UNFADING BLACK INK—MAKE A PERMANENT RECORD

WﬁlTE PLAINLY—USE

DEPARTMENT OF COMMERCE

P

THE STATE BOARD OF HEALTH OF MISSQURI ’ 19"?3;3/ |
i1

U OF 'ms Czusus
FILED™ U 7. STANDARD CERTIFICATE OF DEATH  suw ruc e
Registration District No. 2. & L. ... Primary Registration District No é 0 7é Registrar's No.,........ _/__/67_
1. PLACE OF DEATH:st L . 2. USUAL HESIDENCE OF DECEASEYD: ., M
(2} County > Ouls + ; !dissou.ri St. -Louis y
@) City of tomm Jefferson Barracks, Missouri | S ®) County 4
(1f ontaide city ox town limits, write “RIJRAL” end name of township) (c) City or town 3 St I:Ou.ls ' .
(c) Name of hospital or institution: ] If outsido city or town limits, write “IRURAL'" )
Veterans Agminis trat.:. on Hospital 0 @ Steset No 1420 a Monroe Street '-?
(If not in hospitel or institatf t?gcalféh,r {If rura), give location)
(d) Length of stay: In hospital or mrmmnn X NO
{Specily whether (¢) Citizen of foreign country? (Yea or No)

In this community.

L6 years =

years, months or daya)

[

If yen, name couniry,

3. (1) PRINT

4 am

OAKES, Adolph B, ..

FULL NAME
3. (b} If veteran, 3. (c) Soc1a1 Sccurity
rame war.._ W=1 niUnknovm
O i .5 Color or 6. (6) Single, widowed, married,
i Sex ‘Male . White [ dworea_Married

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. M&Y 40, 31st
year, 19h7 hour 7 : ho minute. A M.
21. I hereby certify that T attended the deceascd from
May 2, whle May 31, 10 L7
that Ifast saw h A _ativeon...... MaY . 31, 194 T

6. () Name of husband or wife... ..vuveeecesrminenres 6. {6} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Helen Oakes alive_ 30 years || 1mmediate cause of dearn. Primary.. Carc1noma of il
7. Birth date of deceased 12 20.......1900 __||-Tail. of Pancreas. Met S
(Moatk) e Gen || cinoma_of Brain (Left cerebral -
& AGE: Years | Months | Duys | ° If less than one day paeve._ hemisphere: temporal and
L6 s 11 ) . . ||-parietal lobes, J. each). _ Unknovm
he r. min
R B U Due to.. i } gﬂ (-‘n o
9. Birthptate.-._ St. Louis, Missouri 5 B thalhd
(City, town, or county) (Stats or foreign country) ¥ 4] :
10, Usual o er T Other cnnditions...,c,g.r.g_b!._al Edema Unknown
- Lsual occupation 5 {Inctude bregoancy within 3 months of death) e
*
11, Industry or bumnm_.._.w A - . " . ; PHYSICIAN
B ( 12 Name....... Uriimown ' e :s. None —
=} Underline
; 13. Birthplace ;. Unkn'om a - . f d th g’lﬁ&‘ﬁ:m
(Cit unty) (3 foreign countey) ea 5
5 14. Maiden name ’ ﬁg&my wate or R Of atapsy.. See cause = . L. .ho_ul:llbas
. Unknowm . tistically.
§ 15, Birthplace i Taw, of couaty) Biate or tw“m‘;“n"ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant Registrar, Vet. Adm. Hospltal {¢) Accident, suicide, or homicide (spedify} No
(& Ad ‘\J‘e fierson Barracks N Hj.ssqurl (&) Date of occurrence
17. (@) __) . (® Date the_mof__é/.na (Y 2. || @ Where did injury occur? TPy e ——
" (Busis), cremation, of romov P (d} Did injury occur in or about home, on farm, in industrial placc. in pubhc placei'
{¢) Place: burial or cremation..
18. (o) Sigmature of funeral duui;z. While a%g o 3 O pETIRIULY. ... cerr S
& g’ ——3&7 23. Signatuse LieBis St,n.lwell M D. ,C inigakb
19. @ (Date rocet aatrer) T I Address. Vet Admo HOSP . ’JEff Bks QJMOB,“: signed 31 7

(Mu.led Em.bnlmcr 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 t]lu‘fs"certiﬁcate was embalmed by me, or by,

.............. ! . , Registered Apprentice No...

working.under my personal supervision.

Licensed Embalmer Noeaé § o B

P. Q. Address

Note: The above MUST BE-SIGNED BY.TIEF LICENSED EMBALMER in his OWN HAI\DWRITIJ\G (Fallure to comply witl
the above constifutes grounds; for revocation Jof,license.) )

s - -

. If this body is hot embalmed, fact should be so stated above,

. e L3 .- * .




