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DEPARTMENT OF COMMERCE
Bumeay oF THE CaNsus

Registrtion Dist?cr. m‘zgl. i

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No......

Registrar's No

—ags
5~ A

27361

ey

Primary Registration District No...._.._..._"..o_o.a

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(a) County. . .
@ City or town_..... . Sbe LoOuis, Missouri - (@ -Sate MISSOUTT () County
(I outafde city or town limits, writa “RURAL" sand name of township . 02 z
(¢) Name of hospital or institution: ., . . (&) Cityortown Ste. Louis, .
City Hospital, #1 (If outaide city ar town limits, write “RURAL"}
(1¢ oot in hospital or ingtitution, wtrite street uugpber or location) N
(d) Length of stay: In hospital or lnzﬂtuﬁon___éhr.ﬂ.n..-g_ inga. ...|| () StreetNo 1106 _Dolman . -
’ . Specify whether {1f rural, give location)
In this commaunity 6hI‘S .3 Sning,
years, months or days) - {¢) If foreign born, howlong in U. 8. A.? years.
> T MEDICAL CERTIFICATION
N R
5 L MAME..._Bahy Arndt W2
: : 20. DATE OF R@ﬂrg. Month JULY. ... day 2h,
3. & Lfa::::' No 3 ;2: Soclnlksrelc;n% year. hnur_“nm&mmmm!nute......,..E.u....,....M.
- 21. I hereby certify that I attended the deceased from .Tulv
5. Color or 6, {a} Single, widowed, married, 2l e 19 _1_1,0. to LY 2le 18 J_,_Q'
o, Male White: divorced Sincle .

4. Sex race. YO e e that [ Tast 82w h.L.5 .. AlIVE ORvveemsscerssnssssnecnatl, e 19450
6. () Name of husband or wife INEWDOYTL. 6. (5) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive. NEWDOTT years || Immediate cause of death

7. Birth date of deceased I‘ﬂly 24 + 19k 0 e | N )
{Mouth) 7 (Day) {Year) (/ -1 Y o T ﬁ 3.‘ t:
8. AGE: Years Months Days If lesa than one day Due to. / }
‘_._....._6._hr. _Si......mln. =
" - - U Duye to. ST FUU—
9. Birthplace 2t, Louig, L Missourd '
- . - {Cicy. ﬁv.mi or cognty) {Stata or fureign conntry) e e -
1 Other eonditiona
10. Usual secupation Wi b < {Include pregnancy within 3 manths of death)
11. Industry or businesa 1 PHYSICIAN
& { 12, Nome.. L@WiS _Arndt ST Sperations
E= . . R ’ Undetlins
2113, Birthplace____FLlat River, Missouri 0 the cause to
_ _(City, town, or county) (Stats or forelgn coautry) 'which death
€ [ t4. Malden name, DA1 8y FEoton Of autopsy should be
E{ 15, Birthplace Ammiston, Missouri ) - tistically,
5 ity, towa, or county) {State o foreign country) 22. If death was due to external causes, fl! in the following:
16, {a) lﬁomt._@m {a) Accident, suicide, or homiclde (specify)
() Address... C10Y HOSDItal, #1, () Date of occurrence.
17, (@) ) Date thereot &3 T 42 || (@ Where did injory oocur?, Gy o) e
(Burial, cremation, o removal) - {Month) (Dax) (Yoar) (d) Did injusy occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mﬁomﬁ%% .
Specify t f piace)
18. (o) Signature of ? director, mmmw While a k7. ¢ ,(S”ﬁ;n:.of injury...!...._____.____
(&) Address......... 42 _ Aot lad.  AOL.... :
9. @ .E_ _2 @ . - # || 23. (M. D. oroth7 [
. g S
(Data received local registrar) Addresa_..sll .h..i.fi'afay ette Ave, ] Date dnﬁ_&q

(Licensed Embalmer’s Statement on Roverss Side)




. +

) g STATEMEN'i‘ BY LICENSED EMBALMER

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

t . E
.+ Registered Apprentice No.

" working under my personal supervision.
[

Signed
¢ . o
fu- r t . _ Licensed Embalmer No. S -
, ' SN P. 0. Address
. Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in ]:ua OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of hcense.) L Y weto

If this body is not embalmed, fact should be so stated ahove.



