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

Ly B bEC2S

Registration District No. ._._3._£__ ST

DEPARTMENT OF COMMERC@5 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No....é..o.J.ém......

42506
Y7V

1. PLACE OF DEATH:
(2) County..h_SjJ___LtQ.% X:]
(3} City or town Jeffaorson Barraoks

(If outskila city or tawn limite, write “AURAL"™ nnod name af township)
{e) Name of hospital or institution:

Votorans Admlnistration Hospital A4 .
(If not in ho-pihl ori Ion, write street

(d) Length of atay: In hospital or lnudtuuon__._____dgx.g..___ I

(Specily whether

In this community
yeura, tnonths or days)

49 vyears

2. USUAL RESIDENCE OF DECEASED: )V

@ sweMiagsourd . o coum .
a4
(¢} City or town.....! ) t' Louis /7
(11 ootaids elty or town limits, writs “RURAL™} -
@ Street No.. 5833 Enright
{1f raral, givs location) 4
(e} Citizen of foreign ouuntry?. No (Vea or{To)

If yes, name country.

308 PRINT  goumAR, Morris a
3. (2) Soclal Secumy

3. (b If veteran,

MEDICAL CERTIFICATION

13

20. DATE OF DEATH: Month DQCOIMDOYr. . day._

18, (¢) Sigrnature of funeral director.

) Address 216 Deglmar Blvd.

19. (a) IJ—'—'/ -’ -‘—-—‘ (512:6 mf"..i-mumnnnnrhh—?

nte raceived lnenl regiarar)

M

name war World I _U_Blﬂlﬁwn _____ year_ 1945 bour._ 035D .. minote__... En_‘._M.
21. I hereby certlfy that I attended the deceased from
/,,] 5. Color.or 6. {a) Single, w{dowed married, DaneMmlL e 19, 48, to. ,.Dﬁo_emhﬂrJS T L Y
4. sex_Male nce dhltE. . divercedMBXiriQ! iJ that [ lastsaw b.AM _ oliveon. DEGCEmMber 13, 1945..;
6. (&) Name of husband or Wif€........—.ococee. 6. (€) Age of hutsband or wifef || and that death occurred on the date and hour stated above. -
Pearl Schear ative__ 4D vears || lmmediate cause of death Duration
7. Birth date of dxeased_______&ugu.g_t 23 1896 _QEREBBMLIPEQM_BOSI Se 3 days
" (Month) {Day) P (Year) : o b,
8. AGE: Years . | Months Days If leas than one day DA Contribut ory Cause, 17 \ ‘l{
49 3 |20 h || NEPHRITIS, CHRONIC. sy Unknown
r. min. -
A T ( Due 10 o=
9. Birthplace..._._} S _n_,.LQ!Aiﬁ-..__.___—._-.__. .Mlﬂ.ﬁmlri.__._)__
{City. lown, er county) {State o fnrr'.isu country) N _ "
. Oth ditions, - - - T
10. Usualoccumﬂnﬂg,{ - Grocer - p (ln:l_:::“::r-:x_nncv within 2 months of denth)
11 Tndustry or BusiDess.mv. ; Maior-ﬁndinzs' - FRYSICIAN
5 ( 12. Name.... 18880 Sohsar N / aperations....... . NQ _operation —
F B - . Underline
= | 13. Binbptace _Rn_s_sig'_._/fz_ : “[the cause to
5{ 14. Maiden name.,. (ﬂ;{mﬂ.“ ‘?}tt (ate or forcien mn:") Of autopsy No.aut ORay. -houlgnba'f
= tistically.
e A T T
% 15. Birthplace e pp— gg’:: ':an“ m{::") 22, If death was due to external causes, fill in the following:
6. @ formane $140308) Clerk, Vet. Adme HoSD,, || Acident. suicide, or homicide Gecity). NO
@ Address.JefLorson Berracks, Missourd _ [f® Dateof occurrence
1. (@ .- Burial . ®).Date thereof..,... 71049 || ¢? Where did injury oceur? s
(Burial cremation, or removal) (Mantn) (Day) (Year) {d) Did injury oecur in or about home. on farm, i-;induatriﬁu;gce in puh!ic pla.ne?
(& Place: burial or cremationc1€5€0d__Shel Emeth Cenjl.
L)

While a

{Specify typs of ploce)
e) eans of injury. 2o

> 7
.-.DllIARDS‘ Lt Col *» {M.D. orother) M c L¥]

L DTEPEREE s o, D emtn2 /14 /2

23. Signature D4 Y¥.e

Addrrslﬁ.tgﬂ.

(Licensed Emhnlmcr 's Statement oa Reverss Sido)




STATEMENT BY LICENSED EMBALMER .

“. . -

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

, Registered Apprentice No )

working under my personal supervision.

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply with
- .the above constitutes grounds for revocation-of license.)

If this boedy is not embalmed, fact should be so stated above.




