3. 2
-43

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Ni

FILED DEC

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41878 v s

State File No.

— —
Reglstration District No ...f J— Primary Registration District No. 5 [ G é? Registrar's No. 3 '.f a‘j
1. PLACE OF DEATH: 2. USUAL BESIE!F;I‘CE OF DECEASED;
(&) Couny....=2baLOULS (@ State. MLESOWL ... ) coumy. PNE1DS X /
&) City or town...... kT KWood
(11 outside tity or town limits, write “RURAL" nnd name of township) (c) City or town St . James
(¢} Name of hospital or institution: 0 {1f outside city or town lmits, write “BURAL™) (=3
——l.S. Marine Hospi Kll:lﬂtaod&:lb+ N @ stree do Soldiers ' Home &
(lf not in hospital or instilution, writs sireet pomber or loca. {1 rural, give location)
(d) Length of stay: In hospital or institution...... 19 ,days .....................
(Specify whether || (#) Citizen of foreign country? (Yes or' No)
In this community unknown .
yenrs, monihs or days) Ii yes, name conmtTy. oo 4
3. (#) PRINT - MEDICAL CERTIFICATION
FU(:)' ::AME_‘""'GE o sla T )——“lSec“ 20. DATE OF DEATH: Month DECEMbEr .y  1Bth. ...
3. Ii veteran, . (£} Socia urity s 1946 5 4 . ,
. . . . ; SR 5 1 o S bour. 0348 . minute......... Pe.M.
name warnorld.ﬁar_-lﬁ_ Noﬁﬁfelﬁ-ﬁlﬁz.‘. e ) o mnuLe- b .
-21. I hereby certify that I attended the deceased f rom....... Novemhey. ...
5. Color or 6. {a) Single, widowed, married, .|| 26th 19046, . December 15th ., 19.46;
4. Sex_Male_d race. White divorced_ DIV ORCEA that T lagt saw h1DL.. alive on..... D,e,g.ember___lﬂth_'__....._.._______. 190.46;

6. (8 Nameof husband or wife BELHEY 6. (&) Age of husband or wife if

aﬂve..-..%._......'_...yenm

and that death occurred on the date and hour stated above,
Immediate cause of death.. JfArction of Myocards

T8 En,

7. Birth date of deccased.. MATCh 7 1892 ~ium due.to Arteric Selerotic o fe
(Moot (Dax) Qe || _Caronary. Thromhoais
8. AGE: Years Months Days If less than one day Due o ATteriosclerotic m&rt_ Disease |5 Y6,
54 1%} 8 s
. hr. ..min. :
; Due to , ’:} k’
9. Birthplace... Praigc'lia“ du_Ros:)har —_— _.‘gIll:i;ngia___ﬁT.. ________
ty, town, or county, . tato or foreign country,
10. Usual occupation...Carpent.er U— Othcr condmons lé&ﬁ.l:ﬁn;& {Pd%;rﬂ ct Inguim:., Li,. .Indﬁfo
L i Loal - af B A. etde
11. Industry or business. _.._unﬁmplo}{e d. PHYSICIAN
Major findings:
E 12. Name____ Lewis _Iaurent 0f operauons_. nQnﬁ Underline
=1 1. Birnpuce Prairie du Rocher. Illinois/ / the cause to
City, town, or count: (State or foreign contry) h id b
E 14, Maiden name_...t:miiy_.mf enne i of a.utupe}lr :istoi:all ;ta?
é{ 15. B“"hplam?r&i*r-ig—dll"ﬁ"g"g'hgr (s“u{lm]ij:]?ﬁ"{) 22. If death was due to external causes, fill in the following: !

{City, town, or connty)

Informane..Clindcal Recorda
address. UeS e Marine Hospital, Kirkwood, b

Femoval () Date thereof_1.8=17 =48

{Barial, cremation, or removal) Mnnthj (Day) (Year)

15. (&)
(&)
17, (o}

(¢) Accident, suicide, or homicide (specify)....10Q

X

(¥} Date of occurrence

() Where did injury occur?_ X
(City or town) {Coonty} (Sta
) Did injury oecur in or about home, on farm, in industrial place, in public plnce?

(¢) Place: burial or cremanonp_}:a 1 ri e. du A 09 hB_I_,_I]l x
18. (c) Signature of funeral dlreﬁor .,Albert HE_HQPPB———-—— _ While at work?, X —— - _(!:’_m:f.! o %rm of injury. .x? ........ ot N
® /\ /f— 4;3’ 0 Vag 23. ~Signature. . feek il .. g
B e reinen oot egiirar) ﬂ Address ] gned. 12 =1 686

(Licemsed Esbaloaes’s Statoment on mmoon MO,



b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sirle of this certificate was embalmeéd by me, or by
' Wt

» Registered Apprentice No

working under my personal supervision. ’ Lt

‘Signu] .............. — ‘w ..... W

‘ . P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EVIBAL.‘\IER in his OW‘\I HANDWRITING. (Failure to comply w
the above constitutes. grounds for revomtlon of license.) .
If this.body is not emlm}med" fact should be so stated above.
' - VT RETR




