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

. .,-F"-ED MAY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2371948

REG. DIST. no.st 7 Pnrmmv REG. DIST. nocilé_ Registrar's No h,@

18206

Siate File No....

10a. USUAL QCCUPATION (Ghve kind of work

BIRTH NO. & -
1. PLACE OF DEATH j & . 2. USUAL RESIDENCE (Where decossed lived. 1If ingtitution: /r-.a.qm before
a. COUNTY ? a. STA b. COUNTY, iilmission),
St, Louis "11inois Saint Clafr 7%
b. CITY (1 outefda corpurate limjts, write RURAL and give ¢. LENGTH OF |i- c. C!TY (If outaide corporate limits, writa RURAL and give township}
township) | STAY (in this place) . / /
TOWN  Jafferson Barracks, M oW Belle Iliinois 0
d. FULL NAME OF (If not in hoapital or inatitytion. give atreet add orl d. STREET {11 rursl, give loeation)
HOSPITAL OR ADDRESS . 024
INSTITUTION Ve t, Adm. HOSD- Jeff. Brka, Mai, 408 North Firast Street
3. NAME OF a. (First) b. (Mlddle) ©. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Elmer Joseph TRIBOUT DEATH  Apri) 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| W Unptn 1 YEAR | oF ONDER 24 i,
J WIDOWED, DIVORCED (Spedity) ’ last birthday) Mnnthl, Days | Houmm | Min.,
i__Male White / July 7, 1907 A1

10b, KIND OF BUSINESS OR IN-

done during mont of working life, even if retired) : DUSTRY

Truck Driver

11. BIRTHPLACE (Btate ot Ioreizn oouutry)

Belleville, Illinols

12, CITIZEN OF WHAT
UNTRYT

/

alive on ADT

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Tribout Elizs Davis ______ | __Blanche
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' GNATURE OR NME ADDRESS
(Yos.no, orunknown) | (I yea, give war or dates of service) NO. Eugeni F. r
Yes W =II VYef, Adm, - nqn- .Te?g’g grfa
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
| Enter only onecaussper | !, DISEASE OR CONDITION ONSET AND DEATH
Tine for (5, by, and ¢ | PIREGTLY LEADING TO DEATH"G) __ CRREERAL HEM(RRHAGE Unknown
«Thia docs mot mean | ANTECEDENT CAUSES . 3 ‘ .L
the mode of dying, such | Morbid econditions, if any, giving DUE TO (b) "\
s beart failtre, asthenia, | rive to the above cause (¢} Hoting : -~
ede. I metns the dis- the underlying cause last,
case, infury, or complica- ' DUE TO o) Q’ ‘}, foa
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions ﬂm!ribuﬁng o Hse death bfu! ot ~
related Lo the di g detdh
19- DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION P : 20. AUTOPSY?
TION N
. NOQQ L Tyt _ v:sﬁno'j
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.a.. Inorabous | 21c. (CITY,.TOWN. OR TOWNSHIP) _ . (COUNTY) (STATE)
. SUICIDE boms, farm, fastory, street, offige bldz., et0.} N
HOMICIDE None
21d. TIME " (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; : WHILEAT NOT WHILE . . .
INJURY = | “work AT WORK L I
22. I hereby certify that I auended the deceased from __'&il_.!u_, 19!!&.., lo Apzil_lQ,_, 1849, that I tast saw the deceased

, and that death occurred ol 3330 _Dm., from the causes and on the date stated above.

2%, SIGNATURE M (Depwnrtll.le) 23b. ADDRESS \ k. DATE SIGNED
L.E. Stilwell, . Chf, Prof, Services Vet.Adm:Hosp, .]'eff Brgs. Mo, Mg[é&
24y BURIAL CHEMA. | 24b, DATE “24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of count) -~ (State)
TION, REMOVAL (Bpaity) |. . . e
Re 4/11/49 ivi0f

DATE RECD BY LCICAL | 2;: RAR'S SIGNATURE z

bt —~£7"

(fmmd

25, FUMERAL DIRECTOR'S SIGNATURE

- ADDRESS

(JC.Hof fmeister UEL Co., St.Louis, Mo,

on Reverse Slck)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

e et e et e e ee e 22 et et 1+ et eee e eeeee s eeemeeeeeee I 1 177 [T 31 TTY Y P
working under my personal supervision. '

. . . ! e
Student coearnns Cheateesisieseraresaanasens Slgned.;éeu—q“ P

Student Embalmer

- LR RN —~y 1

; g : . <

~Note: - The abme \\TUST BF SIGNED BY TI-IE LICENSED MALMER in b.ls OWN HANDWRITING (Fﬂlure to’ comply with
the above constitutes grounds for rexocanon of hcense.) LT

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




