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

DEPARTMENT OF COMMERCE
Bumreau oF THE CENsUa

LED JUL 8 1948 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ,ngl

19369

Stale File No

Registrar's No.___.._ﬁggg_/

Primary Registration Dletrict Now e oo
i. I'LACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: ﬂaﬂ
(a) County . Ho /7
) City of romn St. Louis (a) State ) 5 is (;? County. .‘}
@ N n I:a'lmm‘ih diu of town limits, write "RURAL™ acd name of townchip}) (c) City or town t. ura ? I /A
4 ame o ital or inmitution: 1fo hidu [ Imm ts, wiite “BUNAL") iy
Mo.MBptist Hospital J @ st o, 2926 (0T Ve 5
(17 Dot 1a hospital or institotion, write strest number or locatlon) ([l rural, giva location)
{4} Length of stay: In hospital or institution
{Spocily whather |{ (¢} Citizen of forelgn country? (Yes or No)
Io this community__ Ap
yoars, months or days) Tf yes, bame country,
::;U{-“B ;E{:’E Louis Arbini MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, S UIE any_25th
3. (4 H vereran, 3. {¢) Social Securit 1945 / / P M
- - hour. nute
pate war NONE No.289-01-5544 minute = 22 0..M
1. 1 hch!y that I attended t ecensepirony .
H | 5. Co!or_or 6. {a) Single, widowed, married, j z 2 ‘Jg:
4. dﬂalﬁ ﬂ"“" W:b’i te 1 /dlvﬂ’“d-—‘@rried that [lar sow hurtesr—ndive on_.........._.._.._ .. ....,2_-1__._ —— !% ;
6, (») Nameof husbandorwife..e . 6. (g} Age of husband or wife if and that death occurred on the date and hour stat )
Adele Arbini alive_. & & __years || Tmmediate cause of death
7. Birth date of decensed Jan . 2nd 1873
{Maoth) (Dny) (Yunr}
8. AGEs Years Months Days If lesa than one day
70 5 23 Y . AU .1}
9. Birthplace Ttalv 5 "}‘.
ty, Wown, or county, Stats or forelyn country) "
0. Usnal " E‘rla ss Cut ter retired Dther conditions g ‘;ff‘( 4
10. Umial occupation { ) nclude pesgnancy withio 3 months of dulh)/(/‘/
11, Industry or businems A8 G 10Y Dean Glass Co. —— y PHYSICIAN
& aior findings:
b 12. Name Charle 3 AI‘bini f nnrmrlgnnl Undert
= i nderline
E 13. Birthplace Italy 4" - the catiae to
(fﬁ,l lmm g) U k c()Sr.u.e ar lorelgn country) Of autopsy :Vﬁlf’c‘l’llddengt
§ t4, Maiden name LT charged sra-
E t5. Birthplage I taly 5’ driically.
S - TCity townr ar commis) Biate o toralam vommiry] 22, If death was due to external causes, fill in the following:
16, {a) Iaformant...m,s.. _Aﬂﬁlﬁ.&rbm_ ____________________ (a) Accident, suiclde. or homiclde (apecify)
(D) Address 4:926 COl‘I.lInbia Ave [ ] (b) Date of occurrence.
17 @ - Burial (), Date thereot..... 025 9=43 | (9 Where didinjury occur? Gy o vowal " (Fownts) [T
{Barlal, eremstion, of removal) {Moath} (Du) (Yoar) ()} Did injury occur in or about home, on farm, fn Industrial plm:e in pubHc place?
{¢) Flace: burial or u...mmln,,NeW SB;" Peter & Paul
18. (a) Signature of funeral directirl €2 8hauger portuaries
® adiren. 2228 S0 ng ay_ Bl . C} . hM
S or othesPr 2 4]
1. @ JUN-28 4 5
(a} {Date racejvad loulrvﬁg#s ® {Rertrirar's cignarnse) Add s

{Lisensed Embalmer’s Statement on Reverss Sida}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registered Apprentice No LA

working under my personal supervision,

o Licensed Embalmer No. 5‘{' €6 /7

o *
- e

. P.O’Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Fa:.lure to comply with

» the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact ghould be so stated above.




