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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

i

1Y

FILEDFES T3

Registration District Nn...._.._._..[.... AR

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é...,g.... S, Registrar's No. 42 ?J g

State File No

3488,

1. PLACE OF DEATH:
(a) County St. Louls
- @) City or town-d @fferson -Barracks —

([foumdu city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

Yeterans Administration Hospital _

{[f not in bospital or inatitution, write street number or locauon)

(d) Length of stay: In hospital or msutuunn.....s.lng.g. 1-16 11.7
(Spocify whether
7 _years

Iz this community. ___
yeara, months or doys)

2. USUAL RESIDENCE OF DECEASED:
State Missouri

® Coums.. St. Lovis 7O

(a) St
@ City or town... Righmond Heights, 7
(If outaide city or lown limits, writs *RURAL") Lol
() Street No.... 1609 Marine Flace 9
. (If vuzal, givo location) .
{) Citizen of foreign country? No (Yes or Jd)

If yes, name country.

MEDICAL CERTIFICATION

19. { - - ‘IL‘?

{ (&)
Date received local resistrar)

Address Ygt. .~

30 FRINT  SUANDLER, Thomas
: : 20. DATE OF DEATH: Month_JANUATY. ___day___ 31
3. (&) If veteran, 3. (e) Social Security 1947 3100 i P
name war ‘World I Mo None YEAN. e e, e ... hour, minite M
21. I hereby certify that I attended the deceased from
2 5. Coloror 6. (o) Single, Wk;.iwed' n':xarged, _— J_anuary_ lé, 1947 to January 31 lD..é:?;
4. Sex Male | . race Negro divoroed..._....&..;:;r_'.;.-?_..... that I last saw h.. _im alive on January 31 1947
6. (5 Nameof husband orwife..____._._._.. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
-A;J-lie Chendler a]ive.......AQ.......w..years Immediate cause of death
4. Birch date of decensed.... MAY_ 11, 1893 UREMIA, ACUTE, SECONDARY TO
o e teas || T CYSTITIS )
8, AGE: Years Months Dayas If leas than cne day Due to '..,r‘ ‘},
53 | 8 .| 20 . ; B
B = = Due to.._ SRS — \ﬂ‘}_ J
9. Birthplace Qakrede,  Louisiana - 0 | PR RERAN i o
r {City, town, ot county) {State or foreign coul;ﬁ')')
. - o Other conditiors....*
10, Usual oceupation..LTUCker iy et conditiors.
11. Industry or business Niior B .| PHYSICIAN
§( 12 wime.. 7! Wést Chandler =~ e SFoS‘eri.'{fém _________ Cys y_,_totomv. Jan. 23, 19471 —
5 Unk 7/ A ety —
=\ 1., Blitiplade nown - s T - —--ithe
- g 15‘@1‘{ “N“éﬁe Unk (Seata or foseian cogatey) Of autopsy........ ANLOPSY Derf ormed See’ which death
14, Maiden nama D h - charged sta-
E . U % Cause Of eat tistically.
2 15,‘ Birthplace (Gity, town, or comaty) FrTpr hy counu,) 22. If death was due to external causes, fill in the following:
fs. () Informant REE1strar, Vet,: Adm, Hospital',- |[ (@ Accident. suicide, or homicide (specify) No
® Adaress- J8fferson Earracks, Missouri (6) Date of accurrence .
17, .(a) B'Ll]'_iﬁ.l“ ..... :. ..... (¥) Date thereaf. 2-6-47 (e} Where did lojury ? (City or town) (County) (State)
.. A (B“'“"m‘““"”’"’"‘m"n « _« (Macth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, ia public place?
"0 Flace: burta or cemation. NAL1ional Cemetery. .
. . : - . Fore il ype of pla
18. (n) "Slgnature of funem%‘dlmmr Gates aneral ?ﬂ;me While at.wo:rk?,,,*_“___,7__,7_,,,____.(3 _p::_.? ‘(‘3" Lriga::)of ERITE L J—_
0 s3our: - - o '
® Adaress ALOT_FiDDEY, 2¥e LOWLS, ) . Sienatare £ . (M.D.eromer=___

-. {‘!‘ Bhcs gjrpedin 2'1'&7

(Licensed E:;balzn’er’a Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

John K, Cunningham

working under my personal supervision.

: Ga tés
Licensgd Embalmer No 1825

P. f Address.. 4107 Finney. Xve., ..

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

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

L T . L] l\ - ’ -




