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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF TRE CENSUS

Remfit{ﬂst@ﬁulj .

STATE BOARD OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.©

42128
2722

State File No

Registrar's No.

7

1. PLACE OF DEATH: "

2. USUAL RESIDENCE OF DECEASED:

(@ County.........Ste Lowis County . S— Migsouri /0
) State . b C
@ City or town,... Y8f£orson. Barracks (@) Suac @ County... a
(¢) Nameof houx(!ltsﬁn:rxi:::ﬁ: ot'u}:x“]mu write Runb s0d ase of tawaship) {e) City ar town st. (1_‘5“4 8
Veterans Administratioh/Facility o v o tomn Jmiu, meite "RUR Tem »orary)
R (@) Street Nowcorssrn 3618-A St. Louis_ Ave,, ipo
not in pital or instltution, write stree: number or location) P dnent address ﬂwm . give ,?
{d) Length of stay: In hospital or institution... Adm. .DB.G .1" 1941 erm ocute amestown, Mo..
Specify wte ¢) Citizen of foreign country? - {Yes or No)
In this community unknown,
years, months or days) If yes, name country
) PRINT MEDICAL CERTIFICATION
FU .......................... s -dﬂlm
TR ME Fred.Wor T Seciar e 20. DATE OF DEATH: Momn. DOGEMbOr . 2TEh,
. veteran, . (e al Security s 42 - i
same war. HRrAd War=1918. . 488-24-6333 = A
21. I hereby certify that I attended the deceased from
3, Color or 6. (o) Single, widowed, m;rﬁad» ...Decamber 14, 19 42.. . Decanber 27,  15. 48
4. Sex ma 1° dmc-'hite A“"’":edmrre that I last saw b 330 alive ot vece 1 2
6. (b)) Natne of susbandos wife...tlon%........ 6. () Age of hwehane wrewife if || and that de!a‘th occurred on the date and hour stated above. Duration
PV S, o A, years || Immedlate cause of death
7. Birth date of deceased May 29, 1887 _|.....Dlcer,. peptic, perforating and.....| .
(Month) {Day)} {Yeor) ........_bl'ﬂ ,d A‘b_t‘az
8. AGE: Years Monoths Days If less than one day D iatted G e ==
Obstruction, pylorio, . Unknown,
55 6 28 hr. min 1§
[¥ a s/ (2=
9. Birthplace _ hicago, I11inois/ — _O‘bher Conditions;: Syphi ! Ycheart | .
{City, wiln‘.;r county) {State or foreign country) . &23§° \'-'ith aOl"t 10 va 1"’11 ar d&mage . m
10. Usual sccupatio. ............ 8 DOXOY (In:’:&co ;%a Fied rmg, of dd,r & T
- n
Ll Todesey O bl Gyphsdsiio aortitis with saoular——{FISOA
12. N . Of k.n
{ o o ' Serma o ke }/ rmfﬁfﬁi’g?
13. Birthplace € ny @' which death

(Civy. me:y)Fierke (State or forsign country}

MOTHER. FATHER

Of autopsy...._.._... —{should be

Not granpted. . b

14. Malden name. tt:hz:{zeﬁ sta-
istically.
Mman
15. Birthplace o w'n/i s S (S?f:; fm'imyw“z) 22. If death was due to external causes, Gll in the following:
16. (¢) Informant.. % || @ Accident, suicide, or homicide (specify)...... R
(5) Address..... mﬂlinical Chrk, Af ,gg? IBP - ,Hol .(b) Date of occurrence. ;
17, (a) Removal (8) Date thereo!.....lg 28/48 || @ Wheredidinjury oocur (City or tows) (Connty) (State)
(Burial, cremation, or removal) . . (Monib) (Day} {Yeas) (d) Did Injury occur in or about home, on farm, o industrial place, in p‘ubf.ic place?
() Place: burdal or cremation California, io. 4
3 i o of pl
18. (s) Signature of funeral director.... B+ tN_E. Ambruster While at work?, becity J:'é;:ﬁ: OF I0JULY m s,
( Address 4224 .::3.&?% ..... - - or othen)
. Signature.’.._ 0 S
19. [{) _ ..........
@ DEG-28-1942 @ Rty sitrem . 3 of Medioal OfPiser,Duc cinet) 2/28 /2

{Licensed Exifalmer’s Statement on Reverse Side)
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LU0 T5c:a 1~ FSTATEMENT BY LICENSED EMBALMER
slusss FXEw el idtop 0bdbiddgys
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I hereby certify that the body whose nama i3 retard@dGh the reverse side of this certificate was embalmed by me, or by.....

i badnegy F . .
_..)Jn ok T " , Registered Apprentice No..... -

working under my persona! supervision.

Q{1

Licensed Embalmer No.... < <% i?/

' . P. 0. Address. _/ %ﬁ#‘- %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply with
the above constuutea gmunds for reyocation of license.)

N E:\ S LIF this body,ris nof?emhalmea, faci shbiild be so stated above.




