THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 FILEJ SEP ; .
o-x0 ) FILED SEP 22 1943 STANDARD CERTIFICATE OF DEATH — .525.30
/ BIRTH NO. REG. DIST. NO. ﬂzz PRIMARY REG. DiST. m-é_QZb_._ Registrar's Ni....z.'.[.z../...........
7 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decoased Hved. If institution: residemos before
a. COUNTY a. STATE N b. COUNTY ldmi-imﬂ-
St. Louis - Missouri St. Louis._-. /4
b. CITY (if cutelds corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (Uf outaide sorporate limits, write RURAL and give townshiz) S -
OR rownship) | STAY (in this place) R s
TOWN  Jof'f' \ Barracks, Mo da Town  Maplewood N
d. FULL NAME OF (If not in bospital or institgtion, give streot sddres or location) d. STREET (If rars), give location) B -
HOSPITAL OR 0 ADDRESS
INTITUTION__ Vet, Adm, Hogpital 3117 Bartoeld /
3 NAME oF a. (First) b. (Middie) ©. (Last) i P DSIE (Month)  (Day)  (Year)
( Type or Print) John . : RENNA ] oeatH - Sept, 1, 1949
5, SEX ~ | 6. COLOR OR RACE | 7. MARF&EB BIE‘\;'SECESRRIED 8. DATE OF BIRTH 9.I:GE {In n’u. LI;:I;:I t YRR | o OMDER u M.
. (Bpecily) ) t birthday. o Days | Hours | Min. |
Male Whi.te rried March 9, 1893 56 | [
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8tate of forelgi”aountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven i retired) . / DUSTRY b - COUNTRY?
__Laborer Ttaly ‘ BA
I'laa._nmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U, S ARMED FDRCB? 16. SOCIAL SECURITY INFOR S T
(Yes, no, or unknown) | (If yes. xive war or dates of ’ NO. l].% e golsa’n’ A ﬂ‘é g8 'é‘r 3 ADDRESS
Yas Hor 14 ¥Yar I Ink. B
18, CAUSE OF DEATH MEDICAL, CERTIF[CAT!ON . . ‘g;ggrvﬁmﬁ
| Enter only onecauseper | I DISEASE OR CONDITION
Jimo for (s}, (1), and (o | DVRECTLY LEADING TO DEATH® ) JREMTA Unk

ANTECEDENT CAUSES

* This does not mean
the mode of diffng, such | Morbld conditions, if anp, VHM DUE TO (b) MQW__

s heart faflure, asthenda, | riee to the above couse (o) dating - . e
ae. It fmécm the dig- | ‘the underiying cause last.
case, infury, or complica- DUE TO (¢)
tions which couged death, | 11, OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death but not -
related to the diseare or condilion cousing death, b (; :’_ '2!
19a. DATE OF op‘l!::IROAI'i 196. MAJOR FINDINGS OF OPERATION . o e 20, AUTOPSY?
None ) Y 017’ X vesXl wo [J

21a. ACCIDENT {Bpecify) 21b, PLACEOQF INJURY (sg..Incrabomt { 2lc. (CITY, TOWN, OR TOWNSHIF) (l‘bUNTY) (STATE)

SUICIDE * | bome,fsrm, factory, street, office bldg. era.) : . T

HOMICIDE None 4

21d. TIME (Moath) _(D_nyi (Yeur) . (Hour} 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

T G N | WHILEAT NOT WHILE
INJURY C m. -] " worK AT WORK

2. I hereby certify that I auended the deceased from A.ug._ZJE 1949 . to Sept, 1, , 19 49, that I lost saw the deceased
alive on 2€PTs L, 19 , and that dedth occurred at ___l&am , Jrom the causes and on the date stated above,
3. SIGNATURE {’ {{‘ ortitle) 23b. ADDRESS . Zic. DATE SIGNED
D

L,E,Stilwe . _ Prof.Serviced Vet Adm, Hosps Jeff. Bka. Mo ),

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecify) .
Burisl

DATE REC'D BY R

Z- 6- V;EGJ

24d. LOCATION (City, town, or county) (Gtate}

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ v\




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, of by oo

,,,,,,,,,,,,, . Student Embalimer No.

working under my personal supervision,

StUAENT vovereveenccsannen cavsssseresraanes
Student E.mbalmer

P. O. Addrp:e.'?scIl; South Broadway

.Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER' in his OWN HANDWRITING. (leure. to comply with
the above constitutes ground: for revocation of license.)

-- If this body is not embatmed, fact should be so stated above.” *




