2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s Boueu o min Cavave STANDARD CERTIFICATE OF DEATH e i oSG
B 75 REE!:&OB Digirict Nul-§ ) %1 Primary Registration District No,_G_d.z‘S‘__.__ . Registrar's No. 9/ 'é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

V . (ai)icfunty St Louis {a) State Mis Souri (&) County 6_'
& City e towi..defferson Barracks....l. ot S R Lour I
D (If ontsidn city or tawn limits, write “RURAL” ond name of township} () City or town S t LO‘lli 8 / 7
{¢) Name of bospital or institution: [ outside city or town limits, writs “RURAL")
O Veterans Administration Hospital (@ Street No, 227 Sldney Street
{If Bot in bospital or institution, write nmul. number or loca {TF cars], give location) 7
O {d) Length of stay; In hospital or institution..k ince 1;_L 12-46......... Vé
: p 0 Gpecify whatber || (¢) Citizen of foreign country?._ Mo (Yea or Né)
In this community 5 years -
years, months or days) i} If yes, name country. -

MEDICAL CERTIFICATION
. PRINT
19 RAME- _EICH, Clarence

-
3
g
&=
[
B
- - 20. DATE OF DEATH: Month_J BRUAYY. _day g
< |73 @ Iveteran,. 3. () Social Security 1947 10:20 i ;|
g name war.: WOI“‘ d T No.llnkn“n......,...,.... year oo HOUE minute M.
- 21, I hereby certify that [ attended the deceased from
EI male /) . Color ite 8. (a) Single, Widoi::di; marted, || 23 Nov. 12, 1946 to.....January. 8, . 1947,
4. Sex L// | race® divorced Wt owed that I last saw h.. J..m. aliveon January_ ..... [ IS— 10.14.7;
E 6. (5 Name of husband of Wife... e 6. (¢) Age of htisband oz wife if || #nd that death occurred on th? date and imur stated above. Durati
i -Ella Fich alive....... .....yeara || Immediate cause of death Cirrhosis of leer; vvvvvvvvvvv urafion
ot 7. Birth date of deceased...... AuguStz ..I 1896 ; Broncho-pneumonia Unk.
5 (Month) (Day} (Yoar) \
= ' [ A
4y 8. AGE: Years Months | Days If less than cne day Due to b :6‘; '
& 50. 4| 16 . min \ ) \"‘1
a . s u Due to &-
A o mithotace. St. Louis, issouri - ’ N
' - (City, town, or connty) . "(Stale or foreign country) M
= . None PYOA Other conditions Nephrlti Sy chronic
g || 10 Usanl oocupation {loctud Yviking meathof it glomerular
- 11, Industry or business SerETh R PHYSICIAN
T g i v et Hemry C. Bioh . & o | Mz, Wo Operation .
Jal n
- E E 13, BiTiSine __.Unknown . / = = thqcagrse to
) ) . [ (=1 town, or county) (State or foreign énnuy) Of auty ‘y- NO AutOpBy :ﬁl:’cl?lddeag‘:
5 ) . DS -
= d 14, Maiden name .| naoym : L/ ; . fm ;ta-
E é 15. Birthplace (Cgfltlglnqj::“m Snte o forsan oiorny || 22+ 1f death was due to external causes, fll in the following:
g ] 16. (@) Informant_.g_ggj:ﬁt'r ar, Vet,. Adm n.....HQSpj-;t'éJ- : (¢} Accident, suicide, or homicide (specify) Neo
B @ adarier defferson Barxacks, Missqurj___ __|| @ Date of ocenrrence
17. (a} Bur lal . (8) Date thereof. 7 (e} Where did injury occur? (City of town) (Covnty) State)
. (Burial, cremation, or removal) ¢ ‘M‘“‘"" (D") (Yeas) Did injtry occtr in or about home, on farm, in industrial place, in public place?
" () Place: burial or ucmuumﬁatlonal £ emetel‘y__ .J_- B « MO,
- 18. (a) Slgnature of funeral dtrncwr_ﬂeiCk_ Brothe.rs Und Co.|l’ While at . 8 I_ ?3' ﬁzl:;;)of 'm;“w D S
®) Address._ 2501030 -+ B ? f :
23. Signature ,... J grremne (M. D.orother). .

19, (.,). /"’//""/7 {

(Date received local registrar)

1 addressV gt Adm, ..
(Licensed Embaimer’s Statement on Reverse Side)




—_— 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

: James. R...Dunn + Registered Appren‘éice No... 403
working under my personal supervision.
Signed_ . //J/ / M .
Llcensed Embalmer No 2722

P.O. Address. 2801 _S. Grand Bl..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for\revocatmn of license.)

If this body is not cmbnlmed, fact should be s0 stated above.
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