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

FEDERAL .S_ECURITY AGENCY
National Office of Vital istica
ALETSEP™7 1948

Registration District No.-.'&.;..;l_._-.___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....é,@..l.(ﬂ....

State File No. 28539/ ’
reaisars ... 1.3 _

1. PLACE OF DEATH: ~ .

{a) County Ct. Ii:n'ﬂn

® city or own Je£forson Barracks T —
{1f outaido city aor town limits, write “RU! and nams of township)

() Name of hospital or institution: &

Veterans Administration Hospital

{If not ju hospital or institution, wrila street number or location)

2
2. USUAL RESIDENCE OF DECEASED: 777

(a) State_lllinﬂiﬂ. ........ .. () County. :
Quincy /1
7

Adams

(¢) City or town

(If ontside city or town Yimits, write - RURAL")
(d) Street No =

(If rural, give location}

{d) Length of stay: In hospital or instltution..._.:i. _._m___. p
K (Specily whether || (£) Citlzen of foreign country? NO {Yes or No)\
In this community. 21 D&YS .
yeors, months or daya) KD If yea, name country.
MEDICAL CERTIFICATION
3 PRINT
{0 ZUNT  SERVISS, John F, Mot -
- - - 20. DATE OF DEATH: Month, day
3. (&) I vereran, 3. (c) Social Security No- 1948 12. P
name war..._._._. Yorid T . .. Nonae year hour * 45 minate M
21, 1 hereby certify that I attended the deceased from
d 5. Color or 6. (&) Single, widowed, mmu\ July 23, 1%@_ w_ August 13, 148,
4. Sex.._.mg_.._..__._ !‘ﬂce...j.?.hi.m... divorced......| Singlﬂ F4 that I last saw h.__i.-.l..‘i.. alive on ‘.lgust 13 5 : 19.@;
6. (b) Name of husband o Wife....mwmecsereeeee 6. {€) Age of husband or wifeif || 2td that death occurred en the date and hour stated above. Duration
‘- ...yearg || Immediate cause of dmtlL_._.,PQSt.eopamtivn
7. Birth date of decea.sed........._Jﬂna »Cﬂrebrﬂtaﬁﬂulﬂr-m:cident-————- ---------------
{Month) {Ycar) .
8. AGE: Years Months | Days 1f less than one day Due to - -yt A1
” iy
1 2L hr. min A
I Due to. -
9. Birthplace_:........ _ __ Hisconsin !
{City, town, or county) (State or foreign conntry)
10. Usual ou:upatian..._..N.onﬂ ‘C:thcr mndlﬂnn.{_;.lgglsna ba of death)
11, Indnstry or business TR PHYSICIAN
jor findings: —
B( 12 Nome......GeoTge Serviss F operacions 8/12/48... PreumODOCHONYs...i| —
2\ 15, Bitmpiace. VOV York ! ..."...u.....I:igl.l.‘!é...lQ![at._lQ'bﬁ_:cA_.nf..-Lung ...... - ;hﬁc..-ﬁs; ta
o Gity, “""‘I‘“’ °°““"’)1 1 (Stata or foreimm conniry) Of autopsy........ Ho._AuLopay. should be
g 14. Maiden name_... rle Ko A’ , m:m—
: cally.
£ 15. Birthplace ... mmmm sree—rg 22, If death was due to external causes, il in the following:
= {City, town, or ocunty) {Siate or foreign coantry) None
16. (a) Tnfo leﬂ.m ]Le H_Qs_pj tﬂ] {6} Accident, suicide, or homicide (Sieczfy)
@ Address__Jefferson Barracks, Mo, ... __|[ ¥ Date of occurrenee
N -
17. (2) .Remova 1 (#) Date thereof. _Bj_]llé\w (6) Where didinjury occur {City ar town) (Coanty
(Barial, cremation, or removel) {Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial plo.ce in pubhc pla.ce?
(e} Place: burial or cmuom_&;_ggrg.;ﬁlwlllMLB__ -
18. {a) Sigpature of f ral dm:ct,or ......... Dﬁgj;ﬂ..ﬂdo._ﬂo_pp& ----- . Wh.r.le at work?eooo & p":ﬁ" ", m’of Lmur'y/._z_.._ o

() Addressg _ ..
19, (o) i %/ .....
Dlu ived local mn.ll.rnr)

(Licensed Embnlmnt‘b Statement on Reversa Side)




~
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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 )

Signed_N %7 Q%WW
\,

working under my personal supervision, |

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above eonst:tutes grounds for revocatmn of license.) .

If this body is fot emhalmed, fact: should be so stated above.

t




