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WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

et G Mg S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No
FILED FEB 131
Registration District No..._ 5 ........... Primary Registration District No..... .....o...m?ﬂué_. Registrar's N og_ﬁ_é_z._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -

{a)
)

(c)

County ST. LOUIS COD'HTY

City or tOWh..sisvreceemene ME-E% ..
4 (IF outsids city or town Limite, wﬁl%.cx§mo of 1 w!rnlhm)

Name of hoapi:.a.} or institution:

VETERANS ADMINISTRATION FACIIITY /l

(1f pot in bospital or institution, write street number or location)

(a)

o Bhregt, 8501 Cloverhurst,
) QEEY“

St.Louis .. D00
/7

Missouri

State... (b) County.

If outside city or town limits, writs “RURAL")

st. Iouvis_ Co.Affton

(if rural, give location)

{Date received loeal repistrar)

(d) Length of stay: In hospital or institution.. Adm. A,ug.% 4 1944 - rur al
(Specily whether (¢) Citizen of foreign country? {Yea or No)
In this community.. . WOKDOWD..
yoars, months or days) If yes, name country. -
5 (@ pRINT Robert O'ROURKE- MEDICAL CERTIFICATION
e 20. DATE OF DEATIT: Momt YBOUArY ... 31st,
3. veteran, 1 9 45 10 - .
i qg hour. s .335... ...rnmute..._....__A,a M.
.... H - 8= Qt r year. i -
rame vt Orld war #1 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, A}lgust 25, 1g_4__-_4____ to_Janm.sl,___.., 19__45:
4. Sex ! Male race'mlte A divorced.... m'd‘m‘r that I last gaw h.“im_ aliveon... . ____.Ianu&r_y_wsl’______________‘ lﬂ,*s;
6. (5} Name of husband oF Wife.......ooo e &, Age of husband or wife if || #nd that death occurred on the date nnd_ hour stated above. Duration
alive. = . Immediate cause of death
7. Birth date of deceased....._...._. ust. _al -CEREBm_TH-ROMBOSISO M.
{Moath) Da,) due_to
8. AGE: Years Months Days If less than one day Due to_.._.___g_i.xﬁbral arteriosclercsis. .. ..Unkn.
49 5 10 _ Other Conditionsy
5 hr min: || o= Hypertensive and coronery
9. Birthplace S, Louis Missouri || arterjosclerotic heart disease with. ...
(Cxl.yét.n'm.wwnnu) {State or foreign country) - Oggggm,g,ial - dmge B.nd insufficienoy. tf. ] .
10, Usual ocenpation ... hauf feour - e {Inctude pregnancy within 3 mantbs of dexth) [ ———
11. Industry or b - HYPSTtBHBiOH, arterial. Arteriose]_.m,
Major findings: s
E 12. Name... Bugene 0o Egurkg N ][, w{%pﬁra oftfgz'le'ral. Nephr iti ﬂ.. .-chronln{;nduum
EE, 13. Birthplace S‘b I'Ouia ‘J Hi Ssouri n ogen rotenti on, 23] lmhl! Elli:glésc :E
(City, town, or county) . (Stata or foreign conntey) of automy........Ho au‘bopsy. No Operation, ;houldeabe
E 14. Maiden name.._Eqmma..Boening, 121 fos charged sta
B I‘Q_ \ r; j tistically.
. h, .........,m:_!. l.li&_.......__ - .
g 15. Birthplace. iy e o2 caaiT) Ginie ot Fovcigm coomn sy 72. If death was due to external causes, ﬁ.{l the following:
16. (@ ilnformane_+ Clinical Records.. : () Accident, sulcide, or bomicide (specify) 110
o Address_...;... Vot  Adm, Fac. , Jof L. Brke. , oy () Date of occurrence
7. tay bur'ial . N _3_ 191}5 *’(c) ‘Whete did Injury occur?. e o P
uria, cremation, or '“:""“u (&) DidInjury cccur in or about home, on farm, in industrial place, in publlc place?
(2} Place: burial or c:ematiun... 4 B =
18- (o), Signature of funeral d“"""”-—-.,_.., A While at - . _.‘.E_Tf_’ t:‘}n glm)nf in;m_{.:{__._._..-...m,_.
== e -
s S PR oo
a SN

» Date signed._
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(Licensed Embalmer’s Stattmcnt on Heverss Side)
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I hereby cert:fy that the body whose name is recorded on the reverse s1de af this certificate was embalmed by me, or by ”
L 2N T R e e 4
[ R IR . :
- 1 . . R ] : , Reggtgfegﬁz}pprel}_t:ce No ,
working under'my personal supervision, . o ' Y
’ . . !

i .' . x .,','_'.,.'.,', .- er 3\
T ’ ' Licensed Embalr:ler Jg‘é 5
P. 0. Address... v

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocuhon of license.} . ‘

. e =N .

T fIf this body is not cmbalmed, fact should be so stated above.
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