DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuszAy o T cm""ms "STANDARD CERTIFICATE OF DEATH state rite AR 20012
70 Rﬂ!’ggx District No 137/._ /o Primary Registration District Nu.__é_.gl'_é..___ Registrar's No 14¥ ?‘

1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED:
(@) County ot. Louls (@ st Missouri ® County. Lot
(5 City or town..d0fferson Bar 8t. Lonis =
(If outsida city or town limita, write “RURAL" ood namo of townahip) {c} Clty or town - / 7
(c)v Name of hospital or institutlon: (/ (If outsida city or town limita, write "RURAL™)
eterans Administration Hospital @ steet No...4355 Hunt Avenue 7,
{If not in hoapital or institation, writa street pumber or locaiion) (I rural, give tocation) v
{d) Length of stay: In hespital or msutuuou...s_inc.e.... '5'4_6 32 || ¢ cttzen of forei . N /
pocily whe ¢ itizen of foreign country Il (Yes or No)
In this community. Unknown °
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3oia FRINT  XILKENNY, James ~
: 20. DATE OF DEATH: Momn December ., 10
3. (b) If veteran, 3. (¢) Social Security 1946 12: 85 . P
vame war._OpaNishe American . Unk, YO h ZHD o * mimtte M.
- 21. I hereby certify that I attended the deceased from )
5. Color or 6. (a) Single, widowed, married, Decemhﬂr 2’ i 10, 46 . Becember. 10 Pa— 19.&6.;
[ 1l s MeleZ | o lhite | seeea DAVOTCed o s dm s .. Docember 10, 146,
6. (b) Name of husband or Wif€w...——.—.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
on
alive.—........_years || Immediate cause of death.. GEBEBRAL HENORRHAGE S —
4
7. Birth date of decensed...... MBY 4y 1876 WITH HEVIFLEGIA RIGHT; APHASIA AND TREUMATIC
. {Month) (Day) {Year) PSYCHOS IS
8. AGE: Years Months Days If less than cne day Dne to : é W'
70 7 6
hr, min D T
ue to
9, Binhplaég;.._......:l.§_§Ze_;L_%i.§L..Mi§§.eris v K M o e e
City, town, unty) tate or fore ) P
. Tork =" . orelem o) other conditions . ARTERIOSCLEROTIC CORONARY
10. Usual occupation (Include pregnancy within 3 moaths of death)
l 11. Industty or business MajPIEﬁAdR.T DISEASE +e...| PHYSICIAN
= - . : or findinga: v R :
g 12, Nachameé]gEi{lEenny - Of operations " No oPeration .
] Trinm o 4 . thlgg;ﬂ"tm
&= | 13. Birthplace i ol 5 %I'Qlfand,_m)_ " No Autopsy o which death
ityrinwn, of Lounty. tala or forsign countr
5 14. Maiden name Ann:'i-GﬁQ}'fh L ! Of autopey - Y IR S 5!?:!:‘115,‘%5
. Urlorovm el 7 tistically.
S | 15. Bistbplace - bl 'Ir‘e‘l‘andw"'ﬁ-é 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign wnnu‘y)
16. (&) mmiormant__R€gistrar, Vet. Adm, Hogpital, ||(s) Accident, suicide, or homicide (apecify) No
@) Address_.___ 9. efferson Barrecks, Missouri (6) Date of occtrence T
17, (a) - ML ........... {» Date thereof. 12 ........1.5_.46 — {e) Where did injury occur? (City or tows) (Coanty} (State)
) " {Burial, crematica, or remaval) (Month) {Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place bunal or cremauon..._g a.lV_&_I‘_I __C Qme.ter .y (A
18. (o) ngnature of funeral director. Kriﬂgﬁhﬁus 31'.-.&01’1"1151'3_ While mzﬂ - E_'__
Address._ St Lo . ur S
. & 2_‘_/_:1 * 23. Signature. L.__E.M,ST.ILBHL_ N4 .D.
@ (D‘tnreccwe;l“l;”c:imlntrlr) [ Addmv.et Adm FQSD.-Jeff Bks. ,MQ—.DMMH

(Licensod Embalmer’s Statement an Roverse Side) -
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A STATEMENT BY LICENSED EMBALMER

r

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. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constltutes grounds.for revocation of license.) .

If this body i ismot embalmed, fact should be so stated above.

N - . . .- .
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