L BN

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

FILED. MAR 8

B1RTH KO.

REG. DIST.

THE DIVINUN Or FEALIF WUF Misolung

1949 STANDARD CERTIFICATE OF DEATH

3 2 PRIMARY REG. DIST. NO éﬁL

State Fs!c N—n '-?020

1. PLACE OF DEATH

St. Louls

a. COUNTY

i BalTaa ..

2-USUAL RESIDENCE (When d d lived. If instl remid befors
a. STATE b. COUNTY admisaion
I1linois Franklin . 299

b. CITY {If outalds corpurste limits, write RURAL and give

townahlp) STAY {ln this place}

LENGTH OF

c. cg‘g {1 cuwide corporata limits, write RURAL sad give towrship) / /
2 9

TOWN TOWN Tar.
d. FH&:'SLP#AT_EO%F (f ot iz hoapital or insthution, give street addrem of lomats d.Asg'Ii)iEr (Tt raral, give loeatlon}
sTitution Vet.Adm, Hospital % 208 Orchard Street A
3:;‘EACMEIE\S%FD a. (First) b. (Middle} c. (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) Willie We NORTHERNER DEATH Feb, 9, 19/9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years] I [NDER 1 TEAR | & Dworm 21 WS,
O WIDOWED, D T {Bpecify) ' last birthday) Mom.h-l Days | Hours | Min.
Male V| White Narried 5 7
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | ). BIRTHPLACE (3uts o: forelan oouttir) #12,-CITIZEN OF WHAT
dona during most of working lifs, even If retired) DUSTRY I " COUNTRY? |
Coal Miner Camelton, Indiana . 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 1 INFOR NT
(Y'ea. 00, orunkm:) (If yoa, ghvy war or dates of service) NO. k E N SJEI?‘AR@ 8%F£E ADDRESS :
Yas World IT Unk, dm, Hosp,' Jefferson Barracks, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION/
' Enteronly oneceuse 1. DISEASE GR CONDITION 'ONSET AND DEATH
lims for (o), (b, and (9 | DIRECTLY LEADING TO DEATH"(oy OSTEOGENIC_S Upknown
*This dots ot mean | ANTECEDENT CAUSES ey
the mode of dying, such | Merbid conditiona, if any, gleing DUE TO (B) o
a# Aeart faflure, asthenia, | rise fo the abosr cawae (a} dating . i E ,‘ . "
ele. It maeana the dis. | the underlying caute last.
case, infury, o compi DUE TO (c) 6 L d.
tion whleh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n0¢
ied v the dinenas or comdision eausing dects. HEMORRHAGE -~ LARYNGEAL EDFMA Unknown
19a. DATE OF o?_'F‘.lrém 196. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
6/29/8 Resection rt. superior Maxilla ves X wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. ko oraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE home, fartn, notory, street, offios bidg., et} - .
HOMICIDE No
218, TIME (Mcats) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT]—} NOT WHILE .
INJURY = | work AT WORK

22, J hereby certify .lhat I atlended the deceased from M, 1949 o _Eah._Q,._, 129 _, that I last saw the deceased

alive on , and that death occurred ai _ 13354 m., from the causes and on the date stated above.
2%. SIGNATUR " “(Degree or uua 23b. ADDRESS,  _ . | 2. DATE SIGNED
LEStilwé Chf . Prof, Services Vet ,Adm,Hos Jeff, Bks, M
Zia. BURIAL, CREMA. |24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tata)
TION, REMOVAL Boadity) | my | : :
emnpnyal = 7~¢9 AR _ :
DATE REC'D BY L%CAEGL REQISTRAR'S sncgmﬁ N 25. FUNERAL DI a:%p‘n" S SJGMATURE ADDRE SN
e/ . ] 72-"“( _{ Rowland Mortuary . 4104 Manchesj.ﬂLS_L_‘ﬁ%u_is
M T (L ernenit on Reverse Side) »




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nz;me is recorded on the reverse side of this certificate was embalmed by me, of by e

......... . Studont Embalmer No.

working under my personal supervision.

SEUBENE «enneanrenennennns rererernerneenas ) S:gned__C)/ /%“/WQ"‘/W %

Student Embalmer

€ T (/ Licensed Embalmer No 47-4.22.3
| P. 0. Addr ot L. ...

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

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




