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

DEPAR’I‘MENT OF COMMERCE
BureEaU oF THE CENSUS

D SEP 141948

Rezist aon District N

THE STATE BOARD OF HEALTH OF MISSQOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet Now oo

25388
e

State File No.

Registrar's No

1002

1. PLACE OF DEATH:

{a) County

2. USUAL RESIDENCE OF DECEASED:

11110018 o comi3lliamson 777

.

®) City or town St.. Louls (@ State
(If outaida city or town Limits, write “RURAL" ond pame of township) (6) City or town Marion Y
(¢) Name of hospital or institution: 7 [T =RE B RO e (1f outside city or town limils, write *RURAL™ ] a
Missouri Baptist Hospital s @ Strect No. 419 Calumet Ave.
{If not in hoapitel or institution, write street nDumber o location) (If rural, give location) /v
(d) Length of stay: In hospital or Institutlon i .
In thi " e (Specify whetber || (¢} Citizen of foreign country? (Yes or N")
4 ty. Sl .
nyenr:. So?tium d‘;y-) i If yea, name country.
- MEDICAL CERTIFICATION
Suf) FUNT . Mary Ann ATnoldil
R O 20. DATE OF DEATH: Month SePte gy @
. teran, N t
¢ ) e N i 1 § Unal{n;‘v!{’l year. 19 45 hour. 5 : 10 minuts. P hd M
name war, No. B -
: = 21. T hereby certify that I attended the deceased from. AUZ = 6, 1948
S, Color or ™ 6. (a) Single, mdowed married, 19 to.....demise 19
ﬂl N a FRAORI s B - SRERNNR—— b L -
4. Sex Femal d ree N1t € dworced.,.,,l ngl-e— ------ that I Iast saw h._ QL _ alive un_..9/1z45 19
6. (&) Name of husband or wife............ccccoueee. 6. {£) Age of hushand or wife if || and that death occurred on the date and hour stated above. Daration
alive.—..___..__._years || Immediate canse of death_._Iﬂbﬁr.....leumoni_é.'
7. Birth date of deoeasedDecemberg...._B_z____ _l LR 3 S
(Month) (Day) {Year} x
8. AGE: Yesrs | Months | Daya 1f less than one day Due to Acute disseminated lupua
erythematosus
57 8 9 SN . RO .1, N B
» ue to
0. Binnprace._ Bine Lamotte Missouriy,
{City, town, or county) (State or foreign conntry) ’ ’1"(
. b Othi nditions. R dnY
10. Usual occupation—.5CN00OL Teacher: . . .. pther conditions..__ oo / E-6
11. Industry or business : T T PHYSIGIAN
g 12. Name CE I‘l F AI‘ nOldi 4 B’;o:er;r:-g:;-- UTI'
nderline
=\ 13 Birtnplace Unknown Germany # thecate to
Gty nky) o Tarsign country) Te be reported lehould b
5 14. Maiden name mé-nwu e Ru; 8 é y Of autopsy..=x. :h:r:elél Btbaf
k Wn n k tistically.
§ 15. Birthplace (Citli riwnuo € EI:SI y m‘m{r,) 22, If death was due to external causes, fill in the following:
16. (&) Informant Martin L. Arnold i () Accident, suicide, or homicide (specify)
. &) Address Marion, 111, (¥ Date of occurrence
17. @ . Burlal . . ® Date thereot.. 2=5=45 () Where did Injury occur? T et y
(Burial, cromation, ot removal) . (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation . UP,_I'mlH_‘_ton MISEQUTi
18. (o) Signature of funeral du'ectnr ..,HAlbfl't el JHi Qpp_e S .....f’ l(:')” ‘i{I::;:)of I0JUrY. Y
® Adm_._l_f}%é)% Yoo ngt on Blvd... . - (.. or othen
16, (o) g Ep [()] = . ! .or-o } —
{Dato received kocal rexistrar) ;iuru . dmtm) __.. Date signed.. A.'_'.i’. h
v

(Licensed Embalmer’s Statement on Reverse ‘zde)
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STATEMENT BY LICENSED EMBALMER R Sl Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by......- kP
. 1 . -
. ! :
r. . . . . . . Py :
1= et e — ! : ...y Registered Apprentice No...... 4 O
working under my personal supervision. ' ’ C .

- lCensed Embalmer No .................. 3 \‘SZJ .....
' . P.O. Address - _

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in.his OWN lIANDWl{ITll\G (Failure to oompljr with
the above constitutes grounds for revocation of license.) . - '

If this body is not emba!ﬁled, fact should be so stated above. .

-




