WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED MAR %

THE DIVISION OF HEALTH OF MISSOUR!

1943 STANDARD CERTIFICATE OF DEATH Stet Fil ... 70 11

ey oisr. wo. o 8 25 s
REG. DIST. NO. PRIMARY REG. DIST. KO. RegulrurlNo.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o J Hved, i id bdur-
n. COUNTY a. STATE COUNTY
St. Louis I1linoisg Saint. c] a:h:
b. CITY (If cutelde corpurata limits, writa BURAL and give ¢. LENGTH OF ¢. TITY {If outsdds oorporste limits, write BURAL sad give towmhlp) T
OR woghip)| STAY (in this plaen) OR o
TOWN - 112 TOWN R, St. Louis
FULL NAME OF (If ot in bl of inatitution, ive streot sddroms or | ) d. STREET (If rarad, give locstion)
HOSPITAL m ADDRESS
NeTiuToNVeterans Administration Ho3ap. 307a Noe 5th St.,E. f"
3'DNEAChéES°EFb a. {First) b. (Middle) ¢. (Last) 4, DSE-E (Month) (Day) (Y ear)
{ Type or Print) T, DEATH
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)F!oR[EB N‘:\\;'SECP:E!BRRIED 8. DATE OF BIRTH 9. AGE&S: years ;‘r UNDER | VEAR |  LomER u ws.
(Bpee . t day) ontba | Days [ Hours | Min,
i
Male V | White Hngle 7 |april 1), 1893 | 2% [ I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
dous duriog most of working life, ven If retired) DUSTRY COUNTRY?
None - E. St. Louis, 11ls USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Sylvia (Maiden Name Unk) | . None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yu.anrunknnwn) !l f yea, t dates of service) BNO GIS
es - 333-01-791
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglgg‘\!:l;‘gfgg%ﬂ!
 Enter only onscauseper { I DISEASE OR CONDITION H
Jime for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® (5) PULMONARY TUBERCULOSIS Unk
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving CUE TO (b) - :
o8 heart fellure, asthenda, | rise to the abose cause (a) stating : g}‘“&—-’ N
cte. It meens the dia- the underlying cause last. o ¢
ease, infury, or complica- GUE TO (c) 1
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not 1
. related to the disease or condition causing death, y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION % 7 20. AUTOPSY?
TION
YES D NO B
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.x..inorsbeut | 2lc. {CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATEy -
SUICIDE home, larm, latory, strest, office bldg.,ave.}
HOMICIDE none - -
21d. TIME (Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | worK AT WORK

-alive on

] hY
2, I hereby cerlify that I altended the deceased fromEﬂbmm 19_119_
February 1] k130 a

, lo Eebn.xa.ry_l).usﬂ, that I last saw the deceased

and that death occurred at am., _from the causes and on the date stated above.

238, SIGNATURE

(Degree or titld) | 23b. ADDRESS 23c. DATE SIGNED

L. E. STIL MD VAH, Jdefferson Barracks,Mo. 19
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpedtyy .

_Burial Feh.1i,1949 National 2 Jeff@rson Barracks Mo

DATE REC'D BY LOCAL

PRl =

" ADDRESS

State Ste,E.SteL.,I11

_REGISTRAR'S SIGNATURE

Burke FeheHa

tement 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 DY e eeteemee

. et menraeso—eoeen ee e oot e P e AR e e e s smeneerean et e samee e oo - Student Embdalaer No. .
working under my personal supervision.

- - ) f' - : 3 :
Student s.inaiisicinencnaenan treratarsanens Sig'ned u— ’77" ” .

Student Embalmer -
- ' e o Licensed Embalmer No......2421

T

P. 0. Address_ EBst St.Louis,Tll

Ngte‘:, ‘The above }ﬂgST BE :SIGNED BY THE. LJCENSED 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.




