V. S. No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI - /
SA8Try

OM—6-43 BUkEAY OF THE CHNSDS STANDARD CERTIFICATE OF DEATH State File No

ev. 5-17-.39
ToxaTeas E}J,E,Do §gtr{¢t b £ T g b ;__ Primary Registration District Nuéuo.,7_( Regislrar’s No. / 14 )‘6

i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: i

(¢} County St. I.D ui 8 (0) State_.. Misgourd {8) County. - 0 0 0

(b} City or town,,....... -Jefferson Barra - ] 7
(If outside city of town limits, writs * l'lURJLL nnd name of township) | () City or toWe e 8t. louis

{¢) Nume of hospital or institution: 0 {If autside city or towx limils, write *BURAL"} 7
L]

-Veter ne' Administration Facility .. {/ ..l sietNo.....4398.D..Chouteau. AVe..........

{If not in houpital or inatisution, writa street number or location) ¢{If ruraj, give localjon)

(d) Length of stay: In hospital or institution..._ QM Sept“l, 1944

[=]
-]
[=}
o
=
[
-
-
E (Specily whether (¢) Citlzen of foreign country?. HO {Yes or No}
< In this communiz -Unknown , \
] years, he or days) yed, name country. =
~
= T -
= 3. () PRINT SCHLIHK JOhn MEDICAL CERTIFICATION
[ FULL NAME »
- I - 3. () Social Securit 20. DATE OF DEATH: Month. S€PYa __ dy . 14th
3. veteran, - (e cia utity 20 . .
E name wa_r_________ﬂ.H‘__#l_"__“___,_____,,A,, No.__Y_Q_g_g____n,g;__:_g’il. Year —19—45 ...:.....hour....._..g. ......._......_nunutc...P.M........M
- : _ 21, I hereby certify that I attended the deceased from.
> 5. Color or 6. (o) Single, widowed, smarried, || _Sept. .4, 1944 10 . w.September. . 14, . 1084;
MI 4. Sex Male ce. mitﬂ d:vomed___’ég_-_r_r_iﬂ that I last saw h...im AlVE O caevsrernmes ﬁaptﬂnhﬂr ..... 14‘ lD.ﬁ;
E 6. (b Name of KDEIENDER Wife .. .. ieeoreeemceaceces (c) Age of IR IOGviie if and that death occurred on the date and hour stated abave. Duration
e _.Mrggﬂﬂna_ﬁﬂhlink," ............ alive_._.__as ________ years || Immediate cause of denth---CORONARY--ARTﬂIIOSCIERO-‘-----—-—--—--
g 7. Birth date of deceased........JWYY. .81, ... 1889 . -I1C_HEART DISEASE, WITH MYQCARDIAL |
3 T {Moath) (D=y) Wear) NI ... DAMAGE AND INSUFFICIENCY, UNENCHN
4 8, AGE: Yeara Mecenths Daya If less than one day Due to -~
3 56 |1 | 13 | K. o= min
a w Due to......=. =
Fé 9. Birthplace __.__Ste Louls, Missouri o
{City, town, or county) (State or foreign country)
@ 10. Usual occupation Chauffem‘ . o O(fhe.r '.:‘mdmnm_ b3 b of death) A ———
4 4]
= 11. Industry or business._.... m LLT} WBY'EV ..... [’ :.E’ MZ SR - PHYSICIAN
ajor findings: ——
'rl* E{ 12, Name,,. MAN dy'e‘w S‘QA IINK Of operations NO Operation Underline
=I5 M s Yt |t cause t
& || {13, minholace. _ng{om;$ ALY  Siniege fopien anr of No_Autopsy Y. 2> WEl 3&15%;;
»lown, of conaty) o f  , WDtstegrimemigncomoliv)c il Of AULODSYereeeeeenee im. Lo ¥  Y.a shou e
< 18 [ 14 Maiden name _ Unavedlable 5.9 S e teald ausopsy - porged sto:
B E G" M ! l J— tistically.
S { 15. Birthplace ‘Q M a AL y 5 ; s | 22, If death was due to external causes, fill in the following:
E = {City, {State or foreign countiry) ) i N ; o
2 1 Inrom;iﬂ__zﬁ_,._ oy clinieal C lerk,. L (a) Accident, suicldé, or homicide (specify). 9
B ® address. Vet 8, Adm,F ,_.Jeff.‘.Brks.,_Ho. || @ Date of occurrence
17. (a} 2. (&) Date thereof 0 L5 =4 ‘/ (€} Where did injury ocour? (Clty of town) {(County) (State)
(Burial, erematios, or removal) . (Month) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation....
18. (c) Signature of funeml director, Wt.af (s”"_“' trpo of place)

)

19. (a) m_li@ ) &_ I

{Dats received local registrar)

-

7 & 7 (Licensed Embalmer’s S\alemenl on Reverse Sidce) Jeffar 80N Barr&cks, ED.
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STATEMENT BY LICENSED F_MBALMER
e eyl
Yy Uoog.l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by mié, or by
Pt LTSN |
SO, A . Registered Apprent:ce No...

(7] R PN,

Signed. LT 2 IAAl .zM ..........
P D .'..'rL R I R P

Licensed Embalmer No. 33¢ 7

P. 0. Address. 22 2,2 o (e fPr 4t 82 Gt

(Failure to comply with

working under my personal supervision. Tyt

[Py

Note: The above MUST BE SIGNED BYTHE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocatnon of license.)

" w..f ~If this body is not embalmed,.fact should be so stated above.
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