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" WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

-

FEDERAL S5ECURITY AGENCY
National Office of Viral Statistics ¥

EILED. SEp. [ 3147

MISSOURI DIVISION QF HEALTRH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...... Hq()jp(

6074 Repistrars Ko, Z.eil.’.,___,,.

i, PLACE OF DEATH:

StJ Louis

(a) County.

(b) City or town

Jefferson Barracks

( f out.!!de ch.:r or mwn limita, write “RGIAL™ apd bame of towaship)

(Ir nnf. m hoepital or Lnsutuuon write &
(d) Length of stay: In hospital er institution...

20 vears

whether

In this community

BT ta 9/8/u1

2. USUAL RESIDENCE OF DECEASED:

(@) state...MAasonuri .. ) County.. g
(c)r City or town b L0011 8 /7

{If cutside city or town limits, write ""RURAL’)

(d) Street No, 17314' Washington Ave, 9
(1f rusal, give location) ’l
{e) Citizen of foreign country?........_..!\,].?..'............................................(Yen or No)

years, months or days) If &5, DADE COUMTY cvreemrmsris sevrs seas v sistasas senine
3. (a) PRINT N r MEDICAL CERTIFICATION
':"’L: T?ME HERRI‘L foberk 20. DATE OF DEATH: Month.... Sept. day. 8
. N . i ity No. A
(&) If veteran l 3 (Ij)rﬂs{oclal Security No — 191*7 b 6 A
name war 2l OO
- ~[| 21. I bereby certify that I attended the dec frnm
\ . Calor or 6. (a) Single, widowed, married, /8/22 L. Y NSRRI 74~ 74 * AN 19
4. SaMa’l.eO ra.ce_...F ............ € d:vorccd....:!'.&..d..'ag}..e.. ......... that 1 last saw hj-m .. alive on 9 8/1{.7 Y 19 :
6. (&) Name of husband or wife 6. (¢} Age of hushand gr wife if|{ 2nd that death occurred on the-date and hour stated above. Duration
Glenrose dive......ﬁz...xygyeau Immediate cause of dedthu s
- Dirth date of d | Feb. 18, 1866 .Bronchogenic Carcinoma - rt lung
{Month) 1Day} (Year)
8. AGE: Years Months Daya If less than one day Due to....! A‘ telQCt’aSIS—rt‘ ..... 1 un s aneeen
51 6 20 br. T | M S

MOTHER FATHUER
b,

3. Birthplace......‘.l.:!:..qggpnest Ind...

10. [Jsual occupation...

11. Industry or DuSiness....cei s

12, Ink.

Name....

!Ink'

13. Birthplace

Ly, town, or county)

U( (State or feretgn country)
i 14, Maiden name MM
‘15, Birthplace.... UK st et eees st
(Clty town, or county) (State or foreign countryy’
16. (a) Informant.. L& §1Strar Vet 1a. MHQ ED.ks...
m ferson Barracks,
7. (@ %r— MoVA L

(Burial, cremsation, or removal)

{c} Place: burial or crcmatluuM”Cﬁ””E jI

18. (a)} Signature of funeral d:recto:c Hoi‘fmelgter U

v (Year)

dress.. 7 11+ BI‘OBQ
5. L=l P.o.Y

(Date reorJvecl focal

Skl .uis.,

n n b

Other conditions
{Include pregnancy w1thl.n 3 months of dn:u.h) '
Major findings:

{f operationa
Underline
the causa of

hich death
Of eutopsy Autopsy pe rformed =~ :vhh;g:u ldd be
. charged sta-
See cause Of Death_) srseectinecacee oo - | tiStically.
22, If dearh was due to external causes, fill in the fulluwmg
() Accident, suicide, or homicide (apecify)........... N Q
(B) Date of O0tUTE e i ceremeer e er e e eerm s s ras v 1 1o st oot
{¢) Where did injury occur? " a - et rran
(City or town) {County) (Stats)

(d) Did injury occur in or about beme, on farm, in industrial place, in public

Place i vninie e
Do type of place) /)
. While at work?.......c.0ve .0 {e) Means of Enjury .....................................
Signature. ..t & (M D. .I'B!b.:). .............

Jettersen City Printing Co.

{Lickfied Embalmer's s:mmm on Bcverse Side)
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STATEMENT BY LICENSED EMBALMER
I hercby certiiy that the body whoze name is recorded on the reverse side of this certificate was embaimed .by me, of by —eeremeee o

Registered Apprentice No

working under my personal supervision

‘ ‘ N Sime%ﬁ&“‘m..@-

P . L:censed Embalmer No,...... EY)/ ..................
e . P. Q. Address_?S{/ ?

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. Tf this body is notembalmed, fact should be so stated above.




