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

DEPARTMENT OF COMMERCE
BUREAU OF 'ms 7

FILED JAN 2 Y

Registration District No...L [

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___,._.é_:z o=

3494
/ 3/

State File No

Registrar's No.

1. PLACE OF DEATH: > 2., USUAL RESIDENCE OF DECEASED,
(z) County St, Louis Missouri , - _ — yf
SR T 1] (a} .State (h): County === —
{#)=City or town Jefferson Barracks: v > .
(If outside city or town limits, writa * "RURAL” and namo of townehip} (¢} City or town MObeer s {) -
{¢) Name of hospital or institution: - If ontaido city or town limits, write “RURAL") [}
Veterans Administrakion Hospital () @ Stmeet 3o, BOULE AL ~ 7 B
(If not in hoapital or inslitution, Wwrito siregt number 2)5, hé N (IT rural, give location) .
{d) Length of stay: In hospital or institution'> 1 1C€ TmEe2T _ b
5 2 Y (Spocify whetber || (¢} Citizen of foreign country?. No o (Ves orfNo) |
In this community. ears - . |
years, months or days) If yes, name country .
. MEDICAL CERTIFICATION
3. (a) PRINT
Full name__COURIER_ _Harry I.
e y 4 PR Ay 20. DATE OF DEATH: Montht) 2NUATY day.....20
. veteran, (4 a| urity 19h7 ? . 35 A
N hour. * int M.
name war-worldl....u‘.w.. Nnh9.228021.8_ - e
21. 1 hereby certify that I attended the deceased from
d 5. Co{‘?’i'lqrt 6. (a) Single, widowed, married, 11-25—)46 9., to l"zo—ll? T
.. sHiale 1T divoroed DIVOLCEA T ot 1ast saow b 1B atve on JENUATY 20 0. 47
6. {#) Name of husband o wife ...ecee. 6. (€) Age of husband or wife if || and that death eccurred on the date and hour stated abave. Duration
alive oo yearg || Immediate cause of deatho oo
o - -
7. Birth date of deceased.. AUEUST 2h 139k _HEART DISEASE, HYFERTENSIVE, WITH |
) G G || MITRAL VALVULAR DAWACE UNK.,
8. AGE: Years Monlhs Daya 1f less than one day Due to.. "b /]
. oA
52 L 26 hr. min “ _ Tu,
m B Due to _— o -’1 t
-9, Binnphace..Hogon County, Missowrd T TTmreeeT —=
. {City, town, or county) (State ar loreign oovm-rv) » . NONE
10. Usnal occupation Fam@r Ort..hc‘r ‘:nmlmn“t within 3 mouths of death)
11. Induatry or 'husmr“u Sty Bl - S — PRYSIQIAN
”Ef o Name. . Unknown . C?fr operations. BILATERAL  SUBTEMPORAL .. . S
- B - Underline -
B RES Birtlinla‘ct._U____.n(kn.QWn : ; 5 . 7} DECQMP%ES‘EII‘I(EE’IEQV“"*_‘_-_‘S‘ﬁccﬁﬁ’;{ﬁ
aty, town, or county ats or foreign country of t _1sh id b
é 14. Maiden namn_ﬁl.ﬂknown autopsy T T s o 2.{*1:;:(5](} st:f
= tistically.
= . Unknovn
© | 15, Birthplace, - - _q 22. If death was due to external catses, fill in the {ollowing:
p ((.an.y, town, or county) (State cr foceign couditry} N
16. () InformantREFiStrar, Vet, Adm. Hosp. - () Accident, suicide, or homicide (specify)....NQ
) adaress s@Iferson Barracks, Missouri (1) Date of occurrence
?
7. (@ . e (3) Date thereof Jan,21el7 || Wheredidinjury oocur iy o e — el
"(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, oa farm, in industrial place, in public place?
(c) Place: buna] ar cremat.iun_ _Momrlg
18. (o} Slgnamre of funeral director. fmeister I & _L Ll . e . (Sm::{r Lypo of place) injury. ___é’_i____
(b)/\ddress 7814 South | 2 M. - urg (M. D, \;
e rer s & . § ar -
1. (o= — 5 s . If B“ks <y MO tbo=h7
(e {Date roceived Jocal rexistrar) ¢ Sﬂ Hosp il i 'Datc signed..

(Licensed Embalmer’s Statement on: Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmefi by me, or by

, Registered Apprentice No o

working under my personal supervision,

o P. 0. Address_..Z.E./..X_.S.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for. revocatmn of lucense )

_If this body is not embalmed, fact_ slrould be 80 stated. ahové.

(Failure to

.
.




