. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 45 508/

IM—5-143 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.....

ziv || FILED APR 23 1945

B 1 x37823 Registration District No._. l .. Z.. Primary Registration District Noéd..?...g Regisirer’s No. > 7 ?

. [ 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ) IAE
(s} County...n.. -5t .Louis County (@) stae Migsouri. . ) County

7 ® Cityor tovn_JO£LOr 80N Barraoks, Mo. . e
(LT cutsids clty or town limits, wrile "RUBAL” and name of mvm:h.:p) () City or town....... s:t.____mui 8
(¢) Name of hospital or institution: (If ontalda city or town imits, write "RURAL') f

_Veterans Administration Pacility . /7 |l swetno. 4642 Loxington Sta..

{If not in hospital er inslitutjon, write streat number or localion) (If rural, give mlwu)

(d) Length of stay: In hospital or Institution. A.dln Mar 024 1945 ﬂ '
{Speﬂfj' whatber {z) Citizen of foreign country?. Ho {Yes or No)
In this community
years, months or daye) I{ yes, name country.

3. (&) PRINT MEDICAL CERTIFICATION
Fuil nami_ Charles H. Arning
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- _ 20. DATE OF DEATH: Month MAXOD . day.. 25
- 3. (&) If veteran, 3. (¢} Socinl Security 1945 N 9500 . Pun
ear..... br SN POV~ B 5% L % . 1 J—— " . I
E name war ww - 1 NO&QS.‘OT'!S*S_&.. ¥ o Hnte *
21. I hereby certify that T attended the deceased from
-
- 5. Color or 6. {¢) Single, widowed, married, Ma.rch 24‘ lg___é__s. to March 25, 19_%§':
é 4. Su..Ma'le 9 T““'mite ":) divarced VL doWer. . that T last saw BAI__aliveon .. M&r.ch__aﬁ,.,,,_“H......,....19&5.:
E 6. (b) Name of husband or wife.......cvimeeeae Gun{c)  Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i AlVE o yearg || Immediate cause of death
3’ 7. Birth date of deceased....._. Q0%.a 10 187¢__||Coronary _arteriosclerotic heart dis-
o {MoaLh) (D) o ease with myocsrdial demage and
o | & AcE: Years | Months | Days If less than one day Beete_insufficienocy. inknown
g sy s | 15
= J hr. min
- M Bepc=t o =
B Birthp!ace.....A........s(%in_..muiﬁ.....r._,....... Jélsz.sss:unL f_\_)_,
'D‘ .- Ly, town, or county, . - -(Stato or forcign country) — d
@ |[10 v occupuiion.. TAVOTR. PrOPraetor f{‘f,‘:,‘;::gi‘j‘;::,‘if&?ﬁ&iﬁ},ﬁr osis genmeralized,Unknown
o] 11. Industry or busi et Sk : — PHYSICIAN
or indings: —_—
9!1 E 12, Name....gh.‘.ar 168 'Aming : LI y Oiquera_.tigosns!...... = * TR ,-? 3 - g
& g, e : - Lf. o S . ,.(J‘ h,ﬁ,."m_ ﬂgncgﬁii?g
g |[= 1 13 Birthploce o e o '?s?.?. P .m}c;;r?)“‘ . - No autopsy. whichdeath
' or fore "
S (| g re Maigen name Kath ti{nollman Of autopsy-o- thavged s
. . istically.
- S 15. Birthplace. MM_Q. i h d 1 "fill in the foll R - .
é ] . ity o ot coamin) (Suuozrmmmunm) -1{ 22. 1f death was due to external causes, n the following:
= |16 ) Informant.. clinical Records () Accident, sulcide, or homicide (specify)___NO
B ® Addras....vet «Adm.Fac,, Jefferson Brka,MO. () Date of occurrence.
o @ o BUrlal T () Dae termoddBE 28,1045, || © Where didinjury occur? S
(Burial, cremation, of semaval) (Momth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, In public place?
(c) .Place: burial or mmalmﬂational Cem.Jefferson Igai'ranks ?
- -||.13. (o) Signature of furzerﬂzdg"};g:lﬂ a;' R e“t‘z -» While g : ~_____f__;___ 5 Nonen, jnju@_,_,...._z._.___.____...
atural Bridge. Bl (- VAR .
@ 23, Signacurelia e S, MAJOR M. G . D.orother

19. @ M_P,_Z%L% o d%ar ,c m‘m)

Arldres:'«,ﬁcﬁlinical_pireo_t...OPOfﬂ _ Date signed. 3/ 2 6/ 45

{Licensed Elnbalm%r'l Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER tT

- : T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalied by me, ‘or'by

W TIE 09 S - et ) " - Rﬁgis_htrered Apprentice No - ,
T ARG TR

working under my personal supervision.
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t
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER iﬁ his OWN HANDWRIT]I\G (Failure to comply with
t.he above constltutes grounds for revocanon of license.) LR - e

"vi 2If this body is not embalmed fact.should be so stated above, - . - Y




