5. No, 2
[—1/47
5-17.39

=

WRITE PLAINLY—USING UNFADING BLACK INHK—MAKE A PERMANENT RECORD

™~

FEDERAL SECURITY AGENCY
National Office of Vital Statistics §

FLEDAPR 111948 )

MlSSOUl;\'I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..

B e 4
Z

' Registrar's &’5"4.42...?..

b0k

i. PLACE OF DEATH:

(8} Countyrn St Louls -

(b} City or town...... Jefferson B aﬁl%s
O O Gatstde wity or town lmls: write AL and name of t.ownsh.ln}

(c) Name of hospital or institution;

............. Veterans. Admini
Srerans; Ml giration. nﬁ,zl&%
{d) Length of stay: In hospital or institutioft...wei. a?]
neclry whemer

In this coMmMURItYaraersnsrseae 123(&3-1‘5 ..................................................................

years, monthg or daya}

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Adlinois

Ea St. ILouis .
{If outside city or town llmits, write "RURAL"})

(@ Street Nowwo 2l MO 18E Sha ot )

{1t rursl, glve locatton)

U
e YR {Yesor NO)L

Tf ¥ES, DATE COUDNTIYaeriaiirsiors vt e svmsmsstmsseas v

(¢) City or town

(e) Citizen of foreign country?.......

3. PRINT
FULE NAME .......00% 5. CORRO LY. Moo
3. (b) If veteran, I 3. (¢} Social Security No.
name war I | 3550108?8
\ . Celor or 6. (a) Single, widowed, marr%
s sex.Male 5 raceNRETD. .. divoreed...31NELE. &7
6. (b) Name of kusband or wife. IONE....... 6. (¢} Age of husband or wife if
7. Birth date of deceased..... 0;.‘;301)&1?....23.,
vnth
B. AGE: Years Moaths Daya If less than ozne day
55 5 12 .................. |1 JReyen—— min
o, Birthplace.msihester,. I1linois ra
3 {City, town, or county) (State or forelgm codbiry)
10. Usual uccupauun....-.H.a.ndyman . -
1!, Tndustry or business......=..
E % 12. Nnmcsa-ndy 8 o . < / .....
2 {13, pinmplace Chester, T11Se et
{Clty, town, or coums) {State or forelgn country}
& i 14. Maiden na:;e..... ce.. JE.S‘bO.n. ......................................................
B 1 15, Biropioce,. OeSteEr, Tlls,
=2 (Clty, town, or county) {State or forelzn couniry)
16. (a) Informant. REGLALDAD .l ecmnicnres et s
) Addum, o efi‘;Brks.,Mo.
17. (0) B tA LA 1 . (b) Date therect. '£ JD’!-{
muttal e omation., or removal) a¥) { ar)

(€) Place: burial or cremation _NB.+ LD .
18, (8) S:znature of funeral dtrector Beal m

(8) Address. 8303 Delmar .12..1;.911;.&,1& .............
19. {a ""/'9- S'— A

(Daze Teceived local glstrsr)

(Reﬂs&ur%l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . APRil..covindayo. LA
ycarJn?hB ............... BOUT el winute. Q) Ge M.
21, T hereby certify that I attended the deceased FIOMLi. oremrrvmmesanermmeomeeeecon

.............. Mardllz,, 19.)46.. toA.pril L IDI.J.B..;

that I last saw b4 alive on....
and that death occurred on the date and hour stated above.

Immediate cause of deathGARCINOMAOFRIGI'ﬂ'

. .Unk .......

OSTEOMYELITIS.OF. FRONTAL. SINUS........
Duc to. SYPHILIS,.. CENTRAL NFRVOUS
SYSTEM. WLTH. PARESIS. .

e to........

Other conditions.,
{Include pregnancy within 3 months of deaih)

PHYSICIAN
\r[ajor ﬁndmgs

i fndnes,  TREPHINE. OF..RRONTAL. SIMS.|

Underling - .+

the cause of
which death
should
charged sta-
.......................... tistically.

22, I¢ death was due to external causes, £l in the following:

(@) Accident, suicide, or homicidé (epecify) ...... I (o1 o= S )

(&) Date of occurrence, s e seesueraranas aoes snestatn et £ ares sntonangans erespaye renet panan

{c) Where did injury oecur iy

“tCu5 ar towsn) (Countr} (State)
{2) Did injury accur in ar about home, on farm, in industrial place, in public

place? iy

W h:% 3{!:2
23, ngna ure S

N

_JAH,Jdeff,Brks.,Ho,

Date mhué[ ...............

Addr

Jefrarson Clty Prigunz Co.

(Licensed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BYeevrimecerrismes

I
......... Registered Apprentice No - I

working under my persona! supervision.

- _ Licensed Embalmetr No... Lé' Y’ 3& .....................
- - P. O. Address 2«(5_/ V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of llcense) . . . -

If this body is not embalmed, far:t should. be so0 stated above.




