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

s

FEDERAL SECURITY AGENCY

FLED 0CT. 4. J94% 2.

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disirh:t No.... é O}.{

316350

State File No,

Registrar's No, ......_f.-.:m

1.

() County..... s.t.o _Lmliﬂ

(4 City or town....

in this cﬂmmunity__,él D&S’B

PLACE OF DEATH:

Jefferson Barracks

lfoumda city ar town limits; writs “RURAL" and name of township}

(¢} Name of hospn.al or [ostitution:

Yetarans. tmtionjnaeita.l Y
{1l oot in hospitnl or institution, writs streat uum r or Inul.m) .
(d) Length of stay: Ia-hospital or Institution... ......... m,.._....................

{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

State____XJ1inois

(@) -. {b) County.

FF
© cityor own_. G31lesple f
. {If outside city or town limits, write "RURAL") -
@ st No.__. 303 E, Walnut Street e
{II rura], give location)
{e} Citizen of f%relzn country? HO (¥es or No)

h
1f yes, name country._.....

%'uu. ~ame.... LOCHRANE,, John

{a) PRINT

MEDICAL CERTIFICATION

DATE OF DEATH: Month... S@phemben.. 16

20.
3, (b) If veteran, 3. (¢) Social Security No. |
ame war Wnrld 1 IInk year. _m._ ...__.__.hour _._2 ‘.29__. o _minute____ B¢ M,
21. I hereby certify that I attcndcd the deceased from
{'} 5, Color or 6. (a) Single, widowed, marred, __,Im__l’z" R 1948 methembﬂ ,16.;._.__, 1&8,.
4 Sex""m'“""‘t" mce_mte__ T”d‘voxud—mdmad that 1 last saw h.__,.j.m alive on_smm',___n_“_“_ﬂl“m, 1 .3
6. (b) Name of husband or wife..—.._.__._ . 6. {¢) Age of husband or wife if || antd that death occurred on the date and hour stated above. Duration
- alivenso. . vears || Immediate cause of death.. I LR ILNSEVE _CARDIO
7. Birth date of deceased..__. — 1618889 _}i VASCULAR DISE&SE,_.GARDM_DECO}EEL\I____" TUnk .
{Monih) {Day) (Year) _SATIQN R
8. AGE: Years Months Days If less than one day  |(KODOIS..| L H Ontrihutﬂ r_caunes
50 i 0 . . |[Crronic Nephritis, Uremia s
: Due to. o A‘ * /ﬁ/
/ - E ’7
9. Bmhplam.__“SQQﬁJ&nd + 4{ g
{ClLy, town, or county) -~ (State or foreign conntry)” T %
1
10, Usual occupatiou...n...cml._mmr L ?mmm: wihin 8 wantba of deai)
11. Industry or business ST PHYSIGAN
or findinga: —
g 12. Name________lohn..lochrane : L Of operations R . Undertine
E 13, Birthplace Scotland 7 . L T :\ﬁgg:t'g
town, gp connt. (State or foreigm countey) || Of nutopsy_ . No. A mrf Omﬂﬂ —— 1 317 N
5 14. Maiden nm_._mmr Hw.-:%. £ Of autonsy pay :h%iﬁmf
: Scotland tisi y.
§ 15. Birthplace e per— (Suleo:fouim :;fw) 22. If death was due to external causes, fill In the followlng:
16 (&) Tnformane . ROglatrar, VA Hospital (6) Accident, muicide, o bomicde (speciy). oD
®) Address....sJ} effarﬂnn Barracks, MQ...._ .. [[® Dateef cceumreace s
. @ Removal ' . (& Datethercot. S8t s 18=48 (| (> Where didiojury cccur? T
{Buzial, cremation, or "m"’) (Month) (Day) (Yoar) (d) Did injury occur in or about home on fa.rm in mdusmal place. in publ.lc place?
* {¢) Place: burial or uemhom._(hlleﬁple_,_lllm:l.s N
18. (a) Signature of funerat director.. Peetz. Und.e:l:'haking_ﬂog,.

ress 3029 _Jafaye:
SN Sy B

{Data reccived focal repisirar)

- S&l@li?v




L

-

STATEMENT BY LICENSED EMBALMER =~ |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or i)y

» Registered Apprentlce No.

‘, working under my personal supervision.
Signed. / "

Lxcensed Embalmer No. .....42&2

P. O. Address. 2029 Lafayette Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

S 1 tl:us body is not e'rnhnlqmed fact_ should lge so stated above.




