. 5 : é éz é! g M

Signed

Licensed Embalmer No

+ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




