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

DEPARTMENT OF COMMERCE
Bumu oF TBE Cexsus 5 .

EILER. sa27 ol

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu............g__Z.....

18069~
State File No,
Registrar's No. '/ O 73

1. PLACE OF DEATIL

(@) County. St Louis
&) City or town,.Jeffer,gm BRarr

[ ontslde city or town Limits, write “RURAL" and name of township)
{¢) Name of ho!ptlal or jnstitution:

Veterans Administration Hospital /]
{If not 1n boapital ar institotion, -ritoc umhuur mg/éﬁ

2. USUAL HESIDENCE OF DECLEASED: .
A

{a) State. Missowi ) County.....m_—

(&) City or town......SHe 'L‘ouia
{17 outaide city o= town limits, weiza "RURAL") rd

@ Sieet No.. 2873 _Page Ave,

(If earel, giva locatlon)

™ \:"

Length of : Inh al qr Inatl mn
{@) Leagth of stay: In “2‘1 e":;‘; {Bpwsity whather || (¢} Citlzen of foreign country? No (Yesor No) /
In this community..... 3
years, manths or days} 11 yes, name country.
MEDICAL CERTIFICATION
3, PRINT  MATHS, George C
FULL NAME ) g9 Lo
20. DATE OF DEATH: Month. MBY 4oy 15
3. (&) If veleran, 3. (¢} Socin) Security Four 10z 25 . P M
name worSpANnish American 490126304 year. ste e
- 1. Ijereby certify that I attended the deceased frnm /
5. Colar 6. (a} Single, wid wed, .marrgd o . 5/15/46 o
ﬁhit vOor'oe AR
4. Mﬂle 0 d rCCd--—--—-— ------------ that Tlast saw b im alive on May 15 - ~19_ﬁ;
6. (B N { husband or wif ' . 6. (¢} Age of husband or wife ir]| and that death occurred on the date and hour stated abave. .
Naae of ustand °w--~. ; mediote catosof dests, CARCINOMA, OF STOMACE | Dwrasim
: T ~ver|| WITH METASTASES T0 LIVER TNK
7. Birth date of deceased_. DOGEMIDEY 1 1875
{Month) (Day) (Yeur) l .
8. AGE: Years | Monthe | Days If 1ess thas one day Due to b\‘ \,-t_? r
) 70 5 14 hr min
- Due to
9. Birthplace m'eenfield. Ohio / _
R iy’ - (St or torsimm eom=t) W other conditions. CORONARY ARTERIOSCLEROTIC | UNK
10. Usuai occupation, ognency witbip 3 months of death} e
1. tadesry or bost ) —— r"D'.l'SE)\SE; NEPHRITIS, CHR(N IC PUYSICIAN
£ (12, Name William P, Mains . 25l operntiom... NO_Operation o
- . - . . naderling
£ 15, Binbpace. @reenfield, Ohio /- o e s
a . ' ea
{ . town, p8 eoun (State or foreino country) NO Autopsy hon
ﬁ 14, Maiden name. %W Tmé’i‘ﬂy Or autopey - .l :r Elﬁlltl:
E Hannibal ssourl . e trtlcally.
% 15. Birthplace iyt :wlfni w T !mkn m[u)"’) 22. If death was due to external causes, fill in 1he following: LA |
16, (2) Informant Glin.ioal Clerk, Vﬂt. Adm, SP. (a) Accident, suidde, or homilcide (specify} Ne |
@ Addreys 99fforson Barracks, Missouri - () Date of occurrence
“Barlal . : {¢) Where did injury occur?
17. {a) (5) Date thereol . (Clty or tawn) {Fountz) {Stote)
(Borla), crematlon, or removsl) (Month} (Day) (Year} || (#) Did injury occur in or about home, on farm, in industrial ptace. in pubhc place?
(¢) Place: burizl or ucmaﬂm__m.mpm_ AL _M__..__..
18. (o} Signature of fuperal i ie_!'.__'g.&__li_ While at f . nlury@____. e
()] Addrc:! bt 3. Signatuge "(M. D. or other
19. {a)

(
{Date received local revistrar)

. {Licensed Embfimer’s Stotement on Reversas Side)

Vet.Achn.Hosp.Jeff.Brka., Hobm dguedd/ 15/26




Yy 10,1051

STATEMENT BY LICENSED EMBALMER

v &

r

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

- n

Regi;tcred Apprentice Nou..oooccrmereoeecccenneee

working under my personal supervision.

) S;gnad%m'/ ‘/%«A

\L[gsled Embalmer No 2¢7 z
> ~ o P. 0. Address F/f’w

-

Note: The above M[}ST BE SIGNED BY,THE LICENSED EMBALMER in his OWN II’ANDWRITING (Failure to com with
the above constitutesgrounds for revoeation of license.) 3 N t

- If this Body ik hrot embalmed‘, fact should'be so stated above,




