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

DEPARTMENT OF COMMERCE
Bunzat or THE CENSUS

FILED JAN 3

Rexistration District No_-%_w

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.“m.&mgm?mci .

256/
Siate File No. /

Registrar’s No / 7 O

1. PLACE OF DEA '
{e) ‘Counw st. LOUiS

(&) City or toWh..cvn .. -Jefferson.Barraclks
{IT patside ity or town limita, write “RUAL" an
(¢) Name of hospital or institution:

Veterans' Admimistration Facility,
{If ot in boapitnl or lastitution, werite sirest number ar location)

(d) Length of atay! ln hespltal of institution_A\GM,_ Jan,.6, 1944
(Specity whather

ﬁ aume of tawnship)

Io this community
years, months or days}

2.

(a)
()

()

1O

USUAL RESIDEMNCE OF DECEASED:

L

State Lissouri (4 County Louis o
City or town Lemay Station .
(If outaide clty or tawn Jimits, write “RURAL™) bkd
Street No...B0X. 292=A B. #’11 .
(Lf rurnt, giva location}
Citizen of foreign country?, -z {Yes or No)

7

1f yes, name country.

(a) PRINT

FULY NAME. W._ﬂmmmm., ~Sidney 1.

MEDICAL CERTIFICATION

t — |} 20, DATE OF DEATH: Month...... SBOUBLY 4, 20th
3. (¥ If vereran, 3 & a] Security
pame war......... HaWa $1 20 390+26-5521 vear_ 1944 bour——_ 30255 sivuce. Rellen .
- 21, I hereby certify that I attended the deceased from
. Color or 6. (o) Single, widowed, married, J!mual‘y 6, lg_gﬁ o JARUArY 20. r 19_‘4__5_;
4. Sex. l.!ale Wh1 te ! Aj"‘""?ed——mg’-t—l—‘i—gd— that | last caw hig_.._. aliveon....... ..20.,;.-.___._. wﬁﬁk
6. (b) Name ol RFKRKS wife . ... 6. (&) Age of Bhahdnl Br wife if || a0d that death occurred on the date and hour stated above. | Duration |
e at
Mrs, Mabel Penniston, alive. 02 years || Fmmediate cause of deam.__mmimm.,m LEET. LOBAR,|. -2
7. Birth date of deceased June 9, 1894 TYPE V1. -days
(Month) (Day) {Your) ‘ e
8. AGEs Years Monthe | Days If less than one day pxXxxXx . QTHER _CONDITIONS s = o fo
49 7 11 BRONCHITIS, CHRONIC: BROMCHIECTASIS,l ..
! he, min NKNOWN
b CHRONIC.
9. Birttoface Chicago, JinoLs /
- (City. town, Dl coonty) . ---. {Gtata or forelgn country) . || TR - — am
10. Usual occupation SWi tchm {Include proguanay witbin 3 maontha of death)
1. Industry or busi CB&Q R.R, - ﬁ - PHYSICGIAN
; 12, Name Fra‘nk Denni Ston » 9 Aioofropnemr:?:;u NO ODe!‘ B.tion -
P PR . T g b Uﬁavailab'le - B oL l‘Um.‘leri:lue
=1 13. Birthplace Unavailable ;ﬁg:,:l" tg
(Ciey. wvn umly} {Stata or foreign conntry) Of antol IIO autopsy ‘ O ubouldml:e
[ X PEY.
3 { 14. Maiden name ......0.... Jeckson, \ ﬁ:a:-zeﬁ -
= tistically.
52- 15, Birthplace T WM?::EE:’:?QW Gougfg; fnﬁ;: ;ﬁ,) 22. If death waa due to external canses, fill in the following:
16. (a) Tof 7 "Act. ., Cle rk, H (a) Accldent, suicide, or homicide (specify) No
(3 Address__ VAE . Brks., Mo: (8} Date of occurrence
17. (a) burial (3) Date thereof. 1“—24-1944 {e) Where did lnjury ! (Clty or town) (Caunty) (Stste)
(Borial, erematien, er remaval) {Month) (Day) (Year) (&) Did injury occur in grabout home, on farm, in industrial place, in puhllc place?
{c) Place: burfal or cremation Nati Onﬂul Cemeteﬂ 3 JO f reon
HO ffmﬂiﬂtsr U & Lt 0. . type of place)
18 (o S o PTG ’ﬁ"wo'qa#*f"m”*mm-—n [ Waileat wgy eane of Iy,
o, ::; Ad(ﬁ?\ Z—F —' (;E:-&- 23 Slznatu.re 2. MaDay O (M.D.orother}.._.....

(Dwts received loosl resistrar) (Iluinnr e lranture)

AddressAC Lo QHIEF MEDICAL QFFICER. Date daned AT 21 =421

(Licensed Embalmer’s Stltamenl oo Reverse Side}
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STATEMENT BY LICENSED EMBALMER . “\ S
Lo T T S .
I hereby yat the body whose name is recorded on erse sxde of this certlﬁcate was embalmed by me, or by
\M‘ﬂ——ﬁ‘ _f ....................... e S & = A Reglstered-Apprentlce No - veees

working under my pers_pnal superviston,
Stgned...-m @ . /W
Licensed Embalmer No o Y Z / p

T T 72T p 0, Address 7Y/l—/,/ /,

Note: The ahove M[JST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HANDWRITING. (Failure to comply with{]
the above constitutes grounds for revocation of license.) .

£ _‘_4' =7 If this body is not embalmed, “fact should bé 'so stated above,




