8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—8-43 Bureavu or THE CENSUS,
7 5-17-39 FILED ‘DEC ? ’ STANDA RD CERTIFICATE OF DEATH State File No.. .:_18%8 e
I X37e23
Registration District No. [ AT Primary Registration District N0(9_07.6_ Registrar's No.. 41,.3 5’{&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T . LR A
2 || @ County §t. _louls, (@ State T11in0%5 ®) County. Macoupin 7:7} 7
o @) City or town.Jafferaon Barracks _Missouri .. *
[s] {1f outside city or town limits, writa " BUB nnd nama of townshiz) (¢} City or mm___ﬁte.unt on / /
0 E {¢) Name of hospital or institution: (1€ outside city or town limits, write “RURAL") f?
—Ndetorens Administration Facility ) street No. B39 B Mills
U E {If not in hospital or inslitution, write street number ey ' (If rural, give location)
= Adm: 9/25/44 '
= (d) Length of stay: In hospital or Institution e Citi ch No.s
Specify whetho i =
4 In this cammunity._...f.'.Ot knowmn ( pecify whothar () Citizen of foreign country? (:[es or Ne)
E years, months or days) . If yes, name country.
&= 3. (a) PRINT Egﬂ"ﬂ R JOh?ms' iarmy Spelling) MEDICAL CERTIFICATION
[ Full name_ GOFHE, Joh ' Correct.
P ; i‘* E... J Sylvester Sfcl Secr Sp} 20. DATE OF DEATH: Momh_.I.'!TOVOmbGP day...- 1€
| 3. (&) I veteran, - 3. {¢) Social urity vear 1944 hour L 125 minute ... Ae M.
' a name war.. .. QPAW. No..._..none_ ...
= 21. I hereby certify that I attended the deceased from
‘ = ) 5. Color or G. (a) Single, widowed, married, || _S@Dtember 25, |, 44 4., Novemher 16 1044 .
| MI s sex. M. race. {Rite divoreed.. M. || that T1ast saw b1 _ alive on ’\Iove':xber 16, 1984
E 6. (b) Name of husband or Wife... ....ooooeees 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
v Mﬂy A .vwﬁo_eh_e____ e anve_'t_lnk_ .. Immediate cause of deatb_c-{),RcJIHanQF_RECTW_ e ea s
< 7. Birth date of deceased. JULY._ 3 - 877 WITH EXTEMSION TQ PROSTATE LMD 1
3 ot @i & WTTASTASES 70 LIVER AMD.REGIOMAL....)o. .
4.} 8. AGE: * Years Months Days If tess than one day Dug&v}\ S
Z 67 | 3 13 . Vo)
, hr. min /
g g Due toNDneL.z.i ........................ ol NS .. SOOI S
|- 9. Birthplace (termany. LE )
- . - - (City, towny or county} ~ T (State or fmuigi? country) T j
UH) 10. Usuai occupatiom___.._.._...c.igﬁlt..Mﬂkﬁlll' . O(;::];:;:git.;::y within 3 months of death)
=l 11. Industry or business - ——- [ PHYSICIAN
l ° N " 1" Majé);‘ ﬁndmgs A:BD—OI[IFQL MEXPLOP\A"O-RY ANJ
" wh operations.. SSSUURU -
c 5 { 12. Name of. knaown 7 TOLOSTONY “7/31/44 ), Undeline
. e cause to
Z ||&\ 13 Birthplace : . Us 8T Vets Ro8p., Hinés, 111§, which death
o ((Eny. town,or county) - - - {State or forsign country) of autopsy} ”nha » should be
5 g 14. Maiden name Hot  Imown c;mrgedam—
B & M " M ..itistically.
E % 15. Birthplace. iy o o oot {Siais o focien ogomi s 22, 1f death was due to external causes, fill in the following:
B |1 @ Ioformane—. Vet.. idm. Records. .- ... || (@ Accideat. sulelde, or homicide (specily) 2
B (&) Address........ JefJ_:arso -Derracks, Mo, .|| ® Date of octurrence
1. @ .. Removal (%) Date therebt Nov.l’? 1944 || ©@ Where didinjury occur? s s o
¥
(Burial, cremation, or removal) {(Mcnth) (Day) (Year) (d) Did injury occur in or about home, ot iga.rm, in industrial place, in public piace?

-_(f:) Pla.ce burial or cremation Staunt'ont Illll"lols
18. (@) Slgnature of funeral directorC HOFFMEISTER U.& L. GO,

® U t%éMBroadway. St. Louis, Mo.

19, (a) NOW AL W T
{TDrais received Jocal rexixtrar) {Registrar s signature)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- N . . . . -
‘x ! N . ¥ -

I hereby certll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.oy P . ., N
. .. - ....'_o LI - ..

Tims , Registered Apprent‘me_ No
working under my personal supervision. . .
-~

i nsed Embalmer N

P: O. Address.. 732 zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (F

the above constltutcs grounds for revocatmn of license.) v - . : - “n .
- If this body is not embalmed, fact should be so stated above.
U Y - . -




