LSiN;js DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j_ 2 5 U t’
— UREAU OF THE CENSUS b
v. 5-17.30 ILED APR 20 STANDARD CERTIFICATE OF DEATH State File No :
T Xsesh T Yoo W
!femstrat:on District No. _._%8 Primary Registration District No...._.._....lg,O_S Registrar's No, 3‘;30
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; aga
a {a) County i {4} State M i gsour i (4) Count / 7
[=) (&) City or town St . Louis A Y.
s} (1 outaide city or towa limits, writs “RURAL" and nama of townahip) (&) City or town St. Louis 9;/ : k ,
&3] (c) Nameﬁf hospital or m:mtu%on /) (IF ontide city or towa Tiaita, write “RORAL" ¢
= igsouri Baotist Hospital '
{[{ nat in hospital or institution, write streat number or location) (d) Street No 1 2 46 A1 1.h p(l-‘:'r?:.ml, give location)
{2) Length of stay: In hoapital or institution
{Specily whether || {¢) Citizen of foreign country? (Yes or No)
5 In this community
E years, mootha of days) If yes, name country, g
& MEDICAL CERTIFICATION
& % RAME. John Arisman ApTil 5
- 3. (&) If veteran, 3. () Social Security 20. DATE OF DEATH: Month day
E None None LT S— 1944 now tWO __minme.. . Pa.M
name war No
< 21. I hereby cettify that I attended the deceased from _. I.‘[B.rChA_.aé,..l.g44
E Color or 6. (a) Single, widowed, married, 19 o A-nri l 5 19 4:4
| o secMale raoe..._..w h-l te aé dx;vorced.ﬂld;QHﬂI.. that 1 last saw H 111 ative un.&/ 2 ,[ 44--noon. .. Y [ N
E 6. {b) Name of husband or wife.._.._.._....... 6. {&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
VI | — Jgh,a‘nna___uigm'anm alive__. o years || Immediate cause of death Cardiac
¢ 7. Birth date of deceased Sent 6 1872
5 (Month) - (Day) (Year) )
= . N .
L) 8. AGE: Years Months Days If less than one day Due to. PT O obable. Caro nary. {A/
B 71 | B 29 ) || Thromhosis. Ve VW
T. min
a . . Due to..
& || o Bintplace....Iron County Miceouri d ) Y4
% {City, town, or connty)” {S1ats or foreign country) e,
% 10. Usual occupation RetirTed Fa rmer: (J&ﬁf:;dﬂmom; "‘Em‘p‘ssm&“h Egatiy Sllrgi Ca‘l......._.,.....
S il 11. Industry or business — shock PHYSICIAN
;.I. f’é 2. Name._ NOah ATismen ‘ [ 6 operations... RRpLuTred. gangrenous.. Ve
ndetline
2 12 . pinss Hoanoke Vireinia /. g&l gladdeABowel__obstructionmmw
- {City, town, or county (State ul"_l'oruun country) n.utcgs? Omy :ﬂci‘ﬁ!f%tg
5 g 14. Maiden name. _.. ——-—--}-E"—rtha Webb T O . charged sta-
= 1| Unknown Missouri S TTEmpr— Htically.
E g 15. Birthplace e ) PR — 22. If death was due to external causes, fill in the following:
i = 16, (;)" Tnl'_r'\rr;nr?rt "Mrs N Be rnlce Maxwell - "=+ Il (a) Accident, suicide, or homicide {specify}
a (&) Address 12 46 Aube rt (&) Date of occurrence.
17. (@) _.Burial . () Date thereof.__ 4=T=44 (e) Where did injury oceur? Sy vory Gy
{Buriul, crematioa, or ramaval) . . (Mocth) (Deay) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pu.bl.u: Dlane?
{¢} Place: burial or cremation SB 1em 3 ] MIB gourl
18. (g) Signature of funeral d:rectnrAl_b_'ﬁ ?»’.‘t .Hn HQppe-_ 7 “_}‘:{hjl; ag x:k? _______ i ____&iwfd, “ﬁaorn}-ﬂ)o_{.in‘ .
()] Addrm,._____tl‘_?%gl% nel BlyG. . |t ; S ) 'W& a ﬂ'g;
5. @ > S "My ‘VYi;’[d'ZD"I '
(Datn raceived local reristrar) (Rursuarsnmtm-e) Address._.. ___.," ay =zt S
{Licensed Embalmer's Statement on Reverse Sid.‘)




i

‘ C S 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

*

= SO » Registered Apprentice Now..oooicireieeae S -

working under my personal supervision. . .

Licensed Embalmer No...... 5—7J ................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW"RIT]NC. (Failure te comply with
the above constitutes grounds for r'pvpcation of license.)
!

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

-




