. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAKE . A PERMANENT RECORD

v

FRE / APR 23 918 ™E DIVISION OF HEALTH OF MISSOURI
I Gor. 23.7v+47 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ii PRIMARY REG. DIST., MO, L___L. Kegistrar's No, /J i‘j--..-.‘.......

Statr File No..

i 23a. SIGNATURE

alive on

agd that death occurred ai

2. ] hereby certify that I 'attended the degeased from March 9, 1948 w0 March 31, 1949 ; thot I last saw the deceased
12:25pm.

., from the causes and on the date stated above.

(Degree or title)

23b. ADDRESS

2. DATE SIGNED

DATE REC'D BY LOCAL

-9-‘4:9“

REGI#TRAR'S 5I
EG. .

GNATUR #5. FUNERAL DIRECYTO
lﬁ; %;E?ﬁ_ﬁezer-Pﬁtzing_er Fu,Home, Kgmo
{Lice s Statement on Reverse Side)

L.E.Stilwell, M.D, . Prof, Services | VA Hosp, Jeff, Brks. Mo, 3/31/49
2da. BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
RIRYSED | 9/ 9/#5 | atioml Comstery Jefforson Barracks, Mlssonri

RS S|GNATURE ‘AbORESS

od, Mo,

' BIRTH NO.
[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1f luatl iience ybefare
a. COUNTY a. STATE b. COUNTY ad:chwlon).
St, Louis Missouri M—‘U
b. CITY (It outride cotpurats Umits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside sorporate limits, write RURAL andJd give townahip) / 7/
township)| STAY iin this place)
TowN _Jefferson Barracks, Mo, 1387 Days TOWN St,.Louis,
d. FULL NAME OF (If not in hoapltal or institution, give strest addroms or losation) d. STREET {If raral, give loeatlon) ;
HOSPITAL OR ADDRESS
INSTITUTION A Y
3. NAME OF . . L -
DECEASED 8. (Finst) b (Mladle) ¢ (Last) 4.DATE  (Month) (Day) ((’Yaur)
(Type or Pring) Alois DOLL oEATH March 31, <1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr uwoem 1 mu IR 1 WES.
WIDOWED, DW'OFED (Bpacliy} nst Mrgdlr) Monthll Hours | Min.
o White Merried Nov. 7, 1872 25 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or oouatry) 12 CITIZEN OF WHAT
done during mont of working bilo, svan if retired) DUSTRY COUNTRY?
Stoker Worker Germany \
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
. )
I5. WAS DECEASED EVER N U.S. ARMED FORCES 16. SOCIAL SECURITY | 17_INFORM T.5
{Yos, 0o, o1 unknown} | (11 you, glvo war or dates of sorvice} ’ NO. ane . I\ faG“Aﬁgiioﬂtga"E ADDRESS
18. CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Enteronly onecausaper | I, DISEASE OR CONDITION NSET AND DEATH
Lo for (2), (b, and 0 DIRECTLY LEABING 10 DEATH® (g) ENCEPHALOMALACIA, RT. PARITAL LOBE _Unknown
. ANTECEDENT CAUSES
*This does not mean B
the mode of dying, vuch | Mortid conditions, | eng. giotng DUE TO (&) A.RTERIOSCLER(BIS, GEREBRAL VESSEIS
o# beart fallure, esthenia, rise to the abose catse (o) stating
de. It means the dig. | he underlying catie lest. /b } C{’ )&
ease, infury, or complica- i DUE TO (¢} .
tion which coused death, | 1. DTHFR SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not &
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Hone Cem——- . ves (B wo [
21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY {s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory. street, ofice bldg., e10.) .
HOMICIDE Nom o -
21d. TIME (Month) {(Day) (Ysar) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - o | work AT WORK [——



R

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 ...

......... \ Student Embaimer No.

working under my persona! supervision,

Student Embalnor

P. O. Addre,sW‘ll—zQ

" Note: * The above MUST BE SIGNED BY THE LICENSED - EMBALMER, inyhis OWN" H.ANDWRITING “(Faflure” to comply with
the above constitutes ground.s for revocation of lu:ense.)

. If this- bod:; is not embalmed, fact should be so stated: above.




