[0, 300
-10-47
-17-39
T 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUL 31

Registration District No.....g . —

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é..a-j....é

' 25%8111[
1 7LL

Registrar’s No,

‘(a) County. St‘ LOU.iB

1. PLACE OF DEATH:

Jefferson Barracks, Mo,

(8) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ Sate MASSOUTi Jackson

(#) County.

&

(1 putsid: town Limi BURAL"and { townahip)
(i} Name of hospu;luor i::?t'i‘:;:ion“ Flasvrite e °Ctj° (@ City or town..... Kma(l?ongdj;gg or town limits, write "RURAL'") >
oterans Administration Hospital arwi "
{(d) Street No. 39AD W Ck BlVd .y F
{If not in hospital or inatitation, write street number or location) (L cural, give Jocation)
(d) Length of stay: Ina hospital or institution S o V4
19 Dﬂ- {Specify whether || {¢) Cltizen of forelgn country? LY {Ves or No)
In this community ys
years, months or days) If yes, name cottntry. -
3 @ PRIV MEDICAL CERTIFICATION
FULL N ... LRARSON, George P, D .. July 11
3. &) If veteran, 3. {¢) Secial Security No. 20. DATE OF DEATH: Mont ——day
na.;ne war. =1 | Unlmm ml'_.——lgm_ hour.__.._llls.Q minute........“gn_..M.
£ 21. I hereby certify that I attended the d d from
Vol §. Color or N 6. (a) Single, widowed, ;gﬂded- [ dune 22, 10h8, oy 11, 10 h8
4 Se:-""""""'""gc")n'""" Tace.. St it dj'v'onzed_"_"_"_""""""".'l' that I lﬂlt gawh. im. alive O[L_,_w 11 ___ —— e va e b 19, wl
6. (b) Name of husband ot wife.. . ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
Ruth alive. 90 eare|| Immediate canse of dearn _ MONOCYTIC' IRUKEMIA s
7. Birth date of dceeascd..____F_e_.... L ._m_a..__ w T}E NAEGEI"I TIPE
(Month) (Day) (Yeas) f}-/
8. AGE: Yearn Months Days If lesa than one day Due to /:)
/
56 A 26 hr. min
Due to
o. Binhphaee.. . Chdcago, _ T1ddncis .. . .. L.
{City, town, or county) (State or foreign oonnlu')
10. Usualoccupationiiberior Decorator Other conditfons
N {Inclad within 3 monoths of death)
11, Industry ot business. SR 4 PEYSICIAN
t findings: —
g 12. Name.._Edward Pearson e . Of operacions.... None -
i nderline
=\ 13 Birthptaee % Illinois / which dgath
R - g ea
£ { 14 Maden same e TRE" G nders SR = e cwomtn) Of autopey..... NO_Autiopay mrromai fshould be
5] 15. Birthplace - Norway L.L : {Cistically:
] - P P Biate ox PRy 22, If death was due to external causes, ll in the following:
16. (o) TformanetOgistrar, VA Hospital () Accident, suicide, or homicide (specify) __NODS
®) Addres... Jefferson Barracks, Miss _01_11'_1._ {3 Date of occurrence
17. (a) Burial (5) Date thereo o Lv d 4- 8 (c) Where did injury occur?. (City or town) (County (Stats)
(Biurial, cremation, or removal) " (Month) (Day) (Yesr) | () Did injury occur in or about home, on farm, in mdust.nal plau: in public place?
(¢} Place: burial or cremation Na-t 1 Gem. Jeff ,BkB ™ MO. ,.' .
15. (o) Signature of funeral directar CoHOLfMOl stor U&L Co, e at vt _Lc ol ﬁ'éa'?s of Tajury: ]
@ Agdres -g'Z.:‘ (M.D. TR
190 @ L=l CL s o QoA A DA V2 3 T ‘3:119‘311“‘““"
{Duis recsived Addre VAH, Tg,ﬁi..&'k&uue Date signed Z7/12 /48
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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

-~

., Registered Apprentice No...

working under my personal supervision.

. Liéens;d émhalmer No......= 3 Y 7/
. . . PO Addres's.l._.._zm?m“{,.%-sj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F ailure m comply wi
the above eonstltutes grounds for revocation of license.) . . J . . .

If this body is not embalmed, fact ahould be so stated above. e ' .



