5. No. 2
[—1/47
5-17-39

A PERMANENT RECORD

a
M

MARLE

INK—

CR

T BLAC

UNTADINC

PLAINLY—USING

.
s

WRITL

I feys ey

FEDERAL SECURLTY AGENCY
tiarice

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

36655,

a6 et vud 3.2

!. PLACE OF DEATH:
() County....... S:tu Louis

) City or w8l Lerson. Barracks
(It outslde clty or town Iimits, write * 1151{31

{c) I\ume of hospxtai or institution:

A ur Ixotﬂ hmlla#glﬂ;s'ﬁglt

'JE:I “N-“E’grxg:mslmi]
Qﬁnmgﬁpm .............. »

2. USUAL RESIDENCE OF DECEASED:

(«) State.. Missouri.....

(c) City or town..... S.t\ LQU.iS
{If outslde glty or town Ilmits, wrlte ‘RURAL )

3500, Henr:l. (=% v 7 SOOI

{If rural, give locwon]

(b County.....Sta.Lonis..

(d) Street No...

() Length of stay: In hospital or institution.. ... . A
(Specify whether || (») Citizen of foreign country?’...... NO ................................................. {Yesor N

In this community 3 Vears .

vedrs, months ar days) Y ES, TR Ot Y vr e sririrrereas veariipbersinias s eanes sepres sesversss st smsrasss hrsrans messs snss stbssase
3. (a) PRINT I&AFFRUN (C_OI‘I‘GCE SpelIlng) MEDICAL CERTIFICATION
FULL NAME .. KAEBON -Mathias. P . (,Avr’“.‘;’) 20. DATE OF DEATH: Month.. HQVEMDAL.....dayee Do

- N
3. (b)Y If veteran, . {1 Social Security No. Vear...‘...lth. nour.. 11 mimte

name war?ﬂ‘["‘l .......................................... § e Unknovm....o.

3. Caoloror

6. (a) Single, widowed, mar (:r/i
Jhite

dn'orccd..Single ...........

4., SeXanann Mﬂle&

Tace....

FATHER

AMOTHER

6. (b) Name of hushand or wife.. JIONIA, ... 6. (¢) Age of husband or wifeif
........ alive....w.. L ¥EArs
7. Birth date of degeasedu. ... s BOLHALY. ........ — % ...........
7. Birth date o mﬁﬁﬁry' ZQD”‘ 9 o
8. AGE: Years Months Days If less than one day

Sh 8 16 [T || ST min,
9. Birthphactumn. Sta..Louis,.iissonrd )

(Clty, town, or cdunty) fstute or forelsn cowntry)

- S*E.‘anlayment Service.

10. Usual gccupation...

14, Maiden name 3.

it Induatry or business........... P

{ 12. Nameoooooon Gha.rles Kai'fron .......................................... &
13. Rirthplace... Poss:.bl;r Ma.ssouri .............................................

% City, town county} {State or forelgn countryi

i)

(C![!, iown, or ool:u:y)

£5. Birthplace.... -
- {State or foreigm coumr)f
\

(B) Date therco:.......].-.... 154?
Month) (Dax) (Year)

(¢) Place: burial or crematicn.. Nat 1- onal Ceme t 154 I‘y

18. (a) Stznatur: of funcralJﬁchnilr "Zlegenh.eai H&SOITS
,7 Bravoels Ay

16, (#) Informant. Reg;l.stra.r
by addres{BH-Jefferson Barracks,.
7w purizsl

{Burial, cremation, or remoral)

9. (@)
{Date received loeal rrs[strnr'l

21. T lereby certify that T attended the deceased from...

.Qctober. 16,.... 147, _Noyamber. 9

that I last saw him AliVe OD.ieeivinains NOV&.mb.erg,
and that death occurred on the date and hour stated abave.
Immediate cause of death CER,EBRALHMORR}IAGE

ey
.DISEASE... (Ma.lignani’.)

@I’b fk

Other conditions....
{Inclade pregnancy within 3 months of death)

PHYSICIAN

\Iamr ﬁndmgs
OF gperations...

Underline
the cause of
which death

OFf attopsy . should he
charged sta-
............................. tistically,
22, If denth was due to c\temal causes, ﬁ]l in the fqllomng
{a) Acecident, zutcide, or hnmmlde (specifv)......... o { WSRO USRSV

{D) Date of occurrence........ ™

(c) YWhere did injury occur!

Cits or town) tCountyy
(d} Did injury occur in or sbout home, on farm. in industeial place, in public

place?........

(Specify type of pl
While at work?
- L)

e \f
.23, Signature... TILWELL’ﬂ- . (M. Do

aaalOH 5 Jefferson Barracks, Mo.DmEmn

Jefterson Clty Prioting Co.

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED E_M.BALMER

1 here!w certify that the hody whose name iz recarded on the reverse side of this cernﬁcate was embalmed by me, or by e

........... . Renl‘tered Apprennce No..

- . Tl ETTTELLTELLG
n.

Note: The above MUQT BE SIG'\‘ED ‘BY THE LICENSED EMBALMER in h:s OWN HANDWRITII\G (Fallure 10 com
the abovedconstetu!e.sﬂgrounds fcr\re\ ocation of I:cense) " L. : //_,b..——-

.
JiN th:s body is not embalmed fact shou]d be so stated above.
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