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

DEPARTMENT OF COMMERCE

Reg:stmﬂon District No... ..

THE STATE BOARD OF HEALTH OF MISSOURI

TEN “’V“““’s 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. . é@ ?_&

Joded/
i

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County. =
(b) City or town...

St.. _Louia_County
Jefferson Ba.rra.cks E—

(lfouumo city ur town limits, write “"RURAL” ond name of knrmhln)
(¢} Name of hospital or inatitution:

Veterans Administration Facility

{If not in bospital or institution, write strest number or location)

{¢) Length o‘f atay; In hospital ot instituuonAdm. Fab.. .12 1945

FLL
2. USUAL RESIDENCE OF DECEASED:

Missowri .. ® Couny F /
3423__ S emple Avenue,......-

(If outside city or town limite, write “RIUJBRAL" )

St. 1ouis 5’

(If rurel, give location)

(o) State.. ..

(¢} City ar town.......

(d) Street No.

Spoc;G whethor (¢) Citizen of foreign country?......™ (Yes or Nao)
In this commumty 56 yeoars.
years, monLhs or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (o) PRINT 4
FutL Namk.... OTTO H. EREBS

3. (b} If veteran, 3. (&) Social Security

20, DATE OF DEATH: Month APTiY . a0

PR L) 1« RS

name war. WOL 1d Warﬁ#l No.495=12=435] VA 1945 . hour.. 22358, . . minute.. PoeMaM.
; 21. I hereby certify that I attended the deceased from
© | 5. Coloror 6. (o) Single, widowed, married, || "February 12. 1&5, [ Millo,“_ 19.45
s sx_ MBO. L5 ruce White | D avoreed DAVOLORA. if ihoe s tast saw b Amm - ativeon April 10, 1045
6. (&) Name of husband or wife....oersree 67 {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aliVe o vears Immediate cayse of death »
7. Birth date of deceased..... Decy.........2Y, _ 1888.. HYPERTENSIVE AND CORONARY ARTERIO-
(Month) {Day} (Year) SCILEROTIC HEART DX SEA.SE YITH. CAEDIAC )
8. AGE: Vears Months Days If lesa than one day DMGWT,IHOCWIAL_DMGE_N e cem e e
IHSUFFICIENCY.,
56 3 19 hr. o0 { E
L 2 = ln Due to -
9, Birthplace St L} Ou_j_ a __..Miaﬂmi_..__
- (City. town, or county) - (State or foroign eountfy) """ - none.-
10. Usual DCC“D“ﬁ'mw--———I-;ﬁerer c:i'if;iﬁﬁ'f{:;}':, within 3 monthe of death)
11. Industry or business, - SvPepe o - PHYSICIAN
g 12. Name Henry Rrebs 4 || M e, No_operation, S
T b e ] Ct A " . nderiine
g 13. Birthplace Il 11!1013 / 3‘;3‘5’;&
. {Cily, town; or county) (State or foreign covaniry) OFf 2utopsy.. .. .o.... Ho sutonsve . N shonld be
‘5 14. Maiden name. . ﬂ iﬂ tina Bakerman S, 1 aucopsy RaY ) i_ha:’ggeﬁ;m-
1stica .
E 15. Birthplace T TIPS P “E“};j}f‘j’g"‘o%;%gé» 22. H death was due to external causes, fill in the fn!lowing:’ '
16. () Informant Clinical Records " || @ Accident, suicide, or homicide (specify). PO,
) Admyss...... Vela A@.ﬂh _Fac,,Jeff,prke, Mo, || @ Date of cccurrence
w i ?

17. (o i 'gz" [C3] here did injury occur e — T o

enllm s umtn.ru)

(b) Addresa

& ——g

(d) Did Injury occur in or about home, on farm, In industsial place, in public place?*

‘While at

23." Signatuse. __E.y.EDmns, m.ma,m C M. . orothen.

Address

19. (g) _G.E-R-—kiﬁ——-
(Dala received 1 re:

1 g.u
{Licensed Embalmer S!atemeat on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER ' T ,
; 4 B . : -
-0 J AU O !
L I hereby certify that the body whose name is recorded 6n the reverse s:de of this certificate was embalmed by ne, or by ;
. K
PR, R -» Registered Apprentice No "
.- LT ot LN
working under my personal supervision.
: .

Note: The above MUST BE SIGNED BY THE LICENSE@ EMBA'LMER ‘Iwn.hls OWN HAI\DWBITIN G. {Fa:lure 1o mmply with

the above constitutes grounds for revocation of license.)

- J . .
* .. If this body is not embalmed, fact should be so stated above. : g L. F e s




