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

PEPARTMENT OF COMMERCE

BUREAU.OF TH

FILE

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR! .

ED APR 2 4 198JANDARD CERTIFICATE OF DEATH ~
Primary Registration District No, _é:_Q_lé___

144

2y

Siale Fu‘!c: No,

Regisirar's No,

87?5

1.

PLACE OF DEATH:

St. Louis

(a) County .
@ Citvor ownd@Eferson Barracks

2. USUAL RESIDENCE OF IJI-.LEASI:.D:
Missouri

State

(a)

® County. O5e Louis Aoy

(1{ ootside city or town limits, write "IRURAL" and nams of township) (¢) Clty or town.. St * Loui 8 7
{c) Name of hoespita! or institution: i ‘ (1€ outeide city or tawn limits, writs “RURAL™) Y
..Yetorans Administration Hospital Y B o cietno. 09184 Lotus Ave,
(8 mot fn Bospital of fustitation, write sty | W“ﬂm /46 {If rara). give location) 4
h of t instl
{d} Length of stay: tn hoapital or ;: tution ez [l @ Citizen of foreign countey? Unknown Ves or foor
In this community 50 lears .
yoars, months or days) . If yes, name country,
3 (u) PRIV’I‘ &:MG Jouph MEDICAL CERTIFICATION
s F 4
20. DATE OF DEATH: Mon APTril doy... 28
O ey e nish ‘American ::) “Phkriowh year__ 1946 bow 2320 opowe A u
e . ° 11, I hereby certify that | attended the deceased ffom
Male ()|* CUifiige | (@ Sne vidowsd mames 3/27/46 1o .10, 4/22/46 1.
4, Sex . race. divorced, Ki.g.!:{?;g..d' that [last saw h jm alive on April 22 Io%g.
6. (5) Nameof husbandorwife . 6. (&) Ageaf husband or wife if || @0d that death occurred on the date and hour stated above. Duras
Frances Sohlag e 68" " irmediate cause o death,.THROMBO_ANGIITIS WITH | Dwrosis
7. Birth date ot HbeasaATMEY A5 ) i 24N TH 1874 GANGRENE UNK
{Month) {Day) (Yoar) C: o~
B. AGE: Yeans Months Days If leas than one day Due to . q ! I
71 10 28 {1 ] .
hr. min Due & B
e to
5. Bintpiace _GoTmANY : , 4‘)
h © ~(City, town, of county) S1iats or foreign country, = o T T PO : R
/ onditions. HIEPOSTATIC UMONIA - - j1)1).8
10. UlualommﬂnL_____c_ﬁr.E-ent.r - — ?ﬁ'&:.:.ﬁf';d;::':;“-m& :”;,.%%. ..fd.:{gﬂ EUMONIA N
11. Industry or business . . gy eescrssensessssrsrssesrarnresnmreo{ PIYSICIAN
own Major fndings: N 0 Operation i
£ {12, Name UDKD o0 i, 0 B¢ .
= b N . . .%ma ?_‘ LT T R . B . ,.P.: ] thg‘;ffj't‘;
& {13, Bintbplace....... which death
{ nly) (Bunnrl.'miun mnl.ry) Of auto No Autopsy shavld b
2 [ 14. Maiden name Vrriritoeit st autopey charged sta-
5 T . tintically.
% 15, Birthplace. P, gsmw P w:n-;;;s 22. 1f death was due to external caiises, fill in the following:  ~ ~ ** =~ °
16. (a) InformantCiindcal Ule -rk, Vet, Adm. hoap. (@) Accident, suicide, or homicide (specify).—. NQ
® Address. d0fforson Barracks, Missouri '~ (| & Date of oceurrence
@ - BUTABL 3 Dute hereni B2 m 104, | (0 W B Y U
(Barisl, crematlon, or removal) © (Montb) (Day} (Year) Did Injury occur in or about home, on farm, in lndustrial place, in public place?
{¢) PFlace: barial or cremat{on_Mﬂm m.l ‘Par k ceme 'EQR‘Y.
18. (a) Signature of funeral dnectar__m..L-.m 1& ﬂch’mc L  While at worf.__ tybe of plaes) S S
® Adfz o9 65'“ V \1 (- I | § v
19 @® 23, S:guatur- . (M. D. or othet]

l-reednd Sucal rnﬂotm

nhmruhn-mn_&, o]

Add,mVot.Adm. Hosp. J'ff Brks., gﬂt’slzm:d4 22 46

7 077

{Licensed Embalmer’s Statement on Reverse Side)




- LT t?’:,'p
B

40 guvnR EINIR O%TATEMENT BY LICENSED EMBALMER
“, \‘f\ }0 taudln%

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
<1

L "\@‘i

ot MG ¢ - N ?‘ - , Registered. Apprentice No -
working under my personal supe.nnsnon M‘.\.‘\\
v ’ 3‘\' ‘(r t . J M%‘J
- S %
L L jL.L gt/ Sngn W
. ' Licensed Embalmer No. ...?;232
‘ P.O. .Address ...... el el leet oo

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

Lt ‘ If this body is not embalmed, fact should:be so stated ab'ovef




