¥
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 4 2 l 5 7

1 e or v Coneus STANDARD CERTIFICATE OF DEATH  swwsueno ;

i
[}
% g, || Registration Distriet Nom_j_ﬁr@_ Primary Registration Distriet No., imrmremesemsm s Registrar's No....—J—igg—Q ‘
E == —
£ < || 1. PLACE OF DEATH: 1@@@ 2. USUAL RESIDENCE OF DECEASED: |
n E (a} County. : '1'9""'" Mis i
5 3 (b) City or town ot. Louis {a) State sour () County.
s P (@) Nameof hmﬁﬁ;l[f::};l:&:‘[:&; town limite, write “RURAL" and nams of township) St Lou i <
7] . City or t .
a E 1407 Ea St G ang Ave @ 7 or fowe. (11 outaide city or town limits, writsa “RURAL™) /
- (If not in bospita! or institution, writs street number or location) G
= B |l (@ Length of stay: In hospital or tustitution oneg (d) Street No 1407 East Gano Ave
o {3pecily whather {1t rural, give location)
: Q In this community. Unknown
- Q years, months or days) . {e) If forelgn born, how long in U, 8. A.2. years.
0D
- © 8.« MEDICAL’ CERTIFICATION
W g | 3 e) PRINT John Arkes Lo 2.
- e HNAtME e — 20. DATE OF fs%'ngh Munthwgm 81!
5 2 . veteran, - AF, ¥ ’ minute,
38 aame war_ NONE no._None yoar hour_ =L faut -
: E 21. I herebg certify that I attended the d d from
2 § 5. Color or & () Single, widowed, married, <+l 2] N RN T SR 19.39;
E = e SGXM@.‘.:_L..Q_._..-_.._ rnce..m.. divorced.M._a_I_‘.I_J;gg. that T last saw hmnﬁve on BM 'E\L\‘ . 193 A
= -8 6. (b} Name of hushand or wile. 6. (¢) Age of husband or wifeif || and that death oceurred on the date and hour stated above. Duration
g Arkes (nee Jar anssen alive.. 1O years|| Immedizta cause of death ;
- _g 7. Birth date of deceased April 8, 1870 Pdvic. WMo d ah g .
o : (Menth} (Day) (Year) i yd
% E 8. AGE: Years Months Days It lexy then one day Due to 5‘_'/
a
2 2 ¢
g 2 69 8 25 hr. min, i f-_;_i ’,('/ ] A{’
h-qna N Due to. ’ -
2% | o mwwpnes.__Florissant Missouri {77 x
g E (Civy, town, or county) (State or tarelgn country) f 7 v 71
nditions . oo
S = || 10 Usuat ocompatton Laborer - || Othereo YAy e e ! 7
he S || 11- tndustry or business 0 : PHYSICIAN
T — B M findings: A —
g 8 E { 12. Name, ; HenI‘V AI‘Ke S oot ‘g‘fr "‘g‘“"n“g:"'“ a Underline
g E || = \ 12 Birehptaco — : %El}lrandmﬁi :2&3:3:&53
wn, or ¥ o foreten ! shou
E g E{u_ Mauiden name. arTy "K"eéven oot Of autopey. .agz;ﬁi’n;
: Floriss M '
:g ._:.. S 16. Birthplace (Qt"}ou.“ ,f!-nt (53‘. ff,&?‘nrwj;nm) 2g. i‘ de:th w:ﬂ :ne to n:te:;ldmm ﬂll‘in the following:
;-5 E 18. (o) Informant’s own signature. Mrs Anna Arkes (e} Accldent, de, or ho e ¢
EE @ Adaress_ 1207 _East Gano Ave (®) Data of occurrence
ﬁ g 17. (a) Burial [E)] ‘Date thereol__lﬂﬂ__ () Where did {njury ? {City or tawn) (Cousty) Stats)
= (Burfal, cremation, or removal) (Maonth} (Day} (Year) || (d) Did Injury occur in or about home, on fnrm, n industriat place, 1n public placs?
=] (¢} Place: burial or cromation. Caly C
I_ % 18. (a) Signature of funeral director. M h H S @ (u)'wﬁf) { Infury
l;g &) address__ 2101 East Falr > N !




STATEMENT BY LICENSED EMBALMER
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