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BuRsay o Tam s STANDARD CERTIFICATE OF DEATH
Rﬂs‘?agigx lﬂﬁ&ozﬁw Primrjr‘.ReiistmLion District No.-_'_..]_Q_Q.B

State File No 1 2 [.; i |‘7

Regisrar's Mo o326
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1. PLACE OF DEATH:

(a) County
{#) City or town St r) Louis

(If outside ity or town limits, write “RURAL" and name of towaship)
{t) Name of hospital or institution: &1 ‘

Homer Phillips Hospit

(If not in bespital or institotion, write strest number or location)
(d) Length of stay; In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) st 1E3a

99,‘?’

(&) County.

() City or town... B8R 18N04

(If outaido cily or town limits, write * RURAL,) NR

(@ Street No._1050._ N,

T aexss

{[f rornl, give location)

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

name wa:-WQI‘l’.d_WBI‘«II N0264.‘_'2£:'_5.014

{Specily whather (¢} Citizen of foreign country?. {Yea or No)
In thia community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,69 FrNT W11116B. Callhoun ,
TR S5 S Securi 20. DATE OF DEATH: Month_.......A.Q.I:.i.l..._.day 13 A
- i1 N N (4 al ity
veteran year 194 4 hour. . minute » 15 M

21. I hereby certify that I attended the deceased from

16. (@) In!omaaLRﬁcordE _Sta..-rﬁosp— 3 S 222
Jeffersdn Barracks, No,

(#) Address: -
1. @ . Removal . (& Date thereott 4=15=44
{Burial, cremation,” nrremnvan (Mocnth) {Day) {Year)

- (¢} Place: bunal or cremation_ .- Lﬁkﬁ lﬂnd Y - FJ.&,- .................
18. (o} Signature of funeral director.. Louis H‘Bop.n_ln.c.t_
(%) Address. __Kirkm od,.. ILO. >

19. () (Dntamwo;%:%&ﬁé_ @ —— '?ﬁ i

,(g), Accidbart, suicide, or homigé

(b) Date of occurrence. &%

{¢) Where did injury occur?

(specif, y)

(S. Color orC 6. {a) Single, wido_w;v_;ﬁqmarried. 9. to
> ' UMz : "
4. Sex M e 0 ol divorced......J 20 kR that Ilast saw h alive on
6. (b) Name of hushand or wife. ... 6. (¢) Age of hushand or wifef || and that death occurred og the<
- Addiawelch Blive. e ..years
7. Birth date of deceased................ July 1 S 1917
(Month) . (D-:) (Yelr)
8, AGE: Years Months ) Days If less than one day || Dueffe & 2%
/ 2 6 9 1; hr. min
9. Birthplace j Mi S8 /
{City, town, ar couniy, (Stats or forcign country)
0. Unstoccupaion_ 5044167 U, SoArmy’ mg,_;‘;‘*%m
11. Industry or busi Ue S. Army - 3 PHYSICIAN
Major findings: -
(12 Name_ UNK Callhoun i Of operations... 7 &ip [ Underlt
= /) R nderline
L 13, Birthplace Unk ' - e o o
(Cit ennnty) . .. (Stata or forcign country) of autopay.... : should be
g 14, Maiden name . ,tJ L hd sta-
=2 A | t0 | SO A | tistically.
15, Birthpl U A
g place. oy o o) (Stase ox Foveign covutrs) 22, If degth w:* due to external causes, fill in th

(d) Did injury occur in or about home, on farm, in in

: L2
ﬂi—— e

trial pia.oe. in pubhc place?

- (Spoc:.f! l-we of vlnui

eans of injut:
M otother) ..

NN Date Ha/ [~ oy

8 Vs{ / {Licensed Embalmer’s Statement on Reveno Side)
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" STATEMENT BY LICENSED EMBALMER
' ) . . el . .t .
+ T . -~ . I o .
I hereby certify that the body whose name is recorded on the reverse side of this cSitifidate was embalmed by me,.dr by Ot
i et : S
. . Reglstered Apprentice No RO ,
N - . YL Y. . ] ' |
_ working under my personal supervision. : . ) b ' !
.. - ) / H
. . ;’J_#
Signed ” bl (AR
- ' 1 P . LT
- .o St AT
o S . - i

D E ,{’ '0 Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia’ hlsOWN IMNDWRITINC. (Pallure to comply with

the above constitutes grounds for revocation of license.) | .. ) ! e R R

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




