i : ~
V. S. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI g
—8- BUREAU OF THE CENSUS .
3::’}5_12_;; FlLED OCT 7 STANDARD CERTIFICATE OF DEATH State File No j—tf‘??ﬂ)
I Xazeza j% . e 607é 200 \5 -
Registration District Nov.... 2. £ £ .. Primary Registration District No...,... 8. 47 /2 L Registrar's No._
1./ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. <
. L a (a) County St. Louis Cout!:ty (@ State...... ALLINOIS ) County @
- i =) (b) City or town.......... Jefferson Barrac (S A
0 (&) (Ilout.udo city or town limits, writs “RURAL’ * and nume of townshin) (¢} City or toWn......... EAST ST P LWIS____/!
= [ N{rme tof hospital or Inst:ti.luoin + i i {If outside city or town limits, write “HBURAL") i ;‘
0= eterans ‘Administration Facility | @ Street No 134 St, Cleir Street 4
; (If mot iz hospital or icatitetion, write strest number or location) (1 rural, give location)
5] (d) Length.of stay: In hospital or institutiun._,ﬁdmg...s.ﬁP.t.n.az_'.ls.ﬁ
5 {8pecify whether {¢) Citizen of foreign conntry? ood (¥es or No)
ﬁ / In this community......2. One year, !
E *{ + yenrs, months or days) ; If yes, name country. - Pz
[~ MEDICAL CERTIFICATION
= 3. {a) PRINT
: FULL 1:AME'_MDLOGK‘"Heerr3t()R. """" 1-5;; """"""" 23. DATE OF DEATH: Month Sep‘hembel‘ day 29th,
3. () M veteran, . {c) Social Security 1944 5320 .
=X h i minute. YRR
5 name war.... rl.dliar#l . NoYos-not remem- year our ¢ A‘ M
- bmd . 21. Y hereby certify that I attended the deceased from
= 5. Color or 6. (o) Single, widowed, mamied, || _Sept,. 22, 1944 8ept. 29 1044 .
i n &Gt OOPLe &g .., 10.5%;
T o soc Male | e White.] /) avorsa WAAOWOL | (o riast s 1 AT atvoomr ... SOPEa 29, 1044,
E 6. (b) Nameof husbandorwife == 6. (¢} Age of husbhand or wifeif and that death occurred on the date and hour stated above. Duration
v alive____ "™ . years Immediate canse of death
Y |1 7. Birtn date of deceased......... Bril e B ABOT PARALYTIC ILEUS, Unknown
g onth) (Day) - (Year) LOBAR PHEUMONIA, RIGHT,,TY,PB I
4 8. AGE: Years Monzhs Days If less than one day Dne MINED; WITH PLEU BI}Y S S Ab‘t.S-
z _ days.
USRI « b SURVRNP in.
z 47 1B 1 1 : o / 7 &
B || o Bintotace Macon Georgia I 1o
. {City, town, oz county) N (State or foreign country) ||’ =
= " lLaborer Other conditions.... CIRRHQSI§ DF LIYER... JInknown
&3] 10. Usual occupation 1o e - el | (Includo pregnancy, within 3 months of death) —
Z |[ 11 tadustry or business....= . T PHYSICIAN
1 M f i v dobn . Madtook || "G Thorscenbesis 9/28/6d, |
Z 4{ 1. Bisthptace...... L@WiS¥Ille _Georgl [ _right pleural cevity.. the cause to
o = ’ T mﬂ- o gounly) . (Stale or foreign countey) | of aumpsy,,,w__.Ii_t_)_____fl_l_;_tgpg Yo :'hoculdﬂl; ¢
E 5 14, Maiden name.. re. Roberson.. *eharged sia-
..... istically
E E 15. Buthphm(allzlm_s;r_ lﬁ-— (auu por o c:\;!r;i— 22. If death was due to externai causes, fill in the'following:
==.. = -‘ﬁ = Tf(;) I == = ~Z = === == — ] {g) -Accident, suicide, or homicide.(specify)- BO - csmminmmes s
. rmant ... ALE 0 KT -
B ® pasgn-. Clinical Clerk, m Jof? .BKs . , M\ Date of cccurrence :
17. (g} - EMmova L (b} Date’ thereot'.s@/' Jo - (f {c) Where did injury oceur? ity or towi prme FrImRy
(Burial, cremation, or ""“"“;)4 z (Manth) (Day) (Yeor) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
* (¢) Place: burial or cremation /LA /Y C M?/ A |
18. {g) Signatutre of funem¢d g ‘ z '{_Sm:d‘r-twq il £ - i}_ -
2 Addm‘["7é‘ """ ] oM, D.,__ (M D. or othér)..
19. . -
@ (Daln received local rezistrar) Of fioer, .. Datesigned ; .4.4
(Licensed Embulmer’s Stntemenl. on Reverse Sldc)
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STATEMENT BY LICENSED EMBALMER o

! h ) . | -

[ hereby cerufy that the body whose narine :s recorded on the reverse side of this certificite was embalmed by me, or by
LT i Reglstered Apprentlce No
working under my personal supervision. S E e et
NE! QMZ./'—'_“-
< . ......... Tt AT ;2 é
- : ’- sed Embalmer No..l.AA_ 2. . ; _____ .9 ............................
K P 0. Address..Z..‘?.Z:%ﬂl .....

ailur#to comply with

Note: The above MUST BE SIGNED BY THE LICE[\SED EMBALMER in hla OWN HANDWRITING

.. 1he above constitutes grounds for revocatmn of license.) . '

-t :A: . -If this body is not embalmed fact shou[d be so stated above.




