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o’

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

!

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
27 1943 STANDARD CERTIFICATE OF DEATH

22064
REG. DIST. NOIB‘ 2 PRIMARY REG. DIST. m_‘;_lé. Rea::frar:N/é'[ g?..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. If lastitation: residgace before
.8, A NT Linisslon),
8. CoUNTY St. Louis 2 STATE M3 sgourd b. COUNTY A
b, CITY (1t outsids corpurate limits, write RURAL and tin c. LENGTH OF c. ng (If outalde sotporate licvts, write RURAL and give townahip) / 7
town dJefferson Barracks) ¥ 8L SHhe Wiy TOWN 8t. Louis
d. FHOLIS.PII'J_IAAh;I_EOORF {If not in hospital ar institution, give strect addres or losation) d'ASJgREEETSS (11 rursl, give lotation) /
insTiTuTion VETERANS AIM. HOSPITAL St. Francis Hotel-éth & Chestnut
3. NAME OF a. (First b. (Middle} ¢. (Last)
DECEASED (First) 4, DATE (Month)  (Dsy) (Year
{ Type or Print) Lovi CIRONB DEATH  May 15 1949
5. SEX 6. COLOR OR RACE | 7. VI?IAD%RIEB PSEVEE’ECESHRIEE 8. DATE OF BIRTH 9.]:GE (I::;)an l:' uln::n 1 YEam ; TNDER 1 i,
: (an ¥} ' o Days oitts | Mia.
Male (J White WED: DIVO 1-1-82 Y ] j
10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working ils, sven if retired) DUSTRY \ § COUNTRY?
Glass Worker — JTialy -S.4.
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 7 Ukknown None
15. WAS DECEASED EVER IN U.S$.ARMED FORCES? | 16. SOCIAL SECURITY | 17, %NT‘ NME ADDRESS
(Yas. 00, 01 unknown) | (I yes, afve war or dates of sarvice) o g . gi
=1 Unknown et.Adm. Hosp, by s., Mo.
MED]CAI. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecause per | 1. DISEASE OR CONDITION _ Tn
Jine for (&), (b), and () | PRECTLY LEADING TO DEATH ey __ CHRONIC GLOMFRULO-NEPHRITIS | Unknowr
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
s heart faflure, asthenie; | rise to the above cause (a) stating e R .- - - -
ele. It meons the dig. | the underlying couse lagl. 4
ease, infury, of compli DUE TO (¢} (=S LY,
tion whith caured death, | 11, OTHER SIGNIFICANT CONDITIONS - w |} U= /\
Conditions contributing to the death but nof ‘ 3 .
related to the diseaze or condition cauting death. By N
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION . © | 29. AUTOPSY?
TION
_Nona p— YES '3 NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.x..ln orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [srm, factory, strest, ofice bldg..eta) : : . .
HOMICIDE —— —-— -
21d.. TIME {Mooth} (Day) (Year) (Houn) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : : e .| WHILEAT[—} HOT WHILE
INJURY — o | WORK AT WORK -

2 I hereby cemf !hat i

alive-on -

ttended the deceased from
s and thal death occurred at

Feb, ¢ 1? L8 o May 15, , IQJQQ., that I last saw the decensed

8 ., from the causes and on the dale staied above.

23, SIGNATURE

Demot‘_)ln) LZJI: ADDRESS

Z3c. DATE SIGNED

L. E. STILWELL, M.D., Chf.Préf. ServicesVAll; Jefferson Barracks, Mo. |5/16/49
2da. NBgRlA\}.ALCREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or county) (Btate)
U ey g ity MW Y-49 ‘ National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL FUNERAL DIRECTOR' S slsm‘ruu " ABDRESS
offmeister Und. & Co.

o__/r; 52I’iE.

REGzRAR S SIGN3TURE iz ] 25
G W Lol / s :

me@tﬁbalwt on Reverse Side)

Livery

(Lice




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........... eeesaeiny Student-Embaimer No.
working under my personal supervision.

_Student ..... tesaresvensane neesensssanannes . Signed..?.._ Ay
Student Embalmer ,

nsed Emhalmer No /? J/ /

P. O.-Address 72/7%'%
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER"in hjs OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)
If thix body ‘is not embalmed, fact should be so stated above. v

-



