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} DEPARTMENT OF COMMERCE .

BUREAU OF THE CENSUS

FILED MAR 71 1 947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L ¥ AR
4'_1 iH
Stafe File No.

Registration District No..~2/ ! Primary Registration District No..if..z.‘f __________ Registrar's No. 4 6 &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
&7

@ County... 4z LOULR i @ siote. TL1iN038 . &) Couns..Sta_Clair 7 77
@ City or town._.JOLLaraon Barracks

(lroumde city or town limilas, writa "RURAL" and nama of township) (¢} City or town... &.ﬂt St ... louia //
(¢} Name of hospital or institution: 0 . {If outside city or town limits, writa “RURAL™
Yeterans Administration Hospital (@ Street No..... 22186 Baker Avenue o

{1f not in bospital or institution, writo stroet nuember or !mt{% 1 & 46 (£ rural, give location) T
Length of stay: In hospital or institution.....8ince 12=18-46 . :2 ;

(D ngth of stay n heapital or institution, (Specify whether (¢} Citizen of foreign country? no (Yes or Na}

6 _years

In this community
years, months or days)

If yes, natne country.

3ol FRINT MC CREE, Earnest

MEDICAL CERTIFICATION

r ( uml.mmmn.ormmval (Moath) (Day) (Year)

(c) Place: buna.l ot mmauon_Gr e 9 nV ilw-l-..,ef,_. M.'LS s . "
18, (d) Smnatu.re of funeral director._(Gates-Funeral Home .. ..

(%) Address St. Lnu B, Migsouri
19. (a) L-25-H7 ) __Q A
(D2t received local rexistrar) 4_ (Rmuulumt w7 ra

20. DATE OF DEATH: Month....Eﬂhrme...nday 26
3. (b} If veteran, 3. (¢) Social Security 1947 Y 1:15 Be
year._ [ o n ————
nhame war___HQrld,__,%r..,,,ll._.._.._... No.._4._26_n26-.g?.5§. U~ -minute..
i 21. I hereby certify that I attended the deceased from... 12-18-45
| 5. Color or 6. (8} Single, widowed, married, | 19t D= 26w8T _ 10...;
s ser..male.f nenegro | dvoced single (M. s im aiveon 22647,
6. (b} Name of husband or wife.—...— ... 6. (<) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above,
alive_... Immediate cause of death
. t
7. Birth date of deccased.... DBQEMbAY_ JFNBUMONIA, FRIEDIANDER'S
(Month) {Day)
8. AGE: Years -Momhs Daysg If less than one day Due to
25 { 2 | 25 . . ’) 7 s
. / Due to - -
- g, Biftilpla‘ce.....th.l.l..e..a.._él.aba-'gng 5 - ) : N R
{City, town, or county tate or foreign coantry,
10. Usaal occupation... > Lahorar . s Other conditions.. “Ummﬁﬁ.ns ER, of;:'rdaﬂeLEmTRIC ... UNK.
11. lndustry or hnés'mq ) , SR .| PHYSICIAN
S { 12. Name... . Rohert MoCree ‘ - ’ gfr";“m:“’ Gaat;rectomv 2217547 Usderline
E 13, Birthplace qub ile’ Alabm ! / , n e mﬁgﬁﬁ’;:ﬁ
- {City, town, o7 courty) (Stat ar fuceian conntry) Of autopay...... Au'hopsy Jerfo rmed ahould be
&) { 14. Maiden name.... _Crawford 14" |charged sta-
= © . liobile, -Alabama 7 .. (se0_Cause_of Death) 0  [feE
= 15. Bi”h"h" (clw ?”n m::um PO S S 22, I death was due to external causes, fill in the following:
= . A P » J umLe . - ) :
l'sé. (@ toormane. Ragistrar,. Veterans. Adm. Hospital] (@ Acdent, sucde, or homicide (epecify). . A0
@) addressz_Jafferson Barracks, Missourd | ® Dateof occumence
17. {a) -_RQ_B]LQK_&I . (b Dal.e thereof._ _.-_2.8 "'4.7_._ ...... (c} Where did injury occur? (City or tawn) (County) Gtate)

Did injury occur in or about home, on farm, in industrial place, in public place?

77

P

(d)

T T Bpecily typo of place) s ’
While at work?....__. () (Mea.ns of injury. e

23, Slgnaturc,...f é. ....... (M. D.onethesd— ...

Address. VO L Aﬂm.Hosp.,Jeff.Bks..ﬁozam signed. 2u 26 =48

{Licensod 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 embalmed by me, or by,

Thomas. J. Gates . Registered Apprex

working under my personal supervision.

Signed

) S i o ——

Licensed Embalster No.._. 4 259

P. 0. Address. 2107 Finney Ave,

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

Tf this body is not embalmed, fact should be so stated abave.
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L. . et . .




