. &
;;: <_|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34 "-’4‘--)(/ e
.45 UREAU OF THE CEX
7.39 FILED ﬁéT 2 8 1948TANDARD CERTIFICATE OF DEATH State File No
X471 - -
“rore Registration District No. AN A Primary Registration District No. 6 6.,-2 C Registrar's No.3 i} O 7 4
1. PLACE OF DSEtA'I‘Hi' . 2. USUAL RESIDENCE OF DECEASEY:
ouis . N
a (¢) County 3 7 (@) swte_ Missouri (# County.. &-0._¢)
& || ® civortown.. Jefferson Barracks . St. Leu v
&) (lfolﬂ.slda oliy or town Limits, writs * RUI\AL and name of wwm!up) (¢) City or town ‘t’ - ouls LA /7
= {¢) Name of hospital or institution: (If aalsidn city or town limits, write “RUTAL")
&= Veterans Administration Hospital (7 @ Sueet No___ 2915 Gresham 4
E (1f not in hospita) or institotion, write streat number or location) . ([ ural, give tocation) - y
Z || @ Length of stay: In hospital or Institution S10CE_9=18mi6 No /
Z, {Specily whetber |} (¢) Citizen of foreign country?. (Yes or No)
< In this comttunity. 23 years
E years, manths or days) If yeg, name country.
B MEDICAL CERTIFICATION
[43] 3. (a) PRIVT -
& |i Full mame.. SEPT, Russeld Re. oo
: 20. DATE OF DEATH: Month OCtOber A5
- 3. (¥ If veteran, 3. (¢) Social Security 6 i P
= =11 496 18 8624 year__ 194 hour..._. l 0H 55_,. -.mmintite.... &, M.
Y nAme war. No. S 8 6
“ - 21. I hereby certify that I attended the deceascd fmm ept l 3-94
- a 5. Color or 6. (@) Single, widowed, niarried,( -/ 19.. 0. 0Ch. __15,_ 1946_ 19
J ol e sa male /] newhite |  avees.single o I 00t oher 15, 1946,
E 6. (b Nameof husband ot wife... ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. R
»
v Ve ... YOI Immediate cause of death MALIGNANT NELANOS IS wration
Q|| 7 Birth date of deoeased..._._JBNUATY 4 1923 : ‘ UIK,
5 = {Month) (Day) (Year) »
-]
o 8. AGE: Vears Months | Days If less than one day Due to 'f <
g 23 9 11 o _ i X
S T. i,
3 - U Due to . . - .
'g‘-' 9. Birthpee). Sto: Louis, Missouri 7 .- - s T e
{City, town, or connty} (State or foreign conntry)
. Do e T T, Other conditions. '
tl:-g 10. - Usual occupation Bartender (In:i:de Pregnnncy within 3 mouthe of death)
] 11. Industry or business PHYSICIAN
< b N8 12 vame.. M. Arthur Sept . Major fndings: “EXCISIONOF TUNOHS, BACK —
= |le 7 OF NECK, September 20, 1946 o Werline
. 'E ;:, 13. Birthplace unknowm ] - ;hig;gs;ttg
5 g 14. Maiden name {Cﬁi’kn' gpeonet) (State o foreign conntry) Of sutopsy - should be
~ [-{ 7~ unknown v : AR R 1
E § 1s. B“*I’!’Ia‘:'_' T ——— TR . 22. If death waa due to external causes, fill in the following:
. Registrar, Vet. Adm, Hospa-. - ||t} Accident, suicide. or homicide {specify) No
-4 16. (a') Info:rmnn} 9 .
B " “Jefferson Barracks , Missouri (#) Date of occurrence
17 (a) gm r1al (%) Date memof.[_.//l/ i(‘. e || 87 Where did injury accur?
~ ~ {Burial, eremation, of removal) (Month) (D ) |} (&) Didinjury occur in or about home, (on ?;mwr:)lndusu(—x%n;lgce in pub!.u: pﬂme?
"(z) P'[:mc hunal or crunauon.\g’qq-f&f 5””4/ 4’. .
I : .
7 18. (a) Slznature of funeral director..! J L Zlegenheln Fu'neral While at w "_ o jury_— oo T
&) addressOme, St. Lop;ls . ‘Misgquri . iy
5. f O—f F— & Sk . sigmyuebea. B STILLLL, Mo Do ot p.oroen.
O e S e e e ¢ Address Ve T e Adm Hosp.,Jeff . .Bks.Mo. 5 e signeat 0=15= =46
(Licensed Embalmer*s Statement on Reverse Side)




avel 81 33¢

STATEMENT BY LICENSED EMBALMER !

I hereby certify that tﬁé'i;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A .

Registered Apprentice No : L |

AL/ 2V
Licensed Embalmer \ [ - 5 747 ......... "/

- ) . P 0. Address - g . O A4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITII\G (Failure to comply wit
the above constltutes grounds‘for revocatmn of license.)}

If this body is not'embalmed fact should be 80 stated above.

working under my personal supervision.




