. No. 2
{—-5143

5-17.39
U
I X36671

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

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

N1
FILED MAY 1134

Registration District No....

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.éﬂ?g

. L5807
Registrar's No. 93 Hf

i. PLACE OF DEATH:
{a) County.

St, louis
(% City or town.....Jef'ferson. Barracks

. (If outsids city or town limits, writa “RUBALY and name of township)
(¢) Name of hospital ot institution: ~

Veterans' Administration Facility
{If not in hoepital or institation, write street number or location)

(d) Length of stay: In hospital or institutionAdMa. Apr.17,1944 ..
(Specily whether

In this community_ . ==
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(@) State....Missouri .. . ) County_._.=.= ::3 £
St. Louis £oa

(1f cutside city or town limits, writs “RURAL")" /

(¢} City or town

(d) Street No.. Admiral Hetel, 2330 .0live St, .o .
{[f rural, give location) /
¥
{¢} Citizen of foreign country? —r, £ {Yes or No)

If yes, name country.

3, () PRINT
N

AME_______ MOS8 S, Thomas . _

3. {¢) Social Security

3. (b} If veteran,

name war..SP_A.w__.._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. APEil _  day. . 20%h
mr._._.__.l.g_%g...._.______hour.,..._S_ﬁ.Q...K-Mnminute.___......___.__._M.

21. T hereby certify that I attended the deceased from

{Burial, cremation, or removal) - {Mcoth) (Day) (Year

(¢} Place: burial or cremation.... National Canﬁtet’y ’Je f1e
18. {a) ¢Signature of funeral director. ¢ * Bof fmoiatet‘, U.& L. G
& Address. 1814 South Broadway,St.Louis, Mo,

rar) {Registrar's signatuss)

YT ey

N 5. Color or 6. (a) Single, w‘i:dnwe-d. married, April 17, 10d4d .o April 20, _10.44.
4. sex....Male (2 race. White. dlvoroed_‘_I}Dl‘_r_orced that I last saw hAI_. alive 0n— —oororeree April_?.D,_. 19.44:
6. (b) Name of husband or wife............. == 6. () Age of hisband or wife if [| and that death occurred on the date and hour stated above. Duration
Unknown alive___g ______ 1 ownmrs Immediate cause of death
7. Birth date of deceaced....... JANIUGTY 22,1878 ... -NEPHRITIS, CHRONIC, WITH NITROGEN .| ...
{Month) (Dax) {Vesr) RETENTION, UNENOWN
8, AGE: Years Months Days If loss than one day Dua to...® ™
66 2) 33 D hr. min.
Duc to.. ==
9. Birthplace. ..o 3 r0y—Li-linods— -4
place. {City, town, oe&mu%l 1 il-l-g i~ (Sl-q{u ar foreign covntry) . " ]'J UNKI{O“'N
10. Usual occupation.__.........._...F.iKﬂ.w.ﬂﬂéll&tﬂr,w,..__,._,_.._..-_..__..._.._... C:t.he‘r by ndntiona._.'imn SB‘EI:":,? ath) TUS e bbbl
11. Industry or business - SR PHYSICIAN
or iindings: —_—
E 12. Name_____‘___A_;_______Ilna_?:ailable . aJOf opera:.liz;ns ........ No oper ation Underli
) nderline
> . Unknovn Tnavailable a the cause to
& U 13. Birthplace i 5 & F ; H to which death
Ly, town, I » tato or forsign countr
L T o) || otouorer...... N BUODE el chosidbe
. Unknown Unavailable (;1' - tistically.
§ 15. Birthplace G - P Brate o Tareiem commuisyr~ || 22+ 1f death was due to external causes, fill in the following:
16. (a) Informant % /éD‘ZA.LL(J - CleClk, |l (@) Accident, sulcide, or homicide (apecify) Ne
. / -
@ adwemVets.Adm.Fac., JHff.Brks., Mo. (5) Date of occurrence
17. (@) Burial ®» D thereot, Sme12 201944 (e) Where did injury occur? TP Y Fre)

@G

o BarH e

Wﬂme, on farm, in industrial place, in public place?
.
7 (C) A YT '

) - .
inj £
of injury.

* ¥ Wnie

N . D.orother)........

g Date s{gned.*?.z.gf,&é

(Licensed Embalmer's Statement on Reverse Side} Jeffer s0Nn Barr&cks R Mo N
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' I " ' ' STATEMENT BY LICENSED EMBALMER:, ' 7 | S

I hereby certify that the body whosé nameis recorded on the reverse side of thlS rertlﬁcate was embalméd by me, O by
: aldull 3vsr cr
" et mifeegt P : . Reglstered Apprenttce No

LR P

. . .. ) el
working under my personal supervision,
. - .

o

T ot g
icensed Embalmer No 12677 _____ ..f __________

. aellem oot
e &.AJ.L""(* R A T ) O'Address:..m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN‘I’[ANDWB]TING
the above constitutes grounds for. revocatlon of license.) R -4 1 [ N L (Il

SR If this body is noa:mbalmed fact should be so stated above.



