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

i

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LED 0CT 18 194318

Registration Distriet No...o =20 ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registraton District I&o.__j.g_gg

34406
8237

State File No,

Registrar's No. -

1. PLACE OF DEATH:
(a) County

@ Cityor town__.....oka Loula, Missourl

{If outsida city or town limits, writs “*RURAL" and nams of tmm-lnp)

{¢) Name of hospltal or instit
Ho ospital,

Barnes

{If not in hospital of institution, writa ptreet oumber or location)

(d) Length of stay: In hospital or inatitutlon_._.....l,_days—......, —
{Specily 'bﬂlhﬂl

In this community.
years, maouths or days)

2. USUAL RESIDENCE OF DECEASED:

state. Na®_Jersey @) county

City or town_ Newark
{If outside city or town limits, write “RURAL")

797,
s

(2)
03]

@ T t NOupere e L Do Pt o PATKWAY.
(L rural, give location) hd
(e} 0‘ gds'n country? No (Yes or No)

If yes, name country.

19. (a)

Lrir's sigDatire)

(anmm%?mﬁ ™

3. (a) pm-r Harry Erlbaum MEDICAL CERTIFICATI?N
3. (0) I veteran, 3. (2) Seclal Security No. _ || 2% DATE OF DEATH, M‘muf“oc ——--day & 05 A o
W w #II I HI]ICIJ M . year, hour. minute M
name war
21. I bercby certify that I attended the deceased from S@ptember 29 .
D 5. Color or 6. (o) Single, widowed, married, 1048, o October 6 .19 48
4 *M"a»lg" ------ m“—ﬁhita—-—-- om:d.vﬁinglﬁ_ 1| that T1ast saw b 1M ativeon.___ _Q_C&Qb.ﬂr...,é_......-...-.... li...h B
6. (b) Nameof husband orwife . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i alive.__ .....ycars || Immediate cruse of death.
7. Birth date of d a....May. 26 T9I7 Cerebral edema
(Month} (Day) (Year)
3. ACE: Years | Months | Days If less than ene day Due to2€cONdary to Cranioctomy for
31 4 10 : excision of cortical scar caused by | .
hr. min
e’ : || pue to_bullet wound incurred in militany......
9. Birthplace........ NG, Jen_.Iezaey_,l service in 1915, -
{City; town, ar coanty) {State or fortign coantry) U ]
10. Usual occupation Farmer ’ Other conditlons. ..o “"“’(T éu
11. Industry or business Agriculture : 2 PHYSIGUAN
= : P M;;&rﬁndi::g.: L L‘I A
E 12, Nm..___nnm.m.ﬂnknam 7 VK] Underlne
& { 13. Birthplace Inknown ____ . thecauseto
a (4. Maldei name. {City, town, or e;n(:;l.;-)n (State ar foreign country) of aummy____uom__mpgémed - !hould.be
) T . . M tistically.
E{ 15, Bi.rt-hplac'_‘.h. T M———: (Slahu 0/” 22. H death was due to external causes, fill in the following:
16. (@) Infoxmant,.......,..‘ Veterans Adminiptration ~ ||@ Accident, suicide, or homicide (spesify)
® Mdrm—_——AIS_Pina_Si:J:eei:_S_t.lmﬂs,__Mo, () Date of occurrence
17. (3 Be 831 ) Date thereo! () Where did infury occur? e o
P + {Burisl, eremation, of removal) ¢ (Yerr) (&) Did injury occur in or about home, on farm, in industrial place, in public p!a.ce?
(& Place: burial or cremation _ Newark _Hew_.]’ er.s AR
18. (o) Signature of funeral director_\ C._ﬁﬂffmeist_r LA ... While a-t work?
¢ adaress_78I4 Sonuth Brgadway ast.

(Licensed Embalmer's Statement on Reverse Side)




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 '

. i
working under my personal supervision.

Signed.&? . e

o Y

h . , s Llcensed Embalmer No Sy 7/

P. O. Address 75// oL f gfv—ﬂﬂé

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

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

-




