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

DEPARTMENT OF COMMERCE

"m u-njxﬁul_or THE Cm;sguz 2291

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._....

19344

State File Na

100 %

Registrar's No

1. PLACE OF DEATH:

-{a) County
(& City or town...D.C.® Louls, MNo.
(If outaida city or town limits, writs “RURAL" and oame of township)}
(¢) Name of hogpital or institution:
4416 Arco /

(I got in bospital ar Jnatitution, write street number or location)
{d) Length of stay: In hoapital or iastitution

{Specify whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

.5383
Missourl

W °7%
St. Iouis

{If ou:taide city or town [imits, write * R{JRJ\L '}

4416 Arco P

{1 rural, give location) U
{Yes or No)

{a) State..... (5) County,

(¢} Cityor town

{d) Street No

(e) Cltizen of forelgn country?

If yes, name country.

Emme Dee Arment

3. (¢) Social Security

3, (¢} PRINT
FUi.L NAME.

3. (&) If veteran,

name war, No
\ /{5 Coloror 6. (o) Single, widowed, married,
4. Sex Female race 2 QJ divorced..ﬂi.@ﬂﬂﬁd....

6. (b)) Name of husband or wife ... ...ceeee. 6. () Age of husband or wife if
FEdwin Arment

7. Birth date of deceascaDECEMbEr 23, 1866

(Month) {Dn ~-—(i.'mr""
8. AGE: Years Months Days if less than one day
./ 76 5 29 hr. min.

I1lincis /

(State or foreign country)

9. Birthplace
. (City, tawn, or cousty}

10. Usual occupation............ Nil

11. Industry or business.

& { 12, Name.....hemuel. Adams /
3 SR

=L Bi"'h“h“’ (ci E? nﬁ [uroounu') (Szizrj;orrfx}fnmw)
& ¢ 14. Maiden name... I
E 15. Birthplace Illinois /
= (City, town, or county) {3tots or [ureigo country)

Informant.. Edna ClaSDill

16, (o) .k
) Address 4416 TAreo.
17. (o .Burial {8) Date thereof.... 6,/ 24/42 ...

(Burial, cremation, or removal) (Moath) (Day} (Year)

{c} o Place: burial or cremation Mt. HOPG Ceme‘bery
18, (8} Slgnature o! funeral director. Edith E. Ambruster

i) Address 234 Manchesgkey
1. (o I

(Date rocei ved Thca) // yi (H-:umr-nirnalm)

{lactuda pregoancy within 3 months of dl@/ {

MEDICAL CERTIFICATION
22

minute. M

20. DATE OF DEATH: Month JURE day
year.... 1942___._____Jmulll l.lQA_-M -

21, ( 1 hereby certlfy that I ar.tcnded th

froma

5 ] ¥V XY
&/l’l:a‘t:wh a'r'—nhve on. WC/ ‘7( cwrreen 19, .,.1/

and that death occurred on the date and hour atated above.

Duration
Immediate cause of death

v %W,{/

TAA
Dgpe

Due to

—
3\“
N

Other ennditions

= PHYSICIAN
Mol Speratins w4 —
Ty T e
Of autopsy l/ :vml?ieagg
& t[sticall):.ta -
22. I death was due to extérnal causes, fill in the following: '
(@) Accident, sulcide, or homicide (specify)
{# Date of cocurrence.
{c) Where did injury occur?, Gy ey P )

{d) Did injury occur in or about home, on farm, in industrial place, In public place?
(Spec:l'x l.ypo of place)

= f
While asuikr?) 3357 {1T . — N N
23. Signature 77/’

(MDor
Address 3// JA

% (Licensed Embalmer’s Statement on Reversa Side}

Date signed... _‘L';ZVl/




. :-.' f
o
+ .
X . -3,
|, i ot
, .
" STATEMENT BY LICENSED EMBALMER
i . Lo
_ I hereby certify thai the body whose name is recordéa.on the reverse side of this certificate was embalmed by me, or by...: ......... ...................
, Registered Apprcntiée No - . ,

working under iy personal supervision. . ﬁ A . ‘
o Signed... ’/W}T é;" i

//z 5

. ) ‘ ’ Licensed Embalmer No.: Fopmrrereenienn
- P O. Address )-% S Pny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




