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DEFPARTMENT OF COMMERCE
AU OF TRE CENSUS ,

Registration District No..

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regetration District - 10Q3-

20010
State Fils No.

h ~
Registrar's NO--—ASJESD-——-

1. PLACE OF DEATH; . - -

{a) County.
(&) City or town

St. Touls

(1 outalde city or town limits, write "RURBAL"™ and pame of tnwm!npy

{e) Name of hospital or institution:

St. Anthony Hospltal
{Ifootin bn.plul or inatitution, write strest Tber or location}
(&) Length of stay: In hospital or institution avs
(Spacify whother

25 years

In this commurity
years, monthy ar days)

2. USUAL RESIDENCE OF DECEASED:

(r:bStatc__Miﬂ.Smmi_.m ) County.
St . Lou i38.:

(I outaide city or tawn limits, write “RURAL"}

0664 Hartford

{1 rural, give locatton}

V4
K-

(¢) City or town

(d) Street No

{2) If foreign born, how long in U. 8. A.? years,

AR me_Willlam P, Arrington [ S~
3. (&) If veteran, 8. (c) Social Security

No. 4 X 5-01-074

name war. e
— A
5. Color or 8. {6) Singte, widowed, married,
s Male | neWhite. dgivorced W14 OWE R
6, (b) Name of husbanderwife . 8. (g} Age of husband or wife if
Ethel alive.__ o

7. Birth date of dmmcdmmmgus ,.....l;».. Y —— 1883__.

{Muonth) {Duy) {Year)}

8. AGE: Years Months Days If less than one day
5 6 lO 2 O hr. mi’n
9. Birthptace. . UTLENOWN Ohio /.

(City, town, or county) (State or fareign un:mT)
10, Usaal occupaﬂnn......B...o...Q.kke epper

11 Indusiry or busmcss..s tw Louis and O0fallon. Co

as
= { 12, Name. . Touis. A::rj.ngb on £
3> Ty
P 13 Bmh place’. Ohio
T - City, town, or cotnty) (Stata ot foraign coudiry)
é _1\_4. Maiden mame_..Mapy.. Hu g'hp 8
§ $6. Birthplace._..;.. Unkm ov

= fSiﬁ or forelgne couniry}

— (B Darte thereof__ﬁ ’
{Mooth) (Du:r) (Ycu)

emetizg :

16, (a) Informant LK, ¥,

- (b) Addresa. L..a?...w
17.60) _.Burisl -~

-« (Buriak cremstion, or removet}

(t) Place: burial gr crematlol Ca.].VE.I'
18, (o) Signature of foneral direcw

) Address. 233 ),
. ﬁ‘%ﬁ&d&ﬁ‘ ® —

MEDICAL CERTIFICATION
June day. 4
i nute...":,_s_..p_l—M.

20. DATE OF DEATH: Month

r ¢ ymr._......,l 94 O

21. T hereby certify that 1 attended, the d

hentr.

~
alive o

?‘ﬂaan

that Ilast maw
and that death occurred onl

[(m.me-?:e cauge of death.

QOther conditiona,
(Include pregnancy within 3 months of death}

1 Co. \ b PHYSICIAN
Major findings: ‘ -
Of operations .
Underline
B :hﬁmgn t;
{which deat
Of autopsy. \_)’\ A0 shouid be
charged sta-
tistically.

22, H death was due to external causes, fill in the following:
(a) Accident, suicide, of homicide (specify)

* (&) Daze of occurrence

(¢} Where did injary occur?

{City or town) {Coanty} (Srate) .
{d} Did injury cccur iz or aboet home, on farm, in industrial phc:. In public place?

TN
njn:r—-’-—————-——-

{Spmzify :

23. Signature

While at wgtk...’
. D, or other)
Date d‘”’%g—-

Address

{Liconsed Emmbalme:'s Statcment on Rercrse Side{




4+

A
-
L

STATEMENT BY LICENSED EMBALMER

- -

1 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. W

Signed
) . Llcensed Embalmer No
‘ . e % P.O. Address -
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING (Failure to cornply with
the above constitutes grounds for revocation of license.)
' : "'_f-' T

If this body is not embalmed, above space should be left blank. . . ; ik,
} . N . '-‘”-_M




