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

DEPARTMENT OF COMMERCE
Bunsau or THE CHExNsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..é......O__.Z‘é._.

State File Na

18117
g

Regisirar's No. /ﬂ 7,/

1. PLACE OF DEATH:

{a} County St * Louis
(b)) City or town. .__Jef.i'ﬂr son_Barraoks

[ outaldte city or town limits, write “HUXNAL" and neme of townahip)
{¢) Name of hosplml or {nmitution:

.

2. USUAL RESIDENCE OF DECEASED:
sate Missourd
City or town.._..S_t.'._..I:'.ﬂ.j.-_s

(a)
(e)

)] Couuty_.sm ___ i

® Aadmﬁ.wr&-
19. (@) S~/ P K6 w LI e
{Rewiatrat’s aienarure)

{Dinta received local rezlstrar)

M@ﬂ'

13, Signature E ST A L!LJ._.ML

d {If autside clty or town limits, writs "RGRAL") -
.Yatarans Administration Hospital 7 |l o ciet no_ 4478 West Belle Place 4
(11 oot in hospltsl or institution, write street nomber or location) *5 {1f rural, give location} -~
' T h in i |- A+ I
(d) Length of stay: In “?',3] 0§ ;ituuo oo @ Cruizen of foreign countey? No (Yes o}/gx o)
In this community. ears
yonrs, months or dayw) hid If yes, pame country
3 (;) PRINT S 7. B L MEDICAL CERTIFICATION
o ‘AME. TE____WAR__ 1Y en,..;l..amm
rm‘:‘ NAME 4 oo 20. DATE OF DEATH: Momn _ MBY day. 2B
3. (&) Ii veteran, 3. (&} Social Security 1 -
name “,_Sﬂlj_niSh Amerioan NnN one __%6 hour. 7 3 00 mintite, P M,
: 21, 1 hereby certify that I attended the deceased from ,
;_ %, Coler or 6. (o) Siagle, widowed, married. _9/ /456 19, to 5/15'(%&% T
.o Male 7] nNegro | sveeSingle )1l idm  ieon.  May AB 9. 46
6. (¥) Name of husband or swife .. 6. (¢) Age of husband or wife if {| 22d that death occurred on the date and hour stated above. Duration
AV .. orrrerrssser yearp || Lmmediate cause of death, £
c SI 7 el
7. Birth date of dccmsed......F gbruary 10 1871 CORONARY OCCLUSION UNK .
{(Monib} {Day) {Yeour} d . L .
- L*3
8. AGE: Yearn Months Days If less than one day Duye to 9 L'\
76 2 |6 \
hr. min
Due to
9. Bmhnlnce._ _.Sj%a. )_Missﬂul'(} - I -
- {City, town, ar county) tats or feralen soontry,
& Other mnd,,impEREBRAL ARTER I0SCLEROSIS
10. Usuai oocumdon.____T!m& 9T : T : within 3 monthe of dests)
* ) . . . 2. a2 I}
i1, Industry or b E‘IFE% P_MGIAL ARTERIOSCLEROTIC PHYSICIAN
= alor findings: HEART
g{ 12. Name-.my_st.m : /‘ E Ot cpemio No operation Underline
E ’ VAR . : he cause to
=1 13. Binbplace_._LONNGEZEO [iehich denth
5. (Stete or forwign eomntey) || of putopay.. ... ﬂg Autopsy .
§ 14, Maiden name glbbﬁa éaby : L Of avtovay P ::g;rrzt!g sgﬁ
£ . nis So‘n‘i 0 ~ ' tistically.
= 15. Blrthplace 22, 1f death was due to external causes, fill in'the following:
= {City. town, or coun ta or farelgn country)
16. {a) Informant. Clinjioal Clerk. vet. Adm. HoBPpa || (e) Accident, suicide, or homicide (apecify) No
) Aadrem d@fferson Barraoks; Missouri (5) Date of occurrence.....
7. @ Burial ® Date mmf_May 846 || (@ Wheredidinjury occur? AN M Powmrrc T
(Burial, cremation, of removal Month) (Day) (Yewr) (d) Did injury sccur In oz about bome, on farm, in Industrial ptace, fn pubﬂc place?
(¢) Place: burial or cremaﬁon_lﬁf.fﬁ rﬂQn.B&rIﬂckS—— -
18. (a) Signature of funeral ﬂmorm} Und. CO. While at w 7N

{M. D. or other},
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(Licensed Embdmnr 's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was en:1balr'ned‘l-)y me;'br' by

working under my personal supervision. )
- - H
Signod=T. 7. A e N e e T N e
Licensed Emba’\eF -
s . ) P.O. Address. ¥4 [ {e % A A P L
Note: 'fh?nbov&hIUSTjBE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitptes grounds for revocation of license.) v v - *

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




