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WR'I_TE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REGORD

¥

DEPARTMENT OF M STATE BOARb OF HEALTH OF MISSOURI
E“’ﬁ”ﬁiﬁ‘@sﬁﬁ 16 WNDARD CERTIFICATE OF DEATH .. -

Registration District No.._ ...... Z e

34808

cy State File No.

\ Registrar's No. &6 6 t7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County St, Louis Missouri o
@) City or town._ J€Lferson Barracks, Missouri (a) State ~ee (8) County. i
(1f autaida city or town limita, write “AURAL" ond nams of township) (c) City or town Stv . Lou.i ] /S 7
(¢} Name of hospital or institution: d (1f outside city or town limits, writo “RURAL™) *
Vet. Adm. Hosp..Jeff, Brks., Mo, ¢/ . . (d) Street No 918 St. Louis Avenue d
(If not in bospital or institotion, write streat number or location) (Uf rural, give location) v
(d) Length of stay: In hospital or institution..8iN1CE ; v || @ Cittzen of £ N no (v
(Specily whet! € itizen of foreign country N
In this community September 28 ‘] 1946 m ! s or M)
years, monLhs or days) If yes, name country.
MEDICAL CERTIFICATION
3y FRINT Teddy T. McIntyre 0 o
- 20, DATE OF DEATH: Month. Ocltober q.. 2
3. (b) If veteran, 3. (¢) Social Security 6 19.46 N . 4: 20 - ¥ A o
Vorld=War #2 .. n..498 .03 6005 e o Yoy '
i 21, 1 hereby certify that I attended the decensed from.....S@ptember
//) 5. Color or._ 6. (6) Single, widowed, married, 28 19..146. o October 2 :‘ 19-“—4§
4. Sex.......m.@_l..e_.._..:_... mce.‘.’?_h.ltzg._. divorced_.._..M. ....... { ........ that I laat saw h im alive on October 2 [’ . . 19__4_§'7
6. (b) Name of husband or wife.—...._.._____.. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. . Duration
H......zgm.“big.lnm.em_.w..ﬁ._m_ ﬂ]jve____j_g_ ______ years || Immediate eanse of death _MYOSITIS = G ENERALIZED E
7. Birth date of decensed....F@bTUBTY 14 1004 (DERM&TMHQSIL IS)
(Month) (Day) (Yoar) ,
8. AGE: Years Months Daya If less than one day Due to b
42 7 18 hr, min,
N . U Due to..
s, BirtnprecRivVer Mines, Missouri- s Moo -7 = = - . -
{City, town, or couniy) (State or foreign country)
) ST otter conditions-... ASPHYYIA SO L1 1.
10. Usual mmuon________Baker (In:!:g:recn:mr wll.hm 3 months of death)
11. Industry or business name - i ; ot PRYSICIAN
g{ 12, Name... UnkoWH_| 1t ... || "6t operniions.... ione: performed 1 —
ndérline
= | 13. Birthplace Unknown / the cause to
: U ity, town, or county) (Stata or forcign country) Of autopay no aut opsy :Vl!l:’cgl%.eagfel
& {14 Maiden name Y IIXIIOWIL q .o ahatrgeﬁ sta-
=g ] n ] stically.
z 15, Birthnlace U G, 3?“‘ p = - (Smm “ﬂwdm sy 22. If death was due to external causes, fili in the following:
16 (@1 nfom;n; " Re gistrar 7 - . = |l () Accident, suicide, or homicide {specify) No
o adaressVel. Adm. Hosp. Jeff,. Erks, || & Date of occurrence
17 (@) — . () Date thereot 00% 5"1945 () Where did injury oceur? (City v towe (County) B
. m “’“‘-m““""' '}"‘"‘[:" " & {(Month) (D“’ (Year) (&) Did Injury occur in or about home, on farm, in industrial place in public plnce?
) Pl:m: br.ma.l or cremation Na't 01!! 1
18. (3) Sigmature of fuheral d;rtcwrc_._HQf.fmelsteI_U_-__& La.Cole " wngea ‘5”"""”"’°“""’"0f injory_ 2
® gddress St. _Louls, ) S ,Broad . ST ILW 1
o 9 5 Signaturi ' ' (M, D orothr_r)..._____. 6
19, (®) Vet.Adm.Hosp.,Jeff-BkS- ’MODateﬁgned Q-2-4

(Roxistror's signatore) ﬁg

{Data received local rexistrar)

(Lictnscd Embalmer’s Statoment on Reverse Side)
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« . STATEMENT BY LICENSED EMBALMER -
T -’

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

........ i , Registered Apprentice No

working under my personal supervision.

- Signed/ o .

LU -, :_ I*icensed Embalmer No. J 3 ?/

n

o P@Addmss.,.)Y/i//J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN I!AI\DWRITII\G (Failure 1o comply wit
the above constitutes grounds for revocation of license.) - “

v - C .
If this body is mot emhalmed fact Bhbuld be so stated.above. ’

c - -



