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

DEPARTMENT OF COMME?&M STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

FIEED"

24917/

Staie File No.

Registration District Noﬁ/..j........m Primary Registration District No.é_QZé_.___ Registrar’s No, /-5- «/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
to Louis St. Clai r7/ /7
(@) County L @ saetdlinois. () C 4
SO ounty. e
® Cityor mwnJafi‘arsm Barragks T1ovill =
(1f outside dty or town limits, write “RUBAL" and name of towaship) {¢) City ot town Belle nd i

{¢) Name of hospital or institntion:

—_Vatarans Adninistration Hospital &

(1f not in hoapital or institotion, write strest number o lotalion)
(&) Length of stay: [n hospital or tostitution 33no ... 7+

In this t:cu'nn:mlu[ty._.:.Ulnknown

yeara, montha ur days)

(Specily whether

(lfouhldl city or town limlw, weits "RURAL™)

ety
(&) Street No._______ Qlﬁ._Ssmm. e_Straoal i
% (M rural, glve location)
{r} Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAMFE

LOUIS, Eugens P,

3. (5 I veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JURY.... doy 18
-———1948-____.hour.___7_lm_,_.__.minm:,..2«.m_..mhl

name wa.r..ﬂorld I Nb.sz 8034& 7
- 21, T hereby certify that ] attended the deceased from

/) 5. Color or & 6. (a) Single, wﬁ;wed.imadr.ri’ed Tl ) tofmiOwdf T I
4. Scx_...ual._...._._g............... mce.....w.t....ii......g...... divorced.........x.:.:.'......g....,....... that [ last saw h. __m alive on_._._July___n... - _19.__..—_.._mw..... 1&5_‘. "
6. (%) Nameolhusbandorwife_ . . &. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Genoeva Louls mveggﬂ_ym Immediate cause of dmtha&sm. m CHIAL:
(Mooth) (Day) (Year)

8. AGE: Yeara Months Days If less than one day Due to ! ! ?L-‘

53 ) 47

br. min.
Dtte to

9. Bmhplamﬁ@llﬂﬂuﬂ’. mmo;j

(City, town, or county) (State or forvigo country)

ammndmnxsmsswos' mmkmmmu_m

10. Usual occupmtion ___SGONG_Magon, ludn hin 8 mantbe of des E
11, Industry or business Monument works :[[I : ﬁdRUN Ic LG DI i FHYSICGIAN
a :

& [ 12. Name..l@on Louis 5 operations.... N0, peration

: itnats B | gt

= | 13. Birthplace..... Q ek d

= 'which death
0, gf count; (Suu or forelgn country) of No Aut OPsy t

8 { 14. Maiden nammiiﬁﬂhh{nﬂ_%tkﬂrt l autopey c{%m:cﬁsgf

==} i y.

§ 15. Birthplace %c]::&j:inoi:“t,) B i pu—— 22. 1f death was due to external causes, fill in the follow‘lnu.:

‘tormane G1inioal Clark, VeteAdm.HoSPe
Address___Jofforson. mrraql{:h Missmr:l

12{
(Yur)

- Und. Coe

15, (a)
)
17. (a)

(e}
18. (g}
&
19. (a)

(Rmulr (] llznﬂnra]

{a) Accident, suicide, or Homicide (specify)

(3 Date of occurrence.
{c) Where did injury occur?,
{Clty or town} (County) (State)
{d) Did [mu.ry occur {n or about home, on farm. in Industrial plaoe. in public place?

of pince)
While at g ‘_mwn
Simtm STIL?EIL’ M!D. (M D oro

Addren Vot o AGT. HOBD o J Jeff Brkﬂ ® 'Mobate a{znad i

(Liconsed Embalmer’s Siatement on Reverse Side)




L) v '. - -5 . . X
IRV L o TRE I LI ST

.
[R0 A

- o . STATEMENT ’BY LICENSED EMBALMER
--._.....3"", o - ;i

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

. -
. e

oLt Lo

-X‘T‘

working under my personal supervision. Do e
% | T .-~ ~Body not embalmed. .
ngned

o ,-u

o

: ’ _,* P 0 Addras

.,.___ -

Note: The shove I\lUST BE SIGNED BY THE LICENSED EN[BALI\IEB 1n his OWN, HANDWRIT[NG. (Fculure to comply with

C.C..a ----a- 1‘-7 .

) the above consutu,tes gropnds for Fevocation of license.)
. - lf tl:us bndy i not embn!med, fl:_l.ct shoulq be so stated above.




