No.2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

ve | PHED N0V 8 STANDARD CERTIFICATE OF DEATH s rie 1o SAT2D

NV <5, Y318 ;
I X47070 Reglatration District No..... / . A Primary Registration District No, 92‘_6_ Registrar's No.“.z__./."_‘z._é ..........
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
a {g) County. St' LO’UiE . (a) State maﬂmi (d) County. m
& || ® cityorown. dafferson Barracks -
J (1f outside city or town limits, write "RURAL” ard name of township) {) Clty or town St. LouiB » / 7
g (c%r N‘f,age of hospuildor institution: H d (If outside city or town limite, write “RURAL"} >
oterans Administration Hospital @ Stroet No.... 4104 Cook Avenue &
E (1 pot in hospita) or jnatitution, wrile street nember or location) Qfrural, give location) ¥
= (d) Length of stay: In hospital or institution... Since 9-16-‘6
{8pocily whether (¢) Citizen of foreign country?_ ... no (Yea or No)
E In this community 3 Iegrs
é years, manths or days) N If yes, name country.
MEDICAL CERTIFICATION
= 3. PRINT
B | 3, PRINT  BARHAM, Hafford (NMI) - Oétobe 28
T 20, DATE OF DEATH: Month eLober ...
< 3. (8) If veteran, 3. (¢) Social Securify 19 N 12145
a2 NoddA=09=692], e o minue. ..
ﬁ fame v : i 21, 1 hereby certify that I attendedethe deceased from.. SBPthbe?_
E 2 5. Color or 6. (a) Single, widowed, married, 16 10.46 1 October 28
Ml 4. Sex male race neg’_o_'“ divorced.... §iggle ["‘ that I last saw h..ig_ alive on OCto‘ur 28
E 6. (b) Name of husband or wife.o—ioeireee 6. {¢) Ageof husband or mfc if 1| and that death occurred on the date and hour stated above.
o - alive____ ...years Immediate cause éf dejth ...... Iim :
E 7. Birth date of deceased......._.zﬂhmmm,..-...._~.9.._......1913_.._.. 4, ACT:
j {Month) (Day) (Yoar)
-]
i) 8. AGE: Years Montha Days If less than one day Due to g [
™ E 13 8 19 AW~
a5 SR -t SRR - 1 - l v
|: w / Due to
:“.‘J-'—g "9, Biribphacer CATTOLL | unnty_), '.l‘annes(saaeﬁ_m;m:.m)_ _
(Ci1y, tawn, or county, tato or foreign couatry’

FPERITON RT._[UNK
|10 veua occnzation. PACKiNg House employee . ‘{‘he.ff°;*:“ﬁ°"=;;;;m§£mh_§d;m, \R._ABSCESS,. .RT.. |UNK, ...
= 11. - Industry or busi o iy g T s PHYSICIAN

=} . . : or findings: B -
9!' By 127 Kame...... Birt Barham - : 4 Of operations No mration Underline
E =1 13, Birthplace Tennepses / the cause to
? FraTe B (Siata o foreigh somniry) of autopsy. AUt 0P8y Performed (See should be
S 8 { 14. Maiden name.... "a18._ m £ d t‘h) . charged sta.
A lEQ Tennegsee. / cause o cea ' atiaally.
© | 15. Birthplace - = 22. Ii death was due to external causes, fill in the following;
E = {City, town, or county) {State or l'utexxn munl.ry)
16 (a)- Informant Reg'iBtrar. Vet. Admo HOBD N (e} Accident, suicide, or homicide (specify) no
g (5} "Add . BQ.EE,G},SB, Migsourd |[® Date of occurrence
~f - f—— Where did inj ?
b 17. (o} ooy (£) Date thereof D&j\. (e ere A oot (City or town) (County) (State)
o “." ’ ., ] ) (Darf (Yebr) (d) Did injury occur in or about home, on farm, in industriai place, in pubtic place?

Plane b\mal ar cremadouh........

: ot ecior Ao Lo Bea.le Und.Coo |’ of piace)
18, {a) Si ure of funeral d.[rﬂ‘fnr * wt,,l a a3 R i S
® i 2726 Lucas, St.’ Louis, Missour S t}?f (lj
/O A I—Ye / 23. 5““‘“‘81"‘- E, STIL“EIJ-' M.D. (M. D, orother}_____
5 (o) -urocemdl;:lremu-nr) @ ' Addmyet.&dm.ﬁosp.,Jeff.Bks.,Ho.Da,”,md "28"%

&
o~

-

{Licensed Embnl;ner‘l Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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 personal supervision, - : .

P. 0 Address. %/fé-‘d Aiu..%

Note: The above MUST BE SIGNED BY THE LICENSED EDlBALMfER in his OWN HANDWRITING. (Failure to comply wi
the above consntutes grounds for revocation oflicense.) .

1§ this body is not,’ emba]med fact should be so stated above.
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