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

",

FILED AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. wo. AT/ 7 PRIMARY REG. DIST. uo._lﬂ,Zé_ Registrar's No.. NS il

State File No.... 25888.

10a. USUAL OCCUPATION (Gwve kind of work

10b. KIND OF BUSINESS OR iN-
m mo!-urbn‘ Lifp, sven if retired) . DUSTRY

!BIRTH KO.
1. PLACE OF DEATH T 2. USUAL RESIDENCTE (Wbere docossed Hved. If institaticn: residesce before
a. COUNTY a. STATE b, COUNTY . xdwnimion).
St. Louis I1linois SaintrClair
b. CITY (I outside corporate limits, writs RURAL and give ‘¢. LENGTH OF c. CITY (If eantaide corporate limits, write RURAL acd give township) 7 e
township)| STAY (in this place) 9‘
TOWN TOWN Eaat St I mﬂs 'y
d. FULL NAME OF {If not in hoapital or lnstitution. give stroet lddl_ or loﬂuun) d. STREET {If rural, give location) bt
OSPITAL O ADGRESS
INSTITOTION Vet, Adm, Hosplial 738a Collinaville A/
3. NAME OF a. {First) b. (Middle} ¢, {Last)
DECEASED ? ; 4. DS}-E -(Month) (Day) (Year)
{ Twpe or Print) LOVE: John H, oeAtH July 2 1949
5, SEX d 6. COLOR OR RACE | 7. MARR‘.!'ED. tg?\\;'gECESRRIED. 8. DATE CF BIRTH 9.£Gshgro;n !; u:'m ) YEAR | IF UNDER u WES.
(Bpecify) . L ¥, on Days | Hourm | Min.
Male White ingle ¢ Jen. 15, 1904 l |

11. BIRTHPLACE {(State or forcign country)

Charolette, Tenn, /

12, CITIZEN OF WHAT
cQ RY? :

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unavailable Unavallable

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCF_":? 16. SOCIAL SECUR!TY
oo, orupknown) | (If ivp war or dntu service)
Yes | Zli/ [ 10

17. FORMA S TU ADDRESS
%"%, Ka;f, mp. JRRQE%& Bks, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, {b), and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,y _FATTY CIRRHOSIS OF IIVER

INTERVAL BETWEEN *
ONSET AND DEATH

Unknewn

rise to the gbore cause (a) sta!mg

as heart fallure, asthenia,
% ' the underlying cause lost. -

ete” It meana the dis:
DUE TO (c)

case, infury, or complica-
tions which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - . .

Conditions contributing to the death but not
related to the diseuse or condition causing death.

%)

19a. DATE OF OP'FE)AIG | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
None 7 : Yssﬂ wo [
21a. ACCIDENT " (Bpocify) 21b. PLACE OF INJURY (o.x.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. atreat.office bldg., #10.) R
HOMICIDE mne —
21d. ngE {Montk} (Day} (Year) (Eour; 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
> " ) WHILE AT NOT WHILE
INURY - - = | work AT WORK

- — . . . :
2. I hereby ceftify that I atlended the deceased from _quly 2, . 1049, to July 2, 19 /9, that I last saw the deceased
11205

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

aliveon Uiy 2. 1949 , and that death occurred a
23y. SIGNATURE g_ ) Mnm or ml?)
L.E StilwelX, M,D, . « Proff, Services

23b. ADDRESS 23c. DATE SIGNED

Vet, Adm, Hosp, Jeff, Bks, Mo, July 4 49

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
TION REMOVAL (Spueity) J ’
Burial WVouly tary Ji B Mo, _ ,
DATE REC'D BY LOCAL UR °25. FUMERAL DIRECTOR'S S| GNATURE “RDDRESS

'7-(_4"—-44?

‘“i!i’“'ﬂd Embalmet's Stztlment on Reverse Side)




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 Embalmer Mo,

working under my persona! supervision.

Student ...unvasas

Student Embatmer . .
: : : L. i Licensed Embalmer No... '-3 K?/

PO \Addreas___j Y/ y_«J

g, .Note: The.abo»e. MUST. BE SIGNED BY -THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failufe fo comply w:th
the above constitutes grounds for re\or:auon of license.) -

If this body is mot embalmed, fact should be so stated above.




