- No. 2 DEPARTMENT OF COMMERCE THE STATE EQARD OF HEALTH OF MISSOURI ' :;é, ;d o i

2 Borsoor mCams STANDARD CERTIFICATE OF DEATH e it o
-17-39
[ 47070 Rems?m&;nEDlstrB‘.E c__zzl 19&5_ Primary Registration District N u._é..Q.,ZA_ Registrar's No. 3 3 ‘f&

i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3é
a (a) County St, Louds (@) smeMissouri @ County Franklin
2 O ) City or town___d.efferson Barracks
o (IE cutsida city or town limita, write "IURAL" and name of township) &) City or town Beaufort
y g {c) Name of hospital or institution: s (" outside city or towe Limits, writa “RURAL") 5]
e Veterans Administration Hospital ... .| sweet no.. R.R.#1
) (If not in hoepital or institution, write strest number or Jocation) || ©7 T Ty (LFrural, give location)
{d) Length of stay: In hospital or institution. Since 11'9"46 NO
(Spocify whother (). Citizen of foreign country? (Yes or No)
In thia community 50 _years :
years, months or days) . If yes, name country.
E 3. (a) PRINT N MEDICAL CERTIFICATION
: :"U':‘ i‘:““"l— """ Bm’aﬂcu%‘f&ul&c 20, DATE OF DEATH: Montn NOVEmber .. 22
. i X it
® veteran W d I § N iy unty year 1946 hour. 8 : 45 A OM' minute M
§ name war orl No._one . .
: 21. 1 hereby certify that I attended the deceased t'romNQVﬁmher
Ei Val 0 5. Color‘%li‘lite 6. {¢) Single, wxdoschjd rﬁn‘e; q: 19___46 leN‘demb‘ermzz’ __________ 19_1.‘6_;
e 4. Sex e booTace divoreed..... = nge / that Tlast saw b 100 _ative ot NOVOmbEY 22 P— 1046
E 6. (b) Name of husband of wife........o—..... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v ) alive. oo years || Immediate caase of dcath.GORONABIWCLUSION
) 7. Birth date of deceased Dec, 17, 1893 e e s e UNK.....
j : (Month) {Day) (Year) .
-] .-
4] 8. AGE: Years Months Days If less than one day Due to o oo s %v:}
& 52 11 5 — i
' VROV |1 NURRROOO o ¢ %
a U Due to ! S
B |I7ol Binttice- Now”Haven, Missouri. : : S --
& (Civy, town, or counly) (Slntn or foreign couatry)
Farmor L ™ N other conditions CORONARY. ARTERTOSCLEROSIS.... | UNK....
% 10. Usual occupation (Iucluda pregnancy within 3 munthy of death) —_—
=l 11. Industry or business ) e PHYSICIAN
) >|4 N8 f 12 wame.. Filliam Birkmann s P e, No Operation. ... S
2 e Germany 7 the camse to
E‘ 13. Birthplace. . ) _ . R i
‘ = [ . Gtate or furcign countey) | " of autopsy.._ Na_Autopsy. Should be
5 E 14, Maiden name. ﬁnﬁ O L chargeﬁsta—
- =] tistically.
§ 15. Birthplace. Gasc onade County’ Miss i 22. If death was due to external causes, fill in the following:
) E - {City, town, or covnty) (State or foreign country) N
B s -('ﬂ) e Reglstrar, -Vet. Adm. Hosp., ' - (a) Accident, suicide, or homicide (specify) o
B @ address__Jefferson Barrecks, Misaourl () Date of occurrence
7 @ . Burial T . @ Date thereot. L1=@Bm 4G | () Where didinjury occur?._ i Tt prv
" {Burial, cremation, or HMVII)B t (Month) (Day) (Yoor} (d) Did injury occur in or about home, on farm, in industrial place, i public place?
"¢} Place: : burial or cremation.. eauf QI. M et : : .
i'8 (::) Signature of funeral duc‘ct;_ofalberb?'ﬂ OppB:... _______ th]: at ‘29_5‘ ify type of plice) injury...
.)F’"‘" 3 oo’ 4 !
9. @ £ f ; 4 1 23. Signature. Lq ..El ST HELL . M‘ T (M. D.orother) ...
@ e =l i:.;‘.. diy T ¢S 7 aturesVot  Adm.Hosp, o Jof £, Bks . o M0, Date sined] 1 =22 46

(Licensed Emlml.mer"- Statement on Reverse Side)




i
L

M ' 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. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in ]:us OWN HAI\'DWRIT]N’G. {Failure to comply wi
the above c(mstltutes grounds for revocation of license.)

If this body is -not embalmed, fact should be so stated above. ".

. .. . . = - .




