. t ¢ 4
N‘;'Oioi"o FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH . d@@: P /
51739 HIEE‘E”"Sl Eﬁ; °:7V’““13“4f“"‘“ STANDARD CERTIFICATE OF DEATH State File No R
I 3906 ’
Registration District N e eran g/ .Z Primary Registration District I\oéazé.. . Registrar's No. /.Z_é.z._
é 1. PLACE OF DEATH:. 2, USUAL RESIDENCE OF DECEASED; W_‘
(2) County St. Louis ) Misa t l‘
(¢) State... ouri . B
g ® City or town....JeEferson Barracks, Mo, I -~ (&) County. ;
:) Q {If ontside city or town limits, write “RURAL" and nnrug of township) () City or town St.. Louis o
8 (¢} Name of hoapital or institution: /) (If outside city or town limits, write “RURAL") i
) &= Veterans _A.dn_xin:n_.s_trgtion Hospital (@ Street Now....... 3218 Magazine Streot /
(I not in hoepital or institution, write steeet number or location) {Ef raxral, give location) r4
(d) Length of stay: In hospital or institution__._. 33 DAyS .
; (Specify whetber || (¢} Citizen of foreign country? No {Yes or No)
In this community.......... 26...3.'.9.&1'3
% years, moaths or days) If yes, name country. -
- : MEDICAL CERTIFICATION
& | 3off Name_ HAWTHORNE, Brown
- === || 20. DATE OF DEATH: Momn._ AUgUSHE 4, 16
< 3. (b) If veteran, . | 3. (¢) Social Security No. 1948 8:_3_0 )
§ pame war.____ﬁ.QI'] d I._-___ &98_09 205 5 . year..... e ——honr, 52 ................__m.mute._.__pl_.____.M.
21. 1 hereby certify that I attended the deceased from
3 e R s o | & @ 00 vidowets st || JUY. L. 1048w August 16, olB,
I 4. Sex = e d TACE. eg_I‘_Q divorced . H¥XAa. ie-i that I last saw h.....j.m alive ou..._Augu,_&t__lé*____________________A_____, 194.8 .3
% 6. (4) Name of husband or wife. WATE... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Desion
S Iuella ative..... 59 years || Immediate cavec of deatn.... CARGINOMA,
2 || 7. Birth date of dooeasea......S@DbOMber 19 1888 [ESOPHAGUS AND STOMAGH WITH METASTESIS
5 (Monthy ©ay). . e Contributory causes
| 8. AGE: Years Months Days If lezs than one day BRGK.. PNEm’iONIA LEFT UPPER AN-D
Q " 1OWER._T.OBE
& " 59 10 | 27 hr. min 1 é 7
=) . ’ Due to 7 L
« It o, Birthplace..... Nowellton Lonisiama 1 S
E {City, town, or county) {Siate or foreign country)
= |} 10. Usual occumtion---r—onndmorker , i || s pereoany wiibin s maonib af deniy _—
5':) 11. Industry ort SRR A PHYSICIAN
or findinga: -
T 8 f 12. Nome....JaDes Hewthorne NS operaion3/6/48 . Partial Escphagectomy, —
E ) P ihotce Mississippi | || partial gastrectomy & splenectony .. the cauae 1o
* N 13 {Stata or foreign country) Aum«,ﬂy peerrmﬁ P . .. g 1 £2
({2 i&i 8, o gpun| Of antopsy. bzt hould -be
14. Maiden name. (= F2 V1= ) oY D of death charged sta-
3 |IE Louisiana | = See,_cause = — ety
= S | 15. Birthplace - - 22, lf dmth was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign covolry) - o ) None
E 16. (a) Informant. Re_gistrar’ VA HOSDital (@) Accident, suicide, or homicide {speci{y)
g @ Adaress_._defferson Barracks 23,. Mo,....... || ® Dateof cccurrence
17. () Bur:.al_m___. (%) Date thereof () Where did injury occur? TP r———— ”
. (Busial, cremation, ar remaval) (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?
~  {¢) Place: burial or cremauon__Grﬁﬁnilille..,_ms_&._._w_.m...
Signatuire of funeral dnecmr_HmellJi‘n._Homﬁ__'_m
Address__. ?.3344}&111 ‘b.,S"" Ioui: _,__Mn..
P-4 _._ f
{Dale retrived local resistrar) (Rerktrn: [ nmt m ,H:
{Licensed Embalmer . Sl.al.emcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER- = <" ".%

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed By me, oehy, ———

» Registered Apprentice No.

ngned.M’ﬂA/ KD 7M

Licensed Embalmer No #5\ 2

o POAddrengaLg&'MJ-Qf——

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN H_ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) . . . .

- If this body is not embalmed, fict'should be so stated above.




