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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUL 1 4,{?4

Registration District No. = _

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

N i/
Regisrars o LG BB

o6

1. PLACE OF DEATH:
() County St. Lou:Ls
() City or town...Jaf

2.

{a)

USUAL BESIDENCE OF DECEASED:
fed

ste. Missouri @ County_mmm—m
/7

(If outside city or town limits; writa * Cit town St Tondg
{¢) Name of hospital or institution: O 24 v or {1f outaide city or town limits, write “NURAL") ?
Veterans Admr;lstrat.lonl Hospi tal, @ Street No..39252 Blaine Ave.
(Ifnot in h wrile streat oc k (If rural, give location)
() Length of etay: In hospital or m:ututlon_____Bl__da.}CS_______.._ /
Gpecify whether || (¢} Citizen of foreign conntry?, no (Yes or No)
In this community 3 ywarq
years, Motk of days) If yes, name country. s
MEDICAL CERTIFICATION
M R . .
Fold P INI;I.‘ STORMS, Beniamin..L
2 v . — 20. DATE OF DEATH: Month..._JUne day.. 25
3. (&) If veteran, 3. (¢) Social Security No. e
= , y&r........l9h8________hour 12 minute. 20 __TM.
name war. SPAY w102n05__9856._ L
21. Ihereby certify that I attended the decensed from
O §. Color or . 6. (0) Single, Md@. married, May_25’ 19-1&8. memasy_ . !%4
4. Ser_Male . race Yhite .. div - || that 11ast saw h. il _ afive [ W | S— liiﬁ..;
6. (5) Name of husband or wif 6. {c) Age of husband or'wite if || and that death occurred on the date and hour stated above, Duration
o years || Immediate cause of death _ARTERTOSCIEROTIC .. .| —_ e
7. Birth date of deceased_.____. AP_I'J-J.__- 22.,__... 15.25__._.._._' _________ HEART DTSFLASE UNK
{Moaoth) (Day) (Year)
8. AGE: Years Months Days Ff less than one day Due to._FIBROSIS OF LUNGS TINK
- A
73" l 28 IOURRDURUTNN ¢ S .. 3. ¥ i 5
. / Due to L\ A__d
9. Birthplace.......Marion, Iliinois
{City, town, or coanty) {State or foreign country)
- . conditiona
10. Usual occupation. Retd red Switchman ?(i&:!rud' hd-:nlnq' within 5 months of death)
11. Industry or busi Railroad — L PHYSICIAN
- . jor findings: —
z { 12. Name__. Yilliam Stoxyms .’_'_____7‘_ Of operatlons. o et Underline
B .
; 13. Birthplace Pennsylvan'la F‘hheigg’;tu?
{City, town, or connty) (Siate or foreign country) -Of autopsy. none - hould be
5 { 14, Maiden MLmna:gtanﬂbem__ ¢ - Sy . clh:l{tl:;:lhna-
. tistica .
15. Birthpt Unknown :
§ place e oo et o o 22, If death was due to external causes, fill in tll:; following:
* - N . ) 3 ‘ o
16. {a) Isif . I trar VMI i (a) Accident, sulcide, or homicide (specify

® Address__JE€ITerson Barracks, Mo

1. 0 _Burdal @D mhemf—éézgflf%—_-
(@) {Buorial, cremation, ar removal) *

(¢) Place: burial or cremation.. ) gt 1.]

stemﬂ}eﬁi.%rks.—,}&e
18, (a) Signature orfmmm:_ﬂuster Fun,Home

e
19. (a) (3]

{Date received Incal rexistrar)

)
©
(d)

2.]

Date of cccurrence -
Where did Injury occur?.

(City or town) (Counnty)

Did injury oceur in or about home; on farm, in industrial place, in public plac:?
- . type of place)

‘While at

Stmtm J;.‘Sﬁ::%! " II!;:EZ (M. D. of%th)

yM0e ____ Dacs

(Licensed Elnlvmlxnct’l Statement on Reverse Side)




s

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

Registered Apprentice No

working under my personal supervision.

5igan.__..,.._._ - %44}4/'\

y sed Embalmer No '?(7 ?

j - | ) POAddress7?/5'{ e7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in his OWN HANDWRITING. (F. a.l]ure to complyFi
the above constitutes grounds for revocat.mn of l:cen.se.) - . . s .

If this body is not embalmed, fact should be sa stated above.

W me -




