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No. 2 DEPARTMENT OF COI%BiCB w THE STATE BOARD OF HEALTH OF MISSOURI LD LY o J
12-45
= leCED 1808STANDARD CERTIFICATE OF DEATH A
X
9| Registration District an .7____ Primary Rez{stratmn District No.. é ’ZC Registrar's Mo BO8 M
1. PLACE OF IST%ATI;': . 2. USUAL RESIDENCE OF DECEASED: s
e {a) County » Louis . & o)
g @) City or town...... ef ferson Barracks @ S“'“"*Mlsmj‘"“""'"'""""_ () County.
[ (If ontsidn eily or town limits, write *HURAL" and name of towaship) {¢) City or town, St L ouls /7
s (¢} Name of hospital or institution: {If outside city of Llown limita, writo " RURAL™)
&= Veterans Administration Hospital @ Street No 4262 Delmar Blvd. G
E {I{ not in hoepital or institution, write strset number or Immn) (If rursl, give locatian) 7
= (d) LengtR'of stay: In hospital or institution Since -2 A‘ 46
2 . Eimcity whottar || (2} Cltizen of foreign country?__ NO {Yes or No)
- In this community. 53_vears
= years, months or days) I{ yes, name country.
&= MEDICAL CERTIFICATION
& N dyle ERINT  BROWN, Dave Marion '
; 20. DATE OF DEATH: Moni O hObRYEY  aap . 4
- 3. {d) If veteran, 3. {c) Social Security Afl 6:50 ) P
7 pame war_opENish American , None vear 1340 bou minute M.
« T - = 21, T hereby certify that I attended the deceased from JUJ.V
:? /‘/ 5. Color or . 6. (o) Single, widowed, ma.mezdj 24, lgéé" o Jetober 4, 19_46_;
i 4. Sex...M,ﬁle.____ ...... rmee White divomed._B.inng.__... that I fast saw bkl alive on Qetober 4, : 19. 46,
Z 6. (b) Name of husband or wife .. ooeeeeemes 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. " Duration
v alive._._yeams Immediate cause of death
-t 7. Birth date of dmscd__.__.!'_"ll_av 29 s 1881 GARCIHQMA:_HBIT}ARY,,.BL}..LD_DH__....._...._ UNK.a,
5 “Month) ) (Years i
£ 7 -
L) 8. AGE: " Years Months Days If less than one day Due to COI{TRIBUTORISHEARI,DI&L‘;ASE,__ e
. E. 65 4 5 § . ||CORCNARY ARTERIOSCLEROTIC, WITH.NQ..| ...
r. Jain
- - 7 || Due oDEVONSTRABLE, LESTONS, MANIFESTED|......
) B 1) 9. Binhplace. 0841z, Ky. - _ - |[BY ARREYTHMEA = - UMK,
{City, town, or caunty) (State or foreign country) \ / f /
. . 0 Other condition oy
(rﬂ 10. Usual occupation. NONE (%r:l'udn :te;nnn:y within 8 months of death) 5 Fy e
- 11. Industry or business o PHYSICIAN
w N8 (1 Name.. Unlmomm = O |6 opifin...... No. Operation.....: ,
a g Underline
Z |12\ 13. Birthplace Unknown _ - / 2t thﬁgﬁz{g
= 5 (o, o ot | Giato or foreigmcouatey) || . of aumpey_éy_t.gpﬁz_._ er i ormed (See cause :vhould be
S 14. Maiden name L0571 ¢} - f h) - charged ata-
A g UnanWn 7 * Q. Deat tistically.
s 15. Birthplace 22. Ii death was due to external causes, fill in the following:
g ] {CiLy, town, or coanty) (Stata or forcign country) " " ¢
& |6 @ mformane.. Registrar, Vet. Adm. Hosp.,: || Accldent, suicide, or homicide (specify)
B % Address.deff,. Bka, s Mo. () Date of occurrence
7. @ Buria _L_l___ o ) Date thereof 10-8=46 (c) Where did injury oceur?......... e s o
(B“""'- crematian, or removal) (Manth) (Day) (Year) {d} Did injury oecur in or about home, on farm, in industrizl place, in public p!acc?
* (@ Place: burial of cremation. N2tional Cemetery
18. (a) Signature of funeral director GAL @S Funeral Home. ... While a 'ﬁﬁ L e nmury__.___i...,.._-_"-
b ?i a i;mu S0 1 -
19 ; J /O = M 23. Signat 0P STILT'ELL LoD (M. D.orother) . p
- (@ {Date received local registrar) (Rem lnmlm) ’7‘ ; P'e Addﬂ'ﬂvet Adm Ho?P_f.Lg‘ggfm_Bi(.s hd ,rdO'Dalt signed.:; l _5 e 4
{Licensed Embalmer's Statement on lleverse Side) e




. - N .
- — - 5 - T ey s
L2 T PSR
STATEMENT BY LICENSED EMBALMER R

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

Thoma s J GE te 3 ... Registered Appreﬁfice Nn

working under my personal supervision.

Licensed Embalier No...».. 4259

. P. 0. Address... 4 107 Fin al-Rodi. L 7 W —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘L\I\TDWRITIN . (Failure to comply wit
the above constitutes grounds for revocation of license.) . .

If this body is not #mbalmed, fact should‘be so stated above. s i L

. .. . - -




