THE DIVISION OF HEALTR OF MISSUURI F4viiyE

" Mo.30C
oo | FLEDMAR S 1949 STANDARD CERTIFICATE OF DEATH St it No
Q(o BIRTH NO. ____________________ REG. DIST. NO. _.llj_ PRIMARY REG. DIST. no._L__D:Zé, Registrar's No..ﬂ?_id_.._...‘.__.
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decessed iived. If inatltation: residenca befors
a. COUNTY . a. STATE b. COUNT' astTtondn) )
St. Louls Nlinoiw nL.zome epep/
b. Ccl)TR'Y (I outolde corpurste limits, writs RURAL and give <. LENGT‘J; DEF c. ng (If outakds carporsta Umits, write RURAL anJd give townsbip) /
) i o)
tom  Jufferson Barracks.Hoe| 60 'aaya TOWN Panama 2~ 0
d. FULL NAME OF (11 mot in hospital or institation, give streat add dAS[‘,I'[I;{IE-.TSS (K! rural, give location) '
FNSHTOTION Veterans Adm. Heospita 0 -— B
3. NAME OF First b. (Midale) c. (Last
DECEASED . (First) ( ) ) 4. Dg}'E (Momth)  (Day) (Yea)
(Twpe o Prini) PREMO TAVAN DEATH Fabruaxy 3, 1949
5. SEX 6. COLOR OR RACE | 7. ‘I:fliAD%%ED, 'SFVEEC 'ESRR'E,',’;, 8. DATE OF BIRTH 9. :.?E Un yean] v voen | mm" * wxn u R,
. (Bpueify) ' birthday] Houm | Min
usle ()|  wnite Single — "1/ |uay 17, 1892 56 | |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forslan ecuntzy) 12, CITIZEN GF WHAT
* dons during most of working lifs, sven I retired) DUSTRY B COUNTRY?
Laborer - Italy ~
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME . 147 NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen. 50, o7 unknown) | (If yes, kive war or dates of service)

16. SOCIAL Rul'g. 17. Erfg MANT S SIGNATURE OR NAME ADDRESS
198) 770 mﬁ:mmmﬂmi_

Yes WW-1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION AND DEATH =
i ﬂ‘:ﬁrﬁ;ﬁ;m’(’; DIRECTLY LEADING TO DEATH® ) BRONCHOGENIC CARCINOMA ﬁ'gﬂnmm
*This does nix mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditivns, if any, giving DUE TO (D) l "‘* £
o8 heart failure, asthenia, | rise to the above couae (o) dating
de. It means the dis- | A€ underlying couse ladl. ﬁ
case, nfurp, or compii - DUE TO (£)
tion which cavaed deazh. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing fo the death bul not -
related to the disease or condition cousing deafh. . LF:) ca-‘
19a. DATE OF OP_FIROIH 195. MAJOR FINDINGS OF OPERATION R ) 7 20. AUTOPSY? ‘
none ' - vee (X wo (1 |
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CFTY, TOWN, OR TOWNSHIP}  _ (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street, offios bldy., eta.) . : .
HOMICIDE none -—
21d. TIME (Month) (Day) (Year) {(Hou) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F - . WHILE AT NOT WHILE
INJURY : m. | “work AT WORK
2. | hereby certify that I attended the deceased fromavember 29 19_1‘.9, toFgbmary 3, IBJ.[.Q_, that I last s0tw the deceased
alive on 1 and that death occurred atlys 35 A m., from the causes and on the date stated above.
2. SIGNATURE/S, . (Degres ot title) | Z3b. ADDRESS Z3c. DATE SIGNED
L. K. STILWELL w0 ()| van, Jefferson Barracks, Mo. | 2/3/49
2 Bll:.{ER MIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Qity, town, or county) (Btate)
RIEHOLY &t | Bob,4s 1949 Iitchfield,T11inois Iitchfield,T11,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Oo

75. FUMERAL DIRECTOR™ S 51GNATURE " ADDRESS

C. Hof fmeister Sos B

on Reverse Side)

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

- F-p g A b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by,

Student Embaleer No. e

working under my personal supervision.

StUTENL cuverarrnrroncoanstnstsnasansatnsta Slmedf ......._...f_:....

Student Embaimer
L - . . : Licensed Embalmer No 22/

G P. O Add,-m 7{/4///4’1444&

Noce_\'rbe above MUST BE SIGNED BY THE LICENSED EMBALMERmhnOWN HANDWRI‘I'ING. (Fnilmtncomply w;g
the above constitutes grounds for revocation of license.)

Uthﬂbodvunotembalmed._factahouldbewwneda'bove.t. - y -

. ‘
.- .
. ' N . . .




