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an

STATE BOARD OF HEALTH OF MISSOURI

AL 31945 STANDARD CERTIFICATE OF DEATH
d Primary Registration District No. _G_Q? é

Stiale File N018i 1% /

/2 < S

I. PLACE OF DEATIL
(a} Coumy St! LO‘LI’.B

® City or town__Jofferson Barracks
{H outside eity or town limits, writa "RURAL"™ and oams of township)
{¢) Name of hospital or lnstitution:

Yetorans tration Hospited 7

2. USUAL RESIDENCE OF DECEASED:
Missourl

State.

City or tawn Ste Louis

(If autside ¢ity or towan limits, write “RURAL")

Street No.__ 2302 Ashland Avenue

(a)
{e)

{¥) County.

7

P
{If not In boapitol or Institution, write streey ni:mhﬁr logation) @ (1L rural, give location) /‘
Length of at in hospital or institution . e _ e et raem et s e
() Length of stay: In ocplya or institution.. ¥ (Specily whether || {¢) Citizen of foreign country? Unkn o (Yes or No)
In this community. 59 Qars
yeats, munths or daye} If yes, name country.
MEDICAL CERTIFICATION .
3 (8 PRINT STRAEDEY, Frank Leo .
TRTaT e 0. DATE OF DEATH: Month__ MBY day.._ 25 _
- veteran, 3. (<) Secutity 1 gg & -
name war. World I No. 495227685 year bour__5 345 minute A. - M.
21, I herehy certify that I attended the deceased
O 5. Color or 6. () Single, widowed, married, _5/114 /a6 19___ to. D/ 5/"4_§W_m__m_ 10
« sex Male nce_White.. divorced...smm_\;./]. that Ilast saw b LM eilve on lD...is.
6. (5) Name of husband o Wife...oee—r. 6. () Age of hiishand or wife if || 2nd that death occurred on the date Bnd bour stated ebove Deation
alive. ... years Immediate cause of death.
7. Bisth date of demuedneo.ﬂmbﬂr......_..._..mm 1886 ||--MYOCARDITIS & FULMONARY EDEMA UNE
{Day) (Yeur)
8. AGE: Years Months Days if lesa tkan one day Due to. l_,\ '\‘ 4\*\_
-
59 5 4 hr. min b \ T
oe to
5. Bihplace... D@_80t0, Missourdi (7
Panip ) (City, town, ar county} - (Btata or foreigm country) _|| T None T ;
Other conditions.
10. Usnual ocenpation.........porter P - 7 || (inclade progoancy within 3 months of death)
11. Industry or businesa P ﬁ r'“ . FHYSIGIAN
a ngs: —_—
; 12. Name Frank Straedoy o glro;crlalions ...... HD .OPQ rﬁtion oo
= oy . . N . . AL s nderline
£ 13, Binbptace. FTBN08 2 : : N Y
(Ciry. towp, of county) (State or forsign conntey) Of autopsy.......... HQ An‘ho av l:,b n]dm};
& ( 14. Malden name...... a Gallard . 7 ° P ic{-%g;ﬂ sta.
=<, . tlst ¥.
= . = :
% 15. Birthplace %i,s :?P:i“m FTTPPSp o a1 22, If death was due to external causes; fill in the following:
16 @ Informaat Clindonl Clerk, Vet.Adme Hompe . |j( Accident. suidde, or homiclde (specity) ——Ho
@ address__Jofferson Barrecks, Missourd ~ (| Dateof occurrence -
17, (a) Burial (%) Date thereof 27. 946 {¢) "Where did injury occur?. i ; = %
(Bnrhl cramation, urmnl) Mangh) (Y b '? o ko {Coants) 1 tate)
Naw SS Peté.' & % b’ém {d) Did injury occur in or about hore, on farm, in industrial place, io public place?
. €& [Place: burialor prémation - "0 " T T o I
Qo ng Isﬁ"r Colonlal ™ Horbnary
18. (a) Siguatnre of 1n]ury.._...... ———

(b} , Address afhishd bt .

-

w =27

(Date receivad local rerlatrar)

) .
{Reciatrnr’s signat = ||,

5/257/46

{Liconsed Embalmer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Registered Apprentice NOuercteemmeeemeemeees .

working under my personal supervision.
-

g 4

.

Llcensed Embalmer No. ‘? ¥ P / P

; | . .-POAddress;S//}/_/p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jri his OWN HANDWRITING. (Failure to comply
_the above constitates grounds for revocatlon of license.)

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




