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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District-No._é_.g.._Zé_

F,.. -
State File No

232

R_zg:'skar's N [N

BUREAU oF THE CENSUS
'1.”PLACE OF DEATH:

FILED MAR 2
(a) County. St. ILouls County

Registration District No..._ %2,
® City or town.......Joffarson Barracks

{If ontxids city or town limits, writa EURAL nnd name of township)
{c} Name of hospital or institution: -

e Nator i stration Facility (D

{If not in hospital or institotion, write strent number or location)

{d} Length of stay: In hospital or institution. __Adm. Mnrch }S&M
.8ince March 13,1945.-

I this community_____.
years, months or days)}

{a)
(c)

()
Pay

2.

USUAL RESIDENCE OF DECF_.'_.ASED:
I11linois -+ @) county

A

State. .
City or town Waterloco //
{If outuids city or Lown limits, write “RURAL™)
Street Nowe——oror o DMQ_Sa_ Library. Street. ().
(Lf roral, give loca!
Citizen of foreign country? = {(Yes or No)
7./
If yes, name country. . -

3. (1) PRINT
FULL NAME

Fred B. IMG

3. (¢) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. MBTCGR day... 2BEh, . .

19. (a) ‘M{‘gg_‘isﬁm gjhg- ,

23,

3. (B If veteran, 1945
Year..._.des. hour. 73S.Q......_....,..m'nute_._._..__.__. 2o M.
name war.. Jforld. Wﬂr #1 .......... No..ammknown ) Be .
“21. I hereby cert:fy that I atiended the deceased from
5, Color or 6. {a) Single, widowed, nfll.xirn'ed, Ma.r_ch 13‘_ » 19_45__ O uarah 15 L 10, 4&
4. sex..Male... rceWhite. .. divorced. Married that I 1ast gaw b, j_mahve Mmoo March 15, ... 19.45:
6. (b) Name of husband ot wife_——._ ... ! 6. {c) Age of husband or wife if and that death occurred on the date and hour atated above. Puration
I . of : PO Mﬂ.ry_ ms,... I n.live...._._....*g.......yeam Immediate canse of death
7. Birth date of 4 | NOVa 24, 1887 ..CEREBRAL THROMBOSIS DUE T0
{(Moath) {Day} (Year) )
_ ~-CEREBRAL -ARTERIOSCLEROSTS u---vv-rr ~|-b.-days
8. AGE: Years Months Days 1f less than cone day Due to
57 3 19 hr. min
i / Due to =
..9. Birthplace Wa.j:er.l.o.q, .......... ..._Illinoia .
- - . (City, town, or county) - - {Stote or foreign country) - B e - ertension__ g - - -
10, Usual occupation. car Dentes — — c:::.;:::ndmufm;-;-i;.—f;i;%-mxmlg—;i& i
11, Industry or business - g PHYSICIAN
12, Name Unavailable -~ “0f operations.... No_operation....
e BT S Z ot
=1 13. Birthplace G U'Eavai ]:a;b lo. T " 0 7 wtﬁd':hﬂ,leat:h
Ly, lown, or caunty, ) of logeigh country. Of autopsy...........NO..BUNELD SY e shou e
a 14, Maiden pame.__. --Un.aml lable N p v zhg‘zeﬂ sa-
‘.7 P stically.
; 15. Birthplace...... aﬁg&ﬂ%hle ST wﬂnun 22, If death was due to external causes, ill in the following:
16. (a) Informant Cclinical Records (¢) Accident, suicide, or homicide (specify)._..X1O
® Add Vet .Adm.Fac,,Jeff Brks.,Moe || ¢ Date of cocurrence
dregec
17. (@) XK aiodial ¢y Dae thereof%...’_7 (24-% || (@ Where didinjury occur? e ———
. {Buriel, mmmn.r.:nmru!) Moanth) (D“’ (Year) () Did Injury occur in or about home, on farm, in industrial place, in pubhc plnce?
- () Place burial or, cremauon.. m%
(Specify ¢ of place)
18. (o) Signature of fungra! dLl’BClOl’ 2> - While at %_,_ ________, (,;” M.l> 5 of i mjury....._., B
(5 Address....... .

ngnatu.m E..‘LED]’[ARDS MJQZ‘., M..c (M D, arothcr)




/?0 S WA I | i
! — iyt = et Ay
cola AP : S»b)*‘ ST A
‘ 6 4 -
Yot o T L e SIS RIS AL PR e
- FROTCMIIRY S (€ 1 LAl ST
: ‘ .
IR TR SN S L LT vl
-
- A
. ] o
- . .
- . Godna . P
¢ L s P ¥ s
. e
. VLT R aetald, .
e Tt . 41l
et - £ .,_.t_n,_....,.__r_-_a._._.__‘_ - ,__w-.c_.h'___ - —— e e m i e o am
. - - 1 , EF I [ Wl

. . G T » L11 - = : ‘l‘*;a.{ ._':‘3 P YN ) o )
l“- :' 7 - e L--—'L- .ri—lbi :." ) ) :
o S ve
- vofe '
RN L S S - By S,
STATEMENT BY LICENSED EMBALMER ™ =~ - "~ '
. R L . b . ria. Ta.nr %e
. I hereby certify that the body whose'name is recorded on the reverse side of this certiﬁcate was emba]med by me,or by ALK .
o LT o : Regxstered Apprentxce No...... S

working under my personal supervision.

- | ‘ _ Signed @ W /6 M(ﬁu.»\/.,‘

. b, * Licensed El';lb;lmer No/? L’/Z o

- »P.O. Address ..... éD a"")(

Note: The above MUST BE SIGNED BY THE LICENSED EBiBALI\fER in‘his OW'N HANDWRITING. (Failure to comply with

the above constltutes gmunds for revocatlon of license.) . . .y - - .
- - - PN M
s If this body is not emhalmed fact should be so stated above. * - ' - Seet "_", r
BN .

%




