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WRITE PLAINLY--USE UNFADII-\IG BLACK INK—MAKE A PERMANENT RECORD

Rev. 5-17-39
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<D 1 X108

. AGE should be stated EXACTLY. PHYSICIANS should state

-CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied
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DEPARTMENT OF COMMERCE

?@BEucuiu ‘;r :zm CeNsuUs ? @ 1

Registration Dhtr!ct No. m_.ﬂ_p._q_ﬁj

MISSOURI STATE BOARD 6F‘ HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct Noo— e

S (175 7]

S T
1. PLACE OF DEATH; "

(a) County.

{e) Name of hospital or institution:
City Sanitarium

(5) City or town..3.5.s._ Lol L_lﬂﬂ ourd o,

{1 outaide city or town limit, write "RURAL" and name of township)

(d) Length of atay: In hospital or institutio
Inthis communlity. Unknown

(If not in hoepital or inatitotion, write ltr t nnmher or lmﬁ&n) d
a

(Spec lf! L boﬂur

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri () County
8t. Louls,

{If outzido city or town limits, weita "RURAL®) ~ i

(d) Strect No. Unknown

/

{a) State

(¢} Clty or town

{II rural, give lochtlon)

{e) If [orelgn born, how long in T, 8. A.T......cereevreer S 7, 8

MEDICAL CERTIFICATION

Unknown

10, Usual occupation

{City. town, or county)

(State or lorelgn congtry)

-

12. Name

{

3
1. Industry or businesad NKNOWN
Unknown C?j
18. Birthplace UNX NI OWN Unknown

14. Matden pame_LIN K ROWN

{City, town, or county)

(Stata ar forsign conntry)

Unknown

—

16. Birthplace

Unknown

MOTHER FATHER

(City. m'w)”- m(Suu r loreign country)
16. {a) Informant’s own elgnature E;lﬁ é B

(%) Addresa &0

17, (a)
(Burial, cremation, or temoval

(¢} Place: burial or crem
18. (a} Signature of funera! director.

(b) Adﬁ
19, (a) ﬁ

{Date received local ragistrar}

A
8 pENT e Arthur Paul Qb =0 Nov 20
5 (o I . = Soelil 8 - 20. DATE OF DEATH: Month L) day.
- (B veteran, Unkno‘vn - (@) oU njzcﬁn(;);vn vear. 1 93 9 hour, 7 : 5 5 minute D « M. M.
DAmMG war, No.
21. I hereby certify that I attended the d d from
8. Color or 6. (a) Single, widowed, married, Qet., A 19*.3.9_0 Nov, P2 19_3_9_,
4 Sex Male race te d-'“’r“d-—ug—lg—n-g-@ thatTlastsawh 18 siiveon NOV,. 22 193_3;
6. (b) Neme of husband or wile__ 6. {¢) Age of husband or wife if || and that death occurred on the date and heur stated above, i Darati
Unknown alfve oo Immediate cause of death : i
7. Bith date of decsmsed 1859 || __Broncho~pneumonis (onset 1l-b-39)
(Mooth} {Duy) (Yeor) .
8. AGE: Years Months Dayn If leas theo one day Dus to. rare 8 1 5 10— 2- 1939
About 40 o . —
_ R N - Dua to. & g
" 9. Blrtholace Unknown - (P

Other eondltiona___.___.'i.

{Include pregnaney within 3 moad v ey —
A V3 PHYSICIAN
Major End[nz‘s: g
Of operationa Underline
ehich death
t
No should be
Of antopsy. charged sta-
tistically
22, If death was due to external causes, fill in the following:
{a) Accldent, sulelds, or homlcide (specify)

(b) Date of occurrence.
{e} Where did Injury occur?.
{City or tawn) (Saw
(d) Did Injury occur In or ahout home, oo farm, In Indmtrm pJa.ee. in publ.lc p!m?

1
Speclf f pl
| (e APtk tnjury

‘While at ¢ (R 2 e
28. smmtumm (M. D, orettrer)_____

Addren 2S5 309 (LAdtwnal Do signedf-d %

{Licensed Embalmer’s Statemont on Reverse Side)



STATEMENT BY LICENSED EMBALMER . o

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

, Registered Apprentice No

working under my personal supervision.

Signed

' . Licensed Embalmer Nn

’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license. )
.-« If this body is not embalmed, above space should be left blank.

.




