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

DEPARTMENT OF COMMERCE

BUREAU OF THE Csnsus

FILED NOV &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

At

38754

State File No

Regisivar's No. ..:&_a_.? .............

Registration District No.. .___ Primary Registration District No......
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County......Sk. louls Mi ari .
()) Smte M1SsSQurd 5 County.. ot Louls -/
@ Ccityortown. weflerson Barrrmks ].L[Q e () County .
{1f octside city or town limits, writs "RULR L ond name af tuvnnlnp) {¢c) City or town gt - T.OU{ g v :!
{c) Name of hospital or institution: (1f cutslds city or town limits, writs “RURAL') N
—-Jeterans Administration Facility. || sweet No... 4316 Blow Ste. (*
(If not in hospital or institntion, write street number or location) (1f rurn, give tocation) 7
{d) Length of stay: In hospital or mst:tuuon.fl-dmv.ﬁ,.ll:. ..'44-_-
20 ar (Spocily whether (e) Citizen of foreign country? Neo {Yes or Nu)
In this community. ye 5
yenrs, mooths or days) ) If yes. name country. J/
. MEDICAL CERTIFICATION
3oid PRINT ° DE WARF, Vincent T. :
TR ~ o 20. DATE OF DEATH: Month. NOVember ... 13
. veteran, ¢) Socia trity
é Pq year 1944 hour, 11 305 minute. Ac M.
name war. = b | 3‘?1‘0 f5 r >
I hereby certify that I attended the deceased from
O 5. Color ot 6. (a) Single, widpwed, married, HQ.‘ImeQr _.7. e 184 to_Hﬂ_Eﬁmbﬂr.._.la_,_..__, 1944 .
4. SeX.}E__ race.letﬂ d‘ivomed'““r'-"'"u—'—"““' that I last saw h..:.u“..... alive on‘_,..lI_QY__ﬁthI___l:L'___________________;___, 19___4_4
6. (b) Nome of hushand or wife...o..oeooceoeeocoeee. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dummﬂ
_Mrs.Fva J. DeVWarf . alive.. %6 . years || Immediate cause of death HY PERTROPHIC CIRRHQSIS. [ e
7. Birth date of deccased_.... . JULY 18, 1894 LQF..TEE LIVER Unk
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to L\" 01"'
50 | 3| 25 | e i )-eh -
I Dae to.. Y
9, Binhplace._Davenport,.. Jows
(City, town, or couvnty) - {State or forelgn country)
10. Usual occupation Printer . c::s;:g:;hn"‘, within § manibs of death) 3
11. Industry orb - i = PBYSICIAN
= ajor findings:
S { 12, Name... Richard DeWarf of Of operations............. JON@ Uederling
E“ Austria + the cause to
13. Birthplace which death
town, ) (5tate or foreign comntry)
E 14. Maiden name cﬁd g&‘?’%‘loloﬂaw ' 7 Of autopsy.... Hone ‘hhaorgeduldgg?
S 15. Birthplace f-us tl" ia LI— 22, If death due to external causes, fill in the following: A
=, i {City, town, or county} (State or foreign coudtry) ' eath was due to exter v 4
- . - , . . : a,
16, {a} Informant.. Vet »Adm .- Recor d P {2) Accident, sulcide, or homicide (specify) No
N res_---qleff «-Barracks,-Mo. () Date of oceurrence
P - ¥ (#
o et U~ 1l G L O ettty oot
{Burial, cruraation, or removal (Mooth) (D=y} (Yeor) {d} Did injury cccur in ¢r about home, on farm, in industrial place, ia puhhc plnce.

@) DaLe?

" (Registrar's signature)

{c} Place: burial or cremnuon Kl .

18. (¢} Signature of funeral dircctor...

“@1#1944(,,

19, {a) _.1
{Dats received local resistrar)

)

Cragl

typo of place)

{Licensed Emhnlmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was enibalmed by me; or-by

g
i _,,chisgered,Apprentice No
working under my personal supervision

.
r_"

A e g

s.gmd?‘)éwfcﬂﬂ«A |

. Sy g s
I AR Llcensed Embalmer No.,_

=P, d KdAress -'~
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in- hls OWN HAI\DWR!TII\G
the above consntutes grounds for revocation of license.), “

- . . .' - w AT
If thls body is not embalmed fact should be so stated above.

(Failure to comply with
L ¥)
. \ _‘“: R .
'L :




