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

DEPARTMENT OF COMMERCE : STATE BOARD OF HEALTH OF MISSOUR! 424%
BUREAY o7 THE CE" “’E 9 1845 STANDARD CERTIFICATE OF DEATH Stats Fils No..
E:mmmuon District No.. 5 AU Primary Registration District No.. ém ....,7 é Registrar's No. t'\ ,.:.....,........_......__

y

1. PLACE OF DEATH:
(s} County St. Louis
(B} City or town Jefferson Ba_:r_agkﬁ

{If outaide city or town limits, write "RURAL" and name of township)
{¢} iName of hospital or institution:

() State Missouri

2. USUAL RESIDENCE OF DECEASED:

{d) County.

{e)- City or town.._9%s_Louis

(1f outsida ¢lty or town limits, write “RURAL™) '

VYeterans Administration Hospital 0“ (d} Strest No._100=A North 3rd,
{If not in bospital or institution, write atreet number or focation)™ ' ...,... (14 rural, give location)
(#) Length of stay: In hospital or inldtut!ou.__gz.nd.gﬁ___mww N
(Specify whether || (¢) Citizen of foreign country? ) (Yea'or No)
In this community_...m&_z.._.yﬁ.g.r_g
years, months or days} If yes, name cottntry.
. MEDICAL CERTIFICATION
dul? IRIST XRILL, Frenk P, i
20. DATE OF DEATH: Monnl@Qember . 24
S () Uvereran, 3 (0 Soelal Semurity year._ 1945 hour... 4340 . Po m
pame war__World II No. 486 22 4340 TR RO e '
21, T hereby certify that T attended the deceased from.
5. Color ar 6. (0) Single, widowed, married. || _September 28, 045 .. December 24, . 15.45

. Sex_..;.n.g_l_e,._.g__ rece Hhito divorced_Divorecad

“{hat Tast saw h AR ative on. DO Qamber 24, 19.45

6. (%) Name of hitsband OF Wif€...mmerns 6 () Age of busband or wife if {[-87d that death occurred on the date ard hour stated above. Derati
-- alive: .+ mem years || Immediate cause of death._mm CHRONIC, LEFT i
7. Birth date of dgased.._.._M_aI_Q_h 13 1897 | CGHEST. 1l year
{Month) {Day) (Yeur) -
8. AGE: Years Montha Days If less than one day Due to...... == ‘ D ‘«;ﬁf
48 9 11 o o H
Due to -
5. B:nhnlace.mws..t.......l:!.g..m ........................... Missouri 7
- (Cily. town, or counly) - (State or foreiga coun! T T iy
Oth dit} -
10. Usual Wcuwtion" mr}""Ok 'Drj"yer (ly.:el::?:f;n:::! wlthin 3 monihs of death)
{1, Industry or hl;u;u-u == ST ﬁ‘d PHYSICIAN
o n lﬂg! ——
2= (42, Nmeumfgj. 5 Krill Of aperations Thoracoplasty, left o
= Underli
- e nderline
E 13. B[ﬂhnl-\rp annnm_....g. - February 5, - 31945 ! ‘t‘!’}f‘t:‘é" :g
niy) (State or forcign country) Of aUtOpSy— oo, No autkopsy ch ced
§ 14. Malden name........gua}_ﬁ_ QQ....K]\Q in autopsy T :t{}:%::ﬁ sr.bae-
; ‘ e e me - stically.
g 15. Birthplace T vpep—" gﬂfﬁ?ﬂ?ﬂ mnz) 22. [If death was due 1o external causes, fill in'the following:
16. (@) Informant@linical) Clork, Vet. Adm.. .H.O.ﬂp.w (@) Accident, sulcide, or bomicide (specify).... N
@ adargp JOfforson Barracks, Mo. {#) Date of occurreace
(I} Where did Injury occur? :
17 (@) - OLAALML oo () Date 1hercof_éi}.':_};2_._£f_$‘n TP S ——" T

18. (a) Signature of funeral dis tor ﬂbﬂ{.ﬁb .

(b) Address

19. {a} (i _b% (b) m‘ﬁ" s by d '

{d} Did infury occur in or about home, on farm. in industrial place, in public place?

N wath) {Dey) ear)
(¢ Place: barial or crematlonmﬂ“i ity A.M‘_‘_m

23 S(Rnatmiﬁ
Address

{Dnte ru-eivnl [rew ruhuar) (Renistrar's nisnatnre} D

.D. orother)...MJg L
= Date -igned.Z/ 2.6,/ 45

(Licensad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the ‘body whose ‘n_am_g:.is recorded on the reverse side of this certificate was embalmed by me, or by. e S

...... , Registered Apprentice No . ey

"working under my personal supervision.
" Signed % M

Licensed Embaliner No

; P. O. Address. MMW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Fm]ure to comply with
the above constitutes grounds for réevocation of license.)

if this l)ociy is not embalmed, fact should-be z0 stated nbove,




