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

FEDERAL SECURITY AGENCY »
National Office of Vital Statistics

FILED SEP 7 19487

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L} .
Primary Registration District No¢°7_§7_

State File No

e 793 2

1. PLACE OF DEATH:

(If outaide cily or town limits, write * RURA.L and nams of l.owmhp)
(¢) Name of hospital or institution:

Veterans Administration Hospital

{If not in hospita] or inatitution, writa street number or location) N
(d) Length of stay:

In hospital or institution.........

28 Days

(Bpu:u‘y whar.her

In this community.
yeara, tonths or days)

If yes, name country.

2. USUAL RESIDENCE OF DECEASED: _{ OM
{a) Sme,__m.S__S_Q_ll;!‘_i_.._._..m (&) County. / f—f
’
© City or town......obe. Louls a
{If cutsida city or town lintits, write "RURAL') |
() Street No._.__.. 13228 N, 218t Streat
{If rurul, give location) |
(£} Citizen of foreign country? No {Yea or No)
~. -

3,49 TRINT DCRMENON, Hermit

3. (&) M veteran, | 3. (¢} Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__..ee&gg'.-!.st day..__ b3

— 19[&&_ SRR 7. 11| SO ..1.325

e inIUE A e M

(¢) Place: burial or cremation.. MJT&M ‘/.&F; Ea.rbt_..
18. (a) /l-f _ Ceeny_ Hosne
® ST ..

19. (a) = é_ﬂﬁ._ 5)
{Date reccived tocal rexistror)

Slgnature of funeral director J
address.__ 2330 8Taddard
(%dl 4,

=

23, Signature %5

rame war.._.wordd X 492 .16 2223 .
I hereby certify that 1 attended the deceased from
@ 5+ Cotor or 6. (o) Single, widowed, maniedl.' me 16, 104B . August 13, 8
1 s _Male " ' nelNegro. divorced.. MBXTROQ Ll (1ot 1 1ast cow b 3T aiveon  August 13, A8 .
6. (b) Name of husband or Wif€.......comeemmorereoe- 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. .
Duration
— lIravy=ilshle T Immediate cause of death,
7. Birth dateof deceased_____Nareh 27 _1&96._.._.._ --MYOCARDIAL INFARCTION Unknowm |
(MontLh) - {Day) {Year)
8. AGE: Years Months Days If less than one day Due to: - I éfé ];/
52 4 ].6 hr. min ! '
g / Due to -
9. Birthplace mc&r [} Lmiﬁi&m
(City, town, or county) " (State or Eoreign coantry) N
it ona
10, Usual omupaﬁon___..lﬂhmr :z : - C:Ehc_r ?nnd.luons, ‘within § montbs of death)
11. Industry or business PHYSIGIAN
Major findings: . N
(12 Name Moise Dormenon. . Of operations........o..oparation - .o ...
51 U 1abl ur’ Underline
navai e the cause to
& { 13. Birthplace - - . Ha whichdeath
WD, Or cound tale ar “““‘ cowatry. - Of aUutopEY e auto AT— 1 T 1 T
é 14. Maiden name....__ ui]ﬂﬁﬁ_%m & P, ) m sta-
. 5.
=
g 15. Birthnhce-------—--(a“—uj'}f ﬁ%lﬂb;«« ey hm!m“u” 22. Ii death was due to external causes, fll in the following:
16. (@ Informane_R@gistrar, VA Hospital - . () Accident, suicide, or homicide (specify) None
® adaress___Jafferson Barracks,. ,Mo&____g__ {8 Date of occarrence p”
11 () ARurial o (8} Date thereot . £.= /7= Y3 __|| (& Where did Injury oocur? iy avonn ™ oty i
(Burial, cremation, or removal {Month) (Day) (Yeur) (d) Didinjury occur in or about home, on farm, in industrial pla.oe. in public place?

(Spealy typo of place} C A
W'tulc at work?.. (c3

[

of injury__ A

(Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boéiy whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

. Registered Apprentice No . '

working under my personal supervision.

]

- ) Llcensed Embalmer No "7/ 2 2/
P.O. Address.#m—‘—‘—’—v / Q-.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocahon of license.) N

"'If this body is not embalmed, fact should be so stated above.




