No. 300 . - THE BIVHRION OF EALTR UF MIaaUURI
. 0.
S | FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH State File Nowooon d DG,
BIRTH NO. REG. DIST. no.g.L?_ PRIMARY REG. DIST. m-é_O_Zéi Registrars No. 2L, ‘
1. PLACE OF DEATH Z USUAL RESIDENCE {(Where decomeed lved. If lustitution: resid m}./.\
&. COUNTY a. STATE b. COUNTY admision)!
A St.Louls Missourt Pilcs "
7 ' b, %}‘Y (Il outcfde corpurate limits, write RURAL mm;::.h - §T AIYEI:I‘S‘I:; .Ef.) c. CgF“r (Uf outside corporate limita, writse RURAL aod give townshin) ?’ 7.?’ ‘
S TowN __Jefferson Barr - _TOWX Bowling Green )
a d. FULL NAME OF (1f not in hoapital or institution, glve streat addross or Jpostlon} d. STREET (If raral, give location) -
o HOSPITAL OR ' ADDRESS <
Q INSTITUTION - Vatmrans Adminiatratdon-Hosp, RFD No, 2 /
5 35\&%%55%% 8. (Flrst) b. (Middle) c. {Laat) ry DSE'E (Month) (Dey) (Year)
E (Type or Print) Clevealand G : DEATH i 7
= 6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Lo years| If UNOER 1 TEAR | ¥ UWDER % Hs,
g WIDOWED, DIVORC_EytEp-d!r) L last Eirthdsy) | Months| Daya | Houss I Min,
3 Male Negra : July 20, 1895 53 5
: 102. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forslso country) 12, CITIZEN OF WHAT
1 done during mast of working 1ifs, wven if retired) DUSTRY / COUNTRY?
& r Goodman, Mississippl U.S.A.
P 13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR W|FE
9 Unavailable : __Alfyredn
&z || '15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (37 INFORMANT 5 S| GNATURE OR NAME DDRESS
< (Yes.no.or unkoowa) | (If yes. xive war or dates of service) NO. . . VA HOS .
:ll Yes Horid T Eugene F, No R
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonecausoper [ |, DISEASE OR CONDITION . ONSET AND DEATH
Z | inetor (a), (b, and (¢ | P'RECTLY LEADING TODEATH*(oy _ RUPTURE ACRTIC' ANRIRYSM Inknown
g This doea not mean | ANTECEDENT CAUSES
< the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) oy .
w3 . || a8 heart failure, asthenia, | rise to the above cause (a) stating | Lo D
& N ee. it meens the dis. - the underlying couse last. . - - .
® ease, infury, or complica- DUE TO (c} PiEal
= tion tohlch eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ; /&
- " Cunditions contributing {o the death but not 3
2 reluted to the disease of condision couting death,  SYPHILIS L '1
& || 19a. DATE OF OP_FE)FH 19b. MAJOR FINDINGS OF OPERATION  ~ O }—V 20. AUTOPSY?
E -None vES wo [
v | 2ta. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bomse, arm, Instory, street, offios bidg.,e10.} .
= HOMICIDE None
g 21d. T(I#E (Month} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE|
J‘ INJURY . m. "ﬁ’éﬁ.‘?’[} AT WORK
= 2. I hereby certify that I atlended the deceased from ..ML_ZB—, IMB_, lo Jan._lﬂ.,_. 1949, that I last saw the deceased
E alive on and thai death occurred at _10_8:, m., from the causes and on the dote stoted above.
ﬁ 23a. SIGNATUR {Degree or utld) | 23b. ADDRESS - VA Hospltal 23c. DATE SIGNED
" il LE.Stilwell,N.D, “o{3ervices /) | Jefferson Barracks 23, Mo. | 1/10/49
E 24s. BURTAL . CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (State)
TIO EM% (Bpecity}
& ur 1/17/49 Naffonal mmmzac___MaﬂMQ;___J ke ,
DATE RECD BY LOCAL | REGISTRAR'S SIGNA E 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
EG. :
[ 13~ g %,.z{ Gates Funeral Homs, 4107 Finney, St,Lo

(Licknsed Embalmer's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby 'ertiiy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by_——....._.. i

- - / ML e g eemAAa— e Student Eq‘alnor No. N 3"7 (a

working under my personal supervision.

Student (-\M Ua ?MM

avevessduesvansnavanantares Signed.........
Student Embaloer .

License ‘Embalmer No . 4476

P. O. Address 2107 Finney Avenue

Note: ~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in’bis OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated sbove,

-




