ALED APR 23 1949 THE DIVISION OF HEALTH OF MISSOURI

. No_300 - 05
STANDARD CERTIFICATE OF DEATH swre e o LAEDD.
;o 'BIRTH NO. REG. DIST. no.i[L PRIMARY RES. DIST. no.czﬁ_%mg.‘mgﬁna 6 3 f

é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherms o d lived. If lnstitation: residence befors

a. COUNTY a. STATE b, COUNTY adinkmion).
St, Louis : T1lipnia _
b. CITY (If outelde corpurate Uimita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporste limits, write RURAL and glve township) g,‘ AT X
OR [ e | ST Aé (in_this plate) /
: Town Jefferson Barracks, Mo. days TOWN Fagst St, Louis :
a d. FULL NAME OF (It not in hoapital ar instisution, give sirect address or location) d. STREET (If rursl, ghva loeation) L
o HOSPITAL OR | ADDRESS a
S INsTiTuTion Vet, Adm, Hospital ~H, S -
= 3. gE%%ES%'E a. (First) b. (Middle) . (Last) 2. DS;E (Month)  (Day) (Yed—"
= {Twpe or Print) Seth W : DEATH
ﬁ 5. SEX ]6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UnDem 1 YEAR | & UsDEn u mas.
b WIDOWED, DIVORCED ¥} Lust birthday) |Months , Days | Hours | Min.
2 Male™! White Div 7/29/ 1892 56 |
. e, USUAL OCCUPATION {Ghwekindof work | 100, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Bta 1, 3
[+ done during most of working U!o.wunl:t m‘ir:rd) ) DUSTRY ta ox forelen country) IZCSEI;‘I%ERP:'?OF WHAT
5 _fitter : Centervilla, I1linoia / SA
< 13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
: {Yes, no, or unknown} | (H yea. glve war or dates of service) NO. § e F HNé]_Safﬁ'l‘ UREig rNME ADDRESS
= - 1t} of ohdm, *Hospar? g&gmgg Barracks, Mo,
EL 18. CAUSE OF DEATH o MEDICAL CERTIFICATION ey %&;ggrvilhgw
| Enter onty onecausaper | . DISEASE OR CONDIT CEREBRAL- TN i}
Z ([ imetor (x), (b, and (@) | DIRECTLY LEADING TO DEATHe(sy __ : THROMBOSIS: = Unknown
= *This does not mean ANTECEDENT CAUSET
g the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) n} . ?— ‘,‘“
- || o8 beart falluse, asthenia, | rite to the above cause (o} stating - e - r I
= cte. It meana the dis- | the underiying cauase last.
ease, infury, or compli , . DUETOQ (&) - . R ) QJ
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - \f- .
= Congilions contributing to the death but not
a reluted to the disease of conditton causing death.  PULIONATY tuberculosis
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN - : 20. AUTOPSY?
= TION
= ves [} it
o 2la, AEK.'.IDENT (Bracity) 21b. PLACEOF INJURY {o... lnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
h CIDE homs, farm, fastory. sirest, office bldg.. ste.) 1
ﬁ HOM[C[DE None
g 214. TIME (Mooth) {(Dwry) (Year} (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
'WHILE AT NOT WHILE
J' INJURY m. | “wonrk AT WORK
E 2. ] hereby certify that I attended the deceased from Mﬂhjﬁﬁi_ﬁ.g_, to March 13, 19 49, that I last saw the deceased
; alive on .Mannh_ls., 19 L9, and thal death occiirred af m., from the couses and on the date slated above.
2 | 2, SIGNATURE M Dcﬁr ttle) | 23b. ADDRESS Z3c. DATE SIGNED
o [L.E.Stilwell, M3D. Servides IVet;Adm,Hosp, Jeff,BKs. Mo, 3/14/L9
E uaNngPJOAJ-HCREMA- b. DATE DF CEMETERY OR CREMATORY ? TION (Clty, mwu,oxwunty) (State)
(Bpecly) ;; /
§ %O J2rA L ’ /b #7 A/A— //aAMl- OKMEIﬁT‘/ FZRs 000 L3 /V( 0
DATE REC'D BY LOCE%L RS SIGNATURE 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS
D5 5 = C.Hoffmeister U&L Co. St.Louis, Mo,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhosc namt':' is recordéd on the r'cversc side of this certificate was embalmed by me, of bycoaceeeee —_

..................... " Student Embaimer No.

- d Embal.mer No. Z—{ 7 7
. ' PTTO Addrf’“ t7f/}’ %% ....... L:

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER i in: hris OWN HANDWRITING (Failure to cpmply wi
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be 30 stated above.




