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

A PERMANENT RECORD*- .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

2o 1 X10811

DEPARTMENT OF COMMERCE
BUBRRAU Or THE CENSUS

EB RS 8 o,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No,

State Pils NL__.__&_d_z__‘ '
232

Regisirar's No.

1003

Registration District

1. PLACE OF DEATH:

(a) County. fboaeNin

{8 City or town St Louis

(If autside aity or town limits, writs “AURAL™ and namas of township)
(e) Name of hotpltal or institution: @

(Specify whather

(I cot in bospital or institotion, writs strest

ot focation)}
{d) Length of stay: In hospitalor Institution e

Inthis community.
yoars, months or days)

R NE.__James Augusi Arndtd
8. (b) If veteran, B. {¢) Social Securlty
Hame Wwar, No.
Vit
0 6. Color or 6. {(a) Single, widowed, marfiad,
esex }ale | e White divorced...&lng.l.ﬁ..

6. (b) Name of husband or wife. 6. (¢} Age of husband or wile if

allve.. . ___yeam
7. Birth date of d d Oct 20 T840
{Mooth) (Day) (Yoar)
8. AGE: Yearns Months Daya If less than one duy
2 Io hr. min,
9. Birthplace 0 o.
(City. town, of connty) (Stata or foreign country)

10. Usual cccupation Nil
11. Tndastry or busi Hil
g{lz. Name. CEArndt
% L1s. Birenpt Wisconsin /
14, Maiden ssme_ R TBE "Bt gp ke o brien o)
é { 16, Birthplace _ / Idaho
s T (Clay, wwn, or WE E (State or foreigm couotry)
16. (a) Informant’s own signatur 2 H
@ adres__ CTEgcent Mo,

(8) Address. A?

Wil
19. {a)
(Do roceived local registrar)

2. USUAL RESIDENCE Oli; DECEASED:

(a) State...

0.
§ (If outaids dty or town limits, trrlu “RURAL' M o

(It rural, giva location) /

() _City or town

(d) Btreet No

(¢) If foreign born, how long In U. S. A2,
MEDICAL CERTIFICATION

yaars.

20. DATE OF DEATH: Month..1

Vit

year. hour. fnntn M.
21. I hereby ce? that I.qttended the d d Irom -
M = ? “5/ 19
that T last sam iS22 alive on '? f’/ NETI
and tlut desath occurred on the date and hour stated above,
of Geath Duralion
Immadhte cause eat)
P, 7 / Vd
— SR |
Due to_..2 - =2 ) 7 _,.u:/
o e B
Due to ;
g - .
1] Lo
| v .
Other conditiona 2
(Include pregnancy within 3 months nfduf) r) e
ﬁ PHYSICIAN
Major ﬁndlnﬂ l Loy ¥ P
t oporationa Underllne
. i . . the cause to
wh!chld:nh
Of autopsy. 'lh"‘“ed':’:_
- [ tisticslly.
22. If d eath was due to external causes, fill {n the following: _,, /
{g) Accident. nudde or homicide (specily) Wi

(8} Date of cecurrence
(¢} Where did Injury cecur?.

8
Co;!n.:::)a. in pul(:li::?m'l

or town)

(Civy
(d) Did injury occur In or about home, on tum, inl

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ecord n the reverse side of this certificate was embalmed by me, or by
L] -

7 I hereby certify that.the body ;vhose namg i : i
L. il .. - N 2 AL . , Registered Apprentice No . N
working under my personal supervision. ' ' ﬂ’ o )

P. 0. Address.._ 2. e v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G. (Fail ure to comply wit
the above constitutes grounds for révocation of license.)

If this body is not embalmed, above space should be left blank.




