. 8. Ne. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

5. Birthplace... 3 6.0 ..LQuJ.a_Gounty, — Misaour

{City, town, ar connty) State or foreign connl.ry)

10. Usual oocupauon..__S.Q.h.Q.Q.]-__.b.Qy..-_and._c.lﬂIK_.____._...

1. Industry or busi

Due o, Hemoperi toneum,

Other conditions

{Includa pregnancy within 3 manths of death)

12. Name....JBIES Ge MBUZYa . ..o
13. Birthplace... QLG _Ml_SﬂDJ.II'
14, Maiden name B LS CH™ ‘B“aﬂtorff.‘s“‘”‘"‘”"’“‘“”,
Kanses, /

2{ {Stale or foreign country)
16.. (). Tnformant.. ML e _JEMES Ga MBUZY e

1
|
:
E

15. Birhplace. HBNSES City,

{City, town, or connty}

OM—5-43 SU,
s || FLEB BRS04  STANDARD CERTIFICATE OF DEATH s suere }qu
1 X3&sn A
\ Registratlon Distrlct N03!7 .......... Primary Registration District NO-_..G..Q.._Q.Q..._ Registrar's No._. S
?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
t Louis - i oy .
4 @ (@ County....2 QWL S &7 ‘;} - o) sate Missouri . o® COumy._.S.Ta.-.,_I..Q.llls....._.,d
(=} (& City or town A, [P v
OU 1T outsida city or town limits, write © BUBAL" nnd name of township) (¢} City or town v !e l l s t on J
A {¢) Name of hosmt.a.l or imstitution: {} (If outaside city or sown limits, write ~ AURAL")
a St., Louis Countvd ospital. @ seet No 8485 _Derhy Avenue,
E (If not in bospital or institution, write street numberdc-lrelo.‘c}usnn) (1f cural, give location)
Le h of H ital institution .
@ ngth of stay: In hospltal or institut (Specily whether (e} Citlzen of forelgn country? I\IO . {Yes or No}
g In this community,
years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
B Full Aane... Jack lee Meuzy
: o ;AME = : - .( Sl St 20. DATE OF DEATH: Month.d BUETY 4y  19%h,
. veteran, ) a urty 1944 s P . .M
pame war I'\"one No hout. miniite. - M.
21. [ hercby certify that I attended the deceased from
Color or 6. (a) Single, widowed, martied, 19......... to. 193
\ . "
MI 4. Sex. Mele 0"‘""’ White 0 d:vomd_bi.ng.le that I'astsaw h alive on .3
E 6. (3) Name of husband or wife...—._—..... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
E ) alive . ooeeco......years || Immedidte cause of death S tPuCk bV a tI'UCk
7. Birth date of deceased.....ADL1L 14, 1988, while a p8destrian on.a. public . .
E (Month) (Lay) {Year) _hl gh il _a‘y-__
%) 8. AGE: Years Months Days If less than one day Due to_gel"Ebral_CQnQuSSiOﬂ.; ____________________ - eeemmreasranees
4 14 8 56 Laceration of liver and spleen:
5 -...AT.
€3]
wn
T
P
-
.
-7
B
B

® Addxm_._;.ﬁ.9;8.5..”Dne_ttb.y__.ﬁ_u.enue... ..........................
17. (@) Burial (b) Date thereof._ 1-22-1944,

{Burial, cematicn, or removal) {Mcnth} (Day} {Year)

(¢) Place: burial or cr Valhella LCemetery.
18. {¢) Signature of funeral director.. Ge 0 ! Plﬁi tﬁgh,_nc_._
& Address. 2906=-68 F‘a ton AVeNUS..e .

19. (a) &ﬂr&zﬁﬁ%& (b) 2 fh Q_

e

Public.place

% PHYSICIAN
Major findings: —
. Of tions. ... SN . S A S e
operations. ’1-0 ‘& T Underline
, , 4 Ltiﬁcl::tésc tg
which deat
Of autopsy.. Ye Se ! ’ : ﬁ, should be
&t charged sta-
L) . tistically.
22, If death was due to external causes, ill in the following:
(a} Accident, suicide, or homicide (RPEEify)..uw. A.c..ci.dent...._é_ié
(%) Date of oocuncnoe."hJuanuﬁryll7,1944......
() Wheredidinjury occurz_8100._Dlock of Page Awv,.
. {CilLy or town} (County) {Siate)
() Did injury occur in or about home, on farm, in industriai place, in public place?

18 Of mjury...__' ........

‘ While at kg . b
23. SlgnatW A
Address Yirkwood,

(Speul'r l.(n))e of place)

(Licensed Embalmer’s Statement on Reverse Side)




er
B

-

STATEMENT BY LICENSED-EMBALMER

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

.

Reglstered Apprentlce No..u,..

working under my personal supervision,

| Slgnedug&?f 4./%4’%7140%/ | '

. . - Llcensed Emba mer Na 7/-5 4/ '

. P 0. Address < iETT - h &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply wilh
the above coustltutes grounds for revocatlon of license.) .. el . -

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




