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WRITE PLAINLY—USE UNFAD]Né BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

o NOV'23 1540 o

Burgav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No. ...1 Q.Q 3_.

5704
9420

State File No.

Registrar's No.

{a) County

PLACE OF DEATH:

5800 Arsenal St.

(6 City ortowu.ﬁ.t-....!!‘.lells.; Mo...

(ll‘unuid- city or towa limita, wriu EURAL lnd nlmu nl’ m'n.hlp) ”

(¢) Name of hospital or inatitution:

City infd 4

2, USUAL RESIDENCE OF DECEASED:

stare MigBOUTi
St. Louis,

; : !lf nu!.uda city or town limits, wri RUH.AI. *)
s i

(g}
()

> (B) County. . .

City or town..

([f not in hospital orm.lul.ul.ion write n.roetj ber or Iocnhnn) (d) Street No... (1f rusnl, give loca!.lon)
(d) Length of atay: In hospital or instituflon.. mo,
(bpuu.fy whether (e} Citizen of foreign country? {Yes or No)
In this community 52 ypars .
years, taonthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT An d
FULL NAME rew Mirth
TR R . 20. DATE OF DEATH: Mompiovember ... 9 th,
. veteran, . (e al Security
None M None year. 1942 nour. 3520 PaMa  minute..
name war. o
- 21. I hereby certily that I attended the deceased from
OColor or 6. (a) Single, widowed, married, ng to. 19.;
s sex . Male race ..}l ﬂiivorcd...uarxied~... that [ last saw h aliveantOV.e 91 19_l.l:g:
6. () Nameof #####r wife...0aroling (9 Age of husband or wife if || and that death occurred an the date and hour stated above. | Duration
Mirth.nee. loQs...... ative....BB.......years || Immedjate couse of deaty A7 M ChA -
7. Birth date of deceased..___. 'h)lril__23, 1869 ... || £ e f RANLMMISAILE. )
u)ay (Ylnr} N o
- —
8. AGE: Years Months Days If less than one day Due !nll ';;_'!! &
¥ i T
- 73 ! 6- Ll 17 OO ¢ SO 1. 1 ] v/
= Due ¢ -
9. Birthplece..... € : e Lo 0,.*‘3?" s
Clty, town, or counly State or forsigo codntry, N N
16, Usaal occuation.. N1 O};x:!r &KQMWM“ b jd-Abra, ..
11. Industry or business " .fﬂé‘ A PRYSICEAN
-1 nmr —
3 { 12. Name._Apdrew Mirth oy Of operations , :
: - i % et
-t
& U 13. Birthplace # which death
town, or gognty) (State or foreign country) 3 A% Jshonld b
2 14 Maiden name fﬂ’i za"be% o o) aumpey._..........m... * oued 'me_
E ftistically.
g 15, Birthplace. (Cl:c_tovn " G o 22, If death was due to external causes, fill in the following: ’
16, (@) Informant... e 2€a8land {¢) Accident,
(5) Addresa Ci tY In fi Trmary (8) Date of occurrence
17, @ . BAriak . @ Date thereof. 1.1.[ 12/42 || ©@ Wheredidinjury occur?......:
{Barial, cremation, er remeval) Monik) (Day) (Yesr) (d) Did injury occur in or about home, gn
(@ Pace: burial or mmmnjz_ij__e_rlé_ggmg_tgzx_ -
18. {(a) Signature of funeral dnecwr_-_Math-_Herm.am&SQn While at work® ... (SP’:":’ ‘(’,‘)" 05'1';';?0{ injury. A R

1©)]

Addrm___gls l__E&S t..

.‘..... A =3
{Regivirar's -immn)

Slznature M. D. oottt ——rm..

By

19 (@) (Date received h;;.i__;.};:gﬂ)?--—

/Aa.ddre:s &5 6-6—0 F}‘MMML /gSf‘: ...... Date signed //-40.-%2...

v

(Liconsed Embalmer’s Statement on Reverse Side)




% :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emﬁalmcd by me, or by

... Registered Apprentice No R

. Licensed Embalmer No.

4

working under my personal supervision.

P. 0. Address’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot[ply with

the above constitutes grounds for revocation of license,) .

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




