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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JFILED NOy 200044

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. 2283

38604
Registrar's No.__.@__[ﬁé?m-.{

1. PLACE OF DEATH:

() County Pulaski Al )
(& Cityor town_.._. Fort. Jeonard. E[QQd o, Naa X Yoa, }'
I autside ciLy or towan Limits, write “RURAL" ond name of towmmp)

(I
(¢} Name of hospital or institution:

Regional Hospital, Ft leonard Wood, Mo

(1 Dot in haspital or (nstitotion, write sireet pumber or location) 0
(d) Length of stay: In hospital or institution L. hours 2
(Bpecify whether

2 _months, 4 days

In this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

‘(a)rt‘:?am Chio (%) County. Franklin - *‘ ,j?
(¢} City or town COlUIﬂbU.S L
(If outaids city or town limits, write “RURAL") i
@ Stweet No....02. East Russell St
(If rrral, give location)
(¢) Citizen of foreign country? No (Yes or No}

If yes, name country, s

PRINT
NAME

Bl

Alfred A. Este, Jr

3. (d) If veteran, 3. () Social Secunty

-

MEDICAL CERTIFICATION

29
minute. lo Se. M.

20. DATE OF DEATI: Month__ OCHObEr.  aa;
T, 1944 hour. 3

fame T 21. 1h i 11:00 P. M
- . eret_»\y certify that I attended the deceased from_.=r-taMM. 4 o —bas
O 5. Color or . 6. () Single, widowcd. married, 28 Uet 19_%_, ma =10 ’AMQ 29 OCt ' 19—44:
4, Sex Male white djvnrmd__..mmmg.. that 1 last saw h....:_i-_m_. alive on 29 &':tcber 19_.4}.‘.-’&‘.
6. (4 Name of husband or wife....oeoccvee 6. {6) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Anita ative. UTKNOWTyeqry | Immediate cavse of death..SUPAural hematoma,
7. Birth date of deceased..__ JUNE 29 1920 right
{Moanth) -~ (Day) (Year) .
8. AGE: Years Months Da)}u 1f less than one day Due to rupture superficial cerebral
vein
2 - min ST ; -
4 - br: - 1 e 1o aubo-individual accident .
9. Birthplace . JO1UMbLIS Chio /7
{City, town, or eoum.y) {Slata or forcign cuu.m.ry)
o D1 Xateral: fracture tibi
10. Ususloceupation301dier = U S Army. = 35271606 || Gherconditons ey e
1. Industy or business.. 1.3 = Btry C, g82nd FA Bn~ _and fibula, and laceratlons of V. |eavsioan
. Este, face.
a 12. Nme--—---A-]-‘-gI:-g-d—---A E te 'Sr * L. ’ ’ ' ) \‘ '\“ - G‘ \ Underlinc
g . - Unknown q : ! the cause to
5 R 13, Birthptace ity, lowR, or county) (Stata or foreign covatey) of As above * J 1,"'t}xﬂ':hl.::lmbth
» or fore] to; A shou e
a t4. Maiden nnme._..(ﬁ‘.[.a 'b ' "I eorsy : ::hz:.meﬁ;m—
1 N 1siica)
§ 15, Birthplace (C‘:{nf:zbz‘:m Bt o fvden coioe s 22. If death was due to external causes, fill in the t'ollo_winx: - \ ? 5
16. (o) Informanto] U S__ Army R_BCOI'dS Y ]“ (a) Accident, suicide, or homicide (specify) aCCldent f-' 2 ]
(6) Addess_. _F‘t,_ Leo nard Yiood Mo, . (b) Trate of occurence 29 October lg[u{.
. (@ . ) Do thereot {0n 31 = Y| @ Where aitioiuey cemurhiBX Yiggmesville Pulasicl ko
(Basial, cremation, or romo (bopth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation AN a0,  |Hiwa ay #é__, _l_/g_m of ,fjﬁesullle Moo
18. (@) Signature of funeral director. CA4 L While at work o O e R or injury e __d_:_‘-_'
b) Address . Nt Wy e L& :
® ?0 M /{ ,;;' 23.. Signature L. -m_ﬁ e LB ABRSL (@D W}?JE
19 (@) (Data received local reristrar) ® . (llegulnr-nm’l—nn} Addmssﬂgl Wm Date siznedipdk.r

“x.,

! w(

Neo Z-15vy LZo M

cr'’s Statement oaRoverss Side) N

]



STATEMENT BY LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'ed by me, or by

, Registered Apprentice No..._. . ,

working under my personal supervision. . .

‘ I . 7. . Licensed balmer No_‘z‘_2,221 ...............

' - N - . P.O. Address..X;.

: Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAI\DWRITING {(Failure to comply with
the above constitutes gmunds for revocation of license.) . . = v o .

- ) . N N ~ Lk B

If this body is not embalmed, fact should be so stated ahove. * . -




