R3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

~

THE DIVISION OF 'HEALTH OF MISSOURL cool)d
FLEDOCT 6 1343 STANDARD CERTIFICATE OF DEATH it it o

' BIRTH NO. nes, pist. vo. (/7 _ priusey ee. 01st. wo. G 2 T Registror's No. .._..‘,‘?ddf/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joooased lived. 1f institution: residence before
a. COUNTY St- LO'IJ.iS a. STATE MiSSOU.I‘i b, COUNTY ,j ld.nm"lgn].
b, CJI';Y (If outside corpurate limits, write RURAL nnd give ¢. LENGTH OF c. ng (If outaids corporate limits, write RURAL scJd give township) i T
hip} tin¢his place) = M
~ TOWN Jefferson Brks., No%|120 S town  St. Louis Vd
d. FHE.%P?I_II_’\ME OF ¢l Bos in hospital or institution, give strect nddress or location dAsDrDRF?EEgS (I roral, give locaticn)
iNerToTion Veterans Adm. Hospital 3900 W. Belle, Apt. 507 /
3. NAME OF a. (First) b. {Middle) c. (Last) ’
DECEASED CAPSHAW 4 DSEE . {Month)  (Day) ﬁw)
( Type or Print) Alonzo DEATH Sept. 2’4, 19
5. SEX 6. COLOR CR RACE | 7. m&}%ﬂ%g EIIZ\\;'gECIESRRI_ED. 8. DATE OF BIRTH Q.S.GE (h:t:re)an h:; Uxx 1YEAR | IF UNDER 24 MRS,
— . (Hpecily) : ¥, oty Days | Hours | Min.
Male.ﬁ" Negro Married — f 3/7/1896 63" | \
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND GF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or foreiga emyatry) 12, CITIZEN OF WHAT |
done ds out af workhn life, sven if retirad) DUSTRY . N . . . COUNTRY? |
Barbe — Greenville, Mississipp v
13a. FATHER'S NAME R T13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Capshaw | Laney (Maiden-unknown) Lucille Capshaw 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIE'II'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
Yeu, known) | (If yes, r dates of service) . O
W=t 1197011033 VA HOSPITAL RECORDS TerF BRIS.Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ PERITONITIS. TUBERCULOUS 0"1'_5};'1712"9 DEATH
fine for (8), (b), and (¢) | PIRECTLY LEADINGTO DEATH* () 3 .
g ANTECEDENT CAUSES
This does mol mean " TUBERCULOSIS, GENERALIZED Unk.
the mode of dging, such | Morbid conditions, if any, gicing DUE TO ()
68 hearl fallure, asthenia, rise to the abore cause (o) st(lztmg i m e et e e e T . -
ele. It means the dis- the underlying cause Igat,
case, fnjury, or complica- S DUF .TO (c)_ _ — S— _
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS - = *~' - R -~
Conditions contributing to the deaih but ool 1
related to the disease or condition enusing death. -
19a. DATE OF OP'FI%AIQ -190. MAJOR FINDINGS OF OPERATION® - - R ,_ ' “ -] 20, AUTOPSY?
8-18-49 GENERALIZED PERITONITIS (TUBERCULOUS) T ves (1 wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, office bldg., ste.) T Lt T b . . o
HOMICIDE — — R
Al 2id. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE .
INJURY -“—A m. WORK AT WORK — - - - - -
21 hereby cemfy that Kattended the deceased from _May 27, | 19_1-L9_ to S _ELIL_ 19_1‘_? (KB XD IR TSR]

and that death occurred al _?__am , Jrom the causes and on the date staled above.

23, SIGNATUﬂ : Degree or t Jzab. ADDRESS 23c. DATE SIGNED
L. E, ST LWEI;L', M.D.,Chief of rof.Sefl VAH; Jefferson Barracks, Mo. | 9-26-L9

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY -
TION, REMOVAL (Bpecify)} T
= emoats

24d. LOCATION (City, town, or connty} . +{5tate).

] T

DATE REC'D BY LOCAL R RAR'S SIGNATUR 5. Funzm\l. DIRECTOR' S suau‘nuu A DRESS
/%G/ Mﬁ& ales I ‘unera% Home .
_ 27..%9 ? Finney Avenue- St. Louis, Mo.

(Licensed ) Suuml aon 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 .o

Student Embatlmer No.

working under my personal supervision.

. StUGENt ceeesiavienssnrsarresartasrsatcanase ) Signed.... %I{KW\ { : S N

' Student Embalmer .
Licensed Embalmer No.... .4.47.5 ________________
, P-.0 Ad&rpu 410’7 Bk nnev Aye, S

‘* Note: —~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure .to comply
the above constitutes grounds for revocation of license.)

~ If this body is.not embalmed, fact should be so stated above. . a




