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0M—2-43 Fi "l’:“ = ﬁcgﬁ'ﬁv 31 1946STANDARD CERTIFICATE OF DEATH Staie File No
- 8— — %QQ_S Registrar's No.--.éﬂ-_;—jﬂfi——m

SR T X35697

Registration District No._.—. Primary Registration District No.

1. PLACE OF DEATH: 2 USUAL RESIDF:NCE OF DECEASED:
{a) County TE - (c) State. Yiggouri (%) County. rf o/
. (5) City or town.... Sti Louis X/
i (I ontaide city or town limits, writs “RURAL™ and name of townabip) (&) Clty or town St. L Oui 8 -
(¢} Name of hospital or institution: ? ) (IT outelde city or town limits, wtita “RURAL™) g /
y e Enroute to City Hoepital.s @) Strest No Unknown —
(I niot In Boapitsl or ingtituticn, write street number or location) (If earal, give locntlsn)

(d) Length of stay: In hospital or fnstitution

(Specify whether || {£) Citizen of foreign country? (Yes or No)j

in this commaunity___
yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
@ PRINT James C, Stration
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& May 19

20. DATE OF DEATH: Month.,.... —_ .day.

- 3. (8 1 veteran, 3. (&) Social Security Q

§ name WHOI'ld WF! T # 2 No Unknown yenr._.laéﬁ.__hour & minute M.

- 21, I hereby certify that I attended the d d fr:

= ( S. Color or | 6. ta} Slogle, widowed, martied, [|42 |- OO 7. NS 19......;

Mi 4. Sex.Mf.al..e..,..-).... race....i'@.h.l...t.e d:mced.I..J.J.K.Q,I‘.Q.ﬁQ -thé.t Ilast saw h alive on 19 _:

z, 6 @ Name of husband or wife . 6. (¢} Age of husband ar wife if || and that death oceurred on-he date and hour stated above. 2 4 e

v ~Jesne: t_t_e___“:’_t_lat_m 0 alive......_Uﬂ.. _years inte cause of dea e '—-—

o 7. Birth date of deceased.. ..m.thUt ...1-91..6 e emrstra e e

j (Mooth) (Dax) (Year)

=

o 8., AGE: Years Months Days If less than one day

E / About 30 hr. min.

2 .. swemme Ettowoh Tennessee  /
. % R . T -{City, town, af conbty)  — . - _ (5tate or fureigo country) N ¥ B

= 10. Usnal sccupation LabOI'er e (lndrm!:pte]nm within $ ﬁo{dquﬂm - ~ ‘;/l

0 11. Industry or business . . LA T PHYSICIAN

= Major findings: ; F O

1 E( 12 name__ GeOTge Stratton . 25 operaiions il éﬂ/ / —
£ - " . P . v . ., . . - . - i ne

= Q= e HUnknown Unknown ‘7 I I : the cause to
= { 13. Birthpla : | SR which death

E (City, jown, mnly) {State or forsign conntry) Of autopay. i H + . should be

j &°f 14. Maiden namie H pI‘ Smith el p * /7 ff ‘ cgméted ata-

§ gy tistically,

B IEY s Blrthplaoe_..._.._.....U.n...mQ wWo......__Unknown _g P due 1o exverval carmes. fillm

E = (CiLy. town, or conoty} {State or foreign countty) ) " )"

= 16. (e} Informant Mre, Walter Mount (@) Accidefit, suicide, or ho e {specify) i

; . @) Address Dver,. . Teni. (&) Date of ocourrence ...~ =¥= —-—/ f—— o —
17, (a) ___.._B_]ll‘_ial______ () Date thereof. D= 1= 40 || () Where did injury occur? i = i et

. . (Burisl, cremation. or (Moath) (Day) (Year) (d} Did injury occur I)Gr abght ho .(on‘fa:n: i:) usu(ia.l ;lta,c)e. ;n ‘(_lqi?:l)ane?

() Flace: burial or cremation 2€120T 1a1l ParTk Cemetery
18. (o} Signature of f 1 director. Albert H, HODDe

(Specily type of plare) Eé :
© Address 47(18_ Jasnincton Blvds ":my—” _‘} ? m“’g’“’méﬂ
. 23 gnat rp—— ==t —- = or other
W 2098 7 e te S/ Yoo/

oSN L A

19. (o) 4
(Date raceived kool resistrar) {Nexlsiras lmn-l-nn) " Address i DALE s!zned

{Licensed Ermbalmer’s Statement on Rever-%ldo)




STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No

‘working under my persona!l supervision.

-

Note- The above MUST BE SIGNED BY THE LICENSED ET\IBALMER in his OWN HANDWRITING. 4{Failure to comp]y with

the above constitutes grounds for revocation of license.)

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




