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INK—/MAKE A PERMANEXNT RECORD

K

NIFADING DBLAC

U

WRITE PLAINLY—USENC

Hegistrution Pistrict 1\03/ 7

'y
FEDERAL SECURI
National Office of V

TY AGENCY

A
MISSQURI DIVISION OF HEALTH

a2/
S STANDARD CERTIFICATE OF DEATH B 366927

Primary Registration sttuct Ne... éO?—é

t. PLACE OF DEATH:
(a) County... St

(b) City o mwtn ..... Jefferson. Barracks.

nutside my ar tm\n limits, write

Louis..

vears, mnnths or days)

“RURAL‘ and napje of townskip)

Registrar’'s NoQS/J ....... .
2. USUAL RESIDENCE OF DECEASED: '

(a) StauMiBSOHri ) County

() City or town..... 3243 Morganford Rd. /7

(It outslde city or town lmits, writa ‘MOURAL") f

(d) Street No St. Louis, Missouri

(If rural, glre location)

(¢) Citizen of foreign country?.......... NQ (Yes of No)

If, ves, hame country

3. {a) PRINT
FULL NAME .
3. (b) If veteran, 3. {¢) Social Security No,
aume war =1 Tnknowm.......coee
&5 Color or 6, (a) Siugie, widowed, married
4, SeXoreene Mb.le ...... CACE.... S divoreed...... . st d glﬂ«
6. (b) Name of husband or wife.....c.uuieriniinns 6. () Age of husbhand or wife if
“ ANV e s years
7. Birth date of deceased April 18_86 ..............
(Month) (Day) *  (Year}
8. AGE: Years Months Days I If less than one day
61 6 ll- l hr. nin
9, Birthplace. o S e ».Lonie, Missount......... 2.
- tcmr. town, er county) ? (State of forelgn m{m;u’!
10, Usual occuput;oxmesseng_er_
11, Industry or business

e oy

AMOTHER FATHER

12. Name.... KDYHBAN Pem1w ' ?
13. Birthplace Uﬁkﬁownl

tawn, or GDul’ﬂy]
. Maiden name. Ihihﬂr ﬁo

. Birthplace..... be‘l'am

—
-

—
(51}

{State or foreign country)

{City, :ovrn ar counzy)

=1

. {a) lnformant

(a)
(Burhl crermuon

(¢} Place; burial ur cremation..

8. (a) Sigoature oi funera] duecmZiegenhein BI'OS.I.&A GC

—

{B) ;dres-z .
19. (c{ “ﬁ ...............
(Da recc-l giztrar)

Registrar,.

D N (b) Date
or removal)

6409.. Grav

Vet.Adp. Hospll
"), Addres= Jefferson:Barracks, Mo...

{State or forelgn country)

tl?ereu: 11.'5-194.1

{Montlt) (Dar) (Year)

Eks .
Qe place?....

3 V! d:l.y.2. ..........................
FEAT o 1947 ............ hour......... B B N minutc.....s.s ......... A

21. 1 hereby certify that T attended the deceased from........O0Qtobar. ..

‘ 26:1947 190, ton. Nove. . 2, 10.buf.
that T last saw b hA. alive on.... .HDV.Z,

and that death occurred on the date and hour stated above.

Timmediate cause of death

BRONCHAGENICGARCINOMA

Other conditions..
{ (nelude pregnancy

..................................................................................................................... PHYSICIAN
Major fndings ’ —
O O LAt I0I S 1 teaccere s st tirsss tssaste s anms et e et smasm se et eame sann ses s mvaesrmemense
: Underline
w lC eath
OF autops:-, NO Alltﬁpﬁy cerimresmrensene | 3hould be
charged sta-
........................... tistically,
22, 1f death was due to external causes, fill in the fellowing:
(a)} Accident, suicide. or homicide (snemfv)None
() Date of DCCUTTENCE ...t it e
{c} Where did injury oceur? - o bt e
(Clty or town) {County) iStare)

(d) 1id injury occir in or about haome, on farm. in industrial ¢lace. in public

L4 While av work ... o270,

23. Signature....

Jefferaon Clty Printing Co,

Uﬂ.i:fmrd mbalmer’s Statement on Reverse Side)



. . |
STATEMENT BY LICENSED EMBALMER ‘ ‘
' |

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0T b¥wrnerec e ‘

. . e ee st e s e eaee e Bttt et e eeeser st Registered Apprentice No.......
working under my personal supervision.

'

Licensed Embalmef .\QBYY)‘

P. 0. AdOressu v e ereemasrcs e st e
Note: The above MDST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWRITING. (Failure to comply with

the above consmutes grounds for revocation of hr.'ense) v

If this bodw is not embalmed. fact should be so stated above.




