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FEDERAL SECURITY AGENCY MISSOQOURI DIVISION OF HEALTH

“u mn ﬁ$eRo %xgrs }!mncs : STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District ;\06676. ot Registrar's No. q 3 j

Registration District N

1. PLACE OF DEATH:
(s) County. Stg Louis

(&) City ar town..,.. Jefferson. BarrBoKS. e eremeereenio:

(It outside city or town lmits, writa “RURAL’ and name of township)

e tah e iyt ration Hospital

(It nol. In hospital or instltution, write st ocntion}
{d) Length of stay: In hespital or institution... ""27‘(% e
{ ¥ whother

In this COMEUNILY ... L. Dﬁyﬁ ................................... S

years. months or das'll

‘2. USUAL RESIDENCE OF DECEASED: yﬁaf/

(o) State.. L11inois (®) County.....Hayne

{¢)} City or towi........ E.ﬁirfle ld. ......... //

(If outside ¢ity or town Mmits, write “"RURAL"})

{d) Street No. RR #2 a

{1 “raral, @ive looatton)

(e) Citizen of fOreign COUNIIY Punrinmmnmrr s ssrserssraars s en (Yes or No)

If yes, name country

3. (b) If veteran, N (c) Social Security No.
name war.... =1 | Inknown ...
5, Color or 6. (a) Single, widowed, marncﬂ
4, SexMa:fl ...... race... L Le divoreed... WldW@d \
6. (b)-Name of busband or wife.......cceeeeeee, 6. () Age of husband or wife if

..................... UHKIIOWH ali¥euciinim i e ¥EATS

7. Birth date of deceased

{Month}

[

. AGE: Years Months Days If less than one day

57 A1 & lendr min

" 9. Birthplace....

10. Usual occupation............I-ﬂbﬁr.e.r.,._...........:..- FR— e

11. Industry or DUSinesS...c.oemriminsrinerones

13 YATHER

MOTHY

it

WRITE I"LAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WHateika,..... X1lineis. .../ ..

’ (City. town, or connty) (Htate or fareign Couniry)

12, Name...ocrmemias Iiﬁa\l. Sch'.lltz ............................................... /

e
13. Birthplace.......... Illinois
(City, town, or muntn {State or foreign country)

{ 14, Maiden name.....ocene.. F.'@_I,"JT .................... Rl o e e v ‘?
‘15 Birthplace,, y Unk i

(Clty town, or couniy) . (8tate or tnrrh:n coumm '

116 (a) Tnformant. Registrar,. . VA. Hospita.l )
) adaresslefferaon. Barracks,. Missouri.
L1727, (a) RQmOY&l ............... (b} Date tbercof LI‘ 0”’8

Bural, cremation, of removal}. Menth) (Dny) {Year)

(¢} Place: burial or cremario;.:.EaciI’..f:i.e..ld.,.l.]_..l.; ........... .
"18. (a) Signature of funeral director....A1berttH. Hoppe...
@) Addrcu L1000, Wash ton,....ﬁi‘...L. iasMo.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...lgmilm. SRRSO, 5, .
ycar....lg.éug. ................ bour. 9110 minute Da M.
21, T hereby certify that T attended the deceased fromu .
Mareh 124 1948 0. ADTIL By 10,48
that T last saw him alive onaam;ilap

and that death occurred on the date and hour stated above. ‘Dummm '
Immediate cause of death....CAR.GIHQMA,....IHI{I. ...................
-KIDNEY,. METASTATIC........... .

maxx. Contri butory. COUSEE e

- METASTASES . ettt ﬁ/

Other conditions..
[ Enclude prognancy hnhin 3 wmonths of doatl)

................... PHYSICIAN

Major ﬁndmgs 12/31/47 ILeft Nephrec‘bonﬁ'

Of operaticns...

Underline
the cause of
which death
should be
charged sta-
............................ wernenen | Histitally.

19. (a "- [o-¥K .
{Dat received local e rar! ll{egis:nr’ siznatnre)

22, If death was due to external causes, fill in the fulluwmg
(a) Accident, suicide, or homicide (specify)......... Hene oo
(D) Date 0f OCCUTTEIEE oottt o s s s s e e S E s s R PR orb0ns
(¢) Where did injury occur? —

. “{city or tawn) (County) (Stater
{2y Did injury oceur in or about kome, on farm, in industrial place, in public

PLACE? coiriimirarrrnermesnssres irrarasas st srease sesanpassresmsmnaass anersanes
fhn@cﬂi t¥pe of place) -

While at .. I (e} X FETIT170 o ISP
L E &)
23, Signatur®. o (M. D. SRR

Address VAH Jeff Brks MO. ........ Date signed.. 4‘/9&8

Jeffersan Clty Printing Co. ,n'_i:e:ued Erfbalmer's Statement on Reverse Side)




— . r— e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose hgu"né is recorded on the reverse side of this certificate was embalmed by me, 07 DY emrrcomervesereeem

Registered Apprentice No

Licenséd Embalmer-Ng/ ..............
P. O. Address._., L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN. HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ' PO L
. I th.la body is not embalmed, fact should be so stated above. : . : -

. " 3



