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BURIAD or T Civeus STANDARD CERTIFICATE OF DEATH Stae Fite 4o
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MISSOUR] STATE BOARD OF HEALTH 3 3 {i 3 /

Primary Registration District No...._./__Q.... e Registrar's No ‘fb

1. PLACE OF DEATH:
@ Coumty.... o0+ Louls

2. USUAL RESIDENCE OF DECEASED:

(8 City or town.._. QL S SON, @ sate. MO @ coiny..ii k2. LOMLS &
(1f outaide city or town Linits, write “AUNAL" and oame of township) {c) City or town Fel"ff'l.l aon
{¢) Name of hospital or institution: i ¥ ar " i - ,.2-
336 _Suburban_Aves /. 336 Slf’lrl)‘;u:‘l‘)’gr'; “1{:}3'"" nona
(If not in bospital or institation, write street number ar location) {d) Street No {Ifraral, give Intau:n)
(d) Length of stay: In hospital or institution . '
_— . {Specify whether || (¢) Citizen of foreign country?, (Yes or Na)
n this community.
years, months or days) If yes, name country.
%’Uﬂ ;‘,E;!N;r I‘llinnie . Arn01d MEDICAL CERTIFICATION
o oo R v — 20, DATE OF DEATH: Month 08D . day...0F0
1943 hour. : 40 minute. P M * M

name war. N O n e

No. 2One year

21. I hereby certify that | attended th;; {from 4
5}0]0: or 6. (o) Single, widowed, married, p / 9/
4. Sex..... Fe'!l_"l&le raoete. /(itsilvorcedl\qgr_r.ied
6. (b) Name of husband or wife_ oo 6. (¢) Age of husband or wife ii [
George Arnold ative.... 1.9......years
7. Birth date of deceased Sept b 21 3 t 1870
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
'72 3 16 he. min

9, Birthplace St -LOU.iS MO.a a

7 irthp , (City, towa, or c.nunl.f) {Stata or foreign conntry) /% a4
% Housew i [=] QOther conditions.

10. Usual oceupation : Choetude progmants =iihin § monthe of death] i—

11. Industry or business . ' . . ?\ PHYSICIAN
H i . L)
8 12, name..HENTY Kirkmeyer .. Major ndings: /3.1 —
21 1. birthpiace St. Louis Mo. @ || - = / f} ol
: wg. or €Ol (Staks or foreign coantry) ¥/ W, eat|
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A I
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§ 15_' \B"mnh” (City: town, or county) (State or forsign ;Tun",) 22, If death was due to external causes, fill in the following:

6, (o) Informant. . GEOL ZO Arnold .. {a) Accident, sulcide, or homicide (specify)

() Address... 336 _Suburban  Ave. ) (b) Date of occurrence
v @ . purisl re {8} Date thereof. 1 O9=423 () Where did injury occur? e o e
- s . ar W
(Butial, eremation, or removal) Moath) (Day) (Year) (d) Did injury occur in or about home, on’fnrm. in industrial plac,c. in public place?

(<) Place: burial or Fremation:.HQ.“ St . IIB.I' cus. Cemetf :5ry

18. (a) Signature of funeral direct

(0 address.. 2228 _S0...
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STATEMENT BY LICENSED EMBALMER

"1 heret;y c_ertify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ............

..... " : oy Registered Apprentice No........ ,

‘working under my personal supervision.

.77 Licensed Embalmer No 5 [®) a)‘
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If this body is not embalmed, fact ahould be so stated nbovc.



