. 8. No. 2
OM-—8-43
vy, §5-17-39
01 Xarezs

DEPARTMENT OF COMMERCE ,
BUREAU OF THE CENSUS |

FILED JAN J,176 1

Registration District No.

g45 STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.. ._6 0 7’6 Registrar's No.,...iéggﬁ.mmm

Fiae

/
THE STATE BOARD OF HEALTH OF MISSOURI ', : 32 ’3
5
d

1. PLACE OF DEATH:

{a) County. ST, LOUIS COUNTY.
(%) City or town..... .JAFFERSON. BARBACKS

2, USUAL RESIDENCE OF DECEASED;

{a)} Siate lﬂ-ﬂ our: 1 l (& County 00 0

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

_ 264
/¢~ ¥4

(I outside city or town limits, write “RURAL” and name of township) (¢} City or tovm...........5t. Louls / 7
{¢) Name of hospital or institution: . {If outaide city or town limits, write “AURAL"} ’
__VETERANS ADMINISTRATION FACILITY A1 | 1 cicetro 5458 Oriols Street 7
{If not in hospitul or institution, weite slrest numbcr or locat ’ {If rural, give location)
(4} Length of stay: In hospital or institution.. ._.._......._ ‘%0/44 —
nanfr whn!.hcr {e) Citizen of foreign country?. - {Yes or No)
In this community.. G0 Ye8rs ,
yeszrs, montha or days) ) If yes, name counitry. -
MEDICAL CERTIFICATION
3. (a) PRINT EdWa H
A
FU:‘:}' ;:AML — """""LEX"BMEE( - Social Secar 20. DATE OF DEATH: Month. D@CEmMber day 15th,
3 Ii veteran, . {e a Fmty 1 4 . i 2 0
pamme war. OT1d War #1 No.30B=16=2966 || . =1 bow & ciowe €0 Pou.
21. I hereby certify that I attended the deceased from.
e {) |5 cotoror 6. () Single, widowed, marricd, || _November 10, 1944, . December 13, 1 44
1. Sex L race. ¥White divomed_}_h;rxi_gﬁ_.., that T last saw h_LI0 alive on________.____.___._m_ﬂmbﬂr___la_‘ 1o 44
6. (3) Name of Emsbememr wife 6. .{c) Age of heslemdeor wife if and that death occurred on the date and hour stated above. Durat
\ uraiton
__Mra, Dlive Blake alive..._BS. ...years || Ippediate cause of death ﬁ% orA} 7
7. Birth date of deceased........... }B .___._......_.6,_ __._..1B89 __;__W‘ﬁrg"'\._ﬂ-% . (ol nee
- (Moath) ay) (Year)
~J .
8. AGE: Yeara Mornths Dnys Ii lesa than one day Due to.. 1] \ {2 A
: : Mg =
55 7 7 tmin ‘ o
Due to
9. Bmhplace...,..,.,,.....(a.m@&ll1}'_1.&_7)1110 a _;LI]f.limj.n)_ . Yy ’ o
Ly, town, or county, tate or foreign conntry, M : ' f" - 3 (
10. Usual OCCUDauol...............ﬂy.g.'ghin‘iﬂ.‘.t . AR O&m[.:!::;:ndlt;:::y 'u.hmwa e
11. Industry or business - I, N%m ML PHYSICIAN
r mgs
5 12. Name. /DS EPS __._B.&ﬁ_’_'(_.__E_:.__._._..'__._._‘_.....__.“ Of operations SSU— .
PR A Underline
: 13. Birthplace. . I U’;:'jcgtésettg
& - v - ea
» ) ity, wwn. ar coun V (3tata or fofeign country) Of numpsy..A,utzﬂ.pﬁ.y..__pﬂnf.omad-m....§.Q§............m.‘. Should be
& 14. Maiden name S 0}- ﬁf . E{n:{rgeﬁ Bta-
= . . - " siicatly.
E 15. Birthplace ... (é:!tw'n-éﬁsﬁtg, S M(sou:u ml'm—elQuunl.ry) 22. If death was due to external causes, £l in th‘gfc-!’lowing:
16. (o) Informant () Accident, sulcide, or homicide (apecify} no
) adarellinica) Re corda., VAF ,Jeff .Bka 2o M0 gl| @ Date of occurrence
. @ removal . .- (5 Dote therelf Dec 14/44|| ) Wheredid injury oeccur? G i o
(Burial, crematinn, or removal) . . (Moath) (D") (Year) {¢) Did injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cm_ A :_L:,!- B_S‘..v J' ..e 11 19 4
18. (e} Signature of funeral direct = Wy
& Add Colllnsville, “111s.
- -
P19, (a} _.DE.C_.LS.'% 0 ._ LA L
(Dats received loca (Rerutnunmtm! Vas ~ ]

7 07 (Licensed Embalmer’s Statement on Bevle Side)
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STATEMENT BY LICENSED EMBALMER " *:£32 7

e . - . .

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, IR0

TS A4 W B2 it T2 ML+ 38 LAY : .., Registered Apprentice No.

-

- .. . .
working under my personal stipefvisiont & ~ufian

[1 534

Licensed Embalmer No
' . Collinsville, 1lls.,-+
. P. O. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply-with ..
the above constitutes grounds for revbcation of license.) A .

L AT

NN -If th.ls body is not, embalmed fact should be so stated above. :

ey - T e



