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FEDERAL SECURITY AGENCY
Emnnl Office ul V:ml Slanst:cn

Rcmstrauon Distnct \o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.,

Stde File No 7456

Lolé

1. PLACE OF DEATH:

(@) Countyu..oumenn. StIQLQuiﬂ

) City or town..98Eferson Barracks, Mo, . .
{1t ou!.side clt.v or me Umits, write “RUOBAL" and name of township)

________ ration Hospital
(u not in hosmul or lnstimuon. write sTin number of
(d) Length of stay: In hospital or institution.. INOS.......

2Ll

In this community....
years, months or dm)

Regisirar’'s N c..@..._%. .....
2. USUAL RESIDENCE OF DECEASED:

Missourl . . ) coury...Crawford . ”L{

{a) State........

i Q
(¢) City or town...... LIDE: .
(If outslde city or town limits, write '‘BURAL'') d
Y
(d) Street No Route #2’ .
(It rursl, give location)
(e) Citizen of foreiga countey?........... - {Yes or No)

If yes, name ¢country

FULL NAMS ...... BB, A1bert C.

3. (&) If veteran,

pame war.

3. (¢) Scocial Security No.

| ..491180108.........

Uil

\ 3. Color or
6. (b) Na.m‘e of busband ot Wife....crinimnn
............. Josie
7. Birth date of deceased........ QG LQRAL.......... Mﬁmb 1889

{Month)

6. {a) Single, widowed, married,

(Year)

8. AGE: Years Months Days If lesa than one day

12 hr. min

/l?..e.g.ammx....l.....,............
divomed....mxxigd....y

Miss ouri [

5457

(Clt.r town, or ceunty) (Brate or foreign couniry)

T
10, Usual occupation.......... mr_ .................. e atveet s st b ekt aattrbe et bt o

9. Birthpl

43

Todusiry or b

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. B @RFUBTY. .. day..26....
1948 JRR 1,11 SN 3.&0.& ........... minute....... AA

21, T hereby cemfy that T attended the d

13. 47 to, Februaz.y 26
that I last saw h in alive on February 26

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

GORONARY. THROMBOSIS. | e

year....

Immediate cause of death,

Other couditions...
(luclude pregnancy withln 3 months of death)

i. i R TR R E 1 L1 e E s 10018 £ ot itttk 00 1A RS 1 0 E I A PR Se EE R R E LT ER AR LR LAY PN RS R SRR LSRR B EREAR I8 Y RS Er e PHYBICIAN
ol ~1Yy. M fi
o, ilz N'ame..‘Thqlberf ﬂ:ﬂﬁbh .......... ’ aj(.?? Ojcdrl:gl:ns Underli
nderhne
13, Bietsplace.... 3 g'l-ouis COURLY ... MABBOWTL " || thecae o
v4. Maid : e o forlsn iy T p—— Autnpsx...perﬁomed ......... should be
§ aiden name.. R, L= 1 ¢ TRy - 0 ISgg cance of dea,th ) ﬂl;:g:ﬁ i
15. Bisthplace,.... §.s‘.=..9.¥99;l§ .................................... Migsouni, L | oA, SANSE. OL.. 008 b0 .2
City, town, or epunty) {$tate o7 forelgn country) Lh
. (a) Informant... Regmtrﬁ:c ................ . (a} Accident, suicide, or homicide (specify) oot eeeettresees
() Address..V. .,....lefferson Barracks..,. M. || () Dateof cccurrence... ,
(a) Bu_t'ial . (5) Date thereof 2 h {¢} Wkhere did injury cccur?.... g o e
' (Burial, cremation, or remoral) Month) (Das) (Year), (d) Did injury occur in or about home, en farm, in industrial ylace, in public
(¢c) Place: burial or cremation., Fee Fee cemtg.ry LT S —— B ettt esssosssiecressssssestsssare s e sren b sema st st oebe smee e g e st e s se o .
\m‘t (a) Signature of funeral director.. Baumam. Bros. F Home While at work?.............=. \ (Bpec!!y s of 1a C) ..................
&) Address. 2004=Vi00d 80n_Bd~Qver '
- ® Qs ngnaturc ............................. . 1 b L Bl = RNV M 5 g & M 217, 7
19. (oSl L. L ... (8) Qe ™ (el
(Dol oereen 1obai vesirat (Beglairary diy Address........ e,fferso,nBarracks MQQ Date slg'nedz./ 26/ 48
Jefterson Clty Printing Co. (L:cemed er's Staretnent 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......é..%..é:.z..!

[

- Signed.. {7 S M 1?/7 o
- - ' Lu:en-ed Embal s M':’ A

........ - . . Registered Appreqti_c_e No,

P, O. Address MM /‘fL %

Note: The above MUST BE SIGNIED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the atfov_e cc_!nstitutes grounds for revocation of license.)

. Tf this body is not embalmed, fact should be so stated above.

1 v




VETERANS ADMINISTRATION
HOSPITAL
dJ 4 -

o YOUR FILE REFERENCE:
%,
%9,

e
//?‘y % IN REPLY REFER TO: OD

% | WEBB, Albert C.
=) Rt #2 -
>y Cuba, Missouri

March

! St. Louis County Health Dept.
yital Statistics

601 Brentwood

Clayton, Missouri

Gentlemen:

AP O T S e ]

I wish to certify that the correct age 6F the above veteran, who
died at this hospital on February 26, 1948 is 58 years, I} months,
12 days, instead of 57 years, L months, 12 days, as shown on
Death Certificate issued at this hospital.

EUGE@ F. NOLANI\\\L“"\'

Registrar

STATE OF MISSOURI )
) ss

COUNTY OF ST. LOUIS)

Subscribed and Sworn to me this gfﬂ’/ day of 2¢¢£4'_4 19)8.
My Commission Expires Octobar és, 1950 ﬁozary Pugﬁc 7 %







