- .
. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! .}5012

175 BUREAD OF TRE CExaUs STANDARD CERTIFICATE OF DEATH Staie Fite No |
> 1 xssen Rezislﬁng QNNOVM Primary Registration District No._ . +rYNN Registrar's No.......... i .‘_...

N 1. PLACE OF DEATH: .+ ||-2 USUAL RESIORICY OF DECEASED: e 5’&, f
r ]
" || ta} County : Missouri -
L g ® City or town....ows_ LOU1S, MISSOUTI (c) State R , & County, ! ,’ 24
~ O (If outside city or town limits, wrile “RURAL’" and name of tawnship) (¢) City or town St.. Loulis ! .
g (¢} Name of hoamr,al or institution: / (If ouside cily o town limits, writs "RURAL") e
\ 771l Vermont, @ SwreetNo. 1711 Vermont v
{If not in bospital or institution, writs street number or location) {If rural, give location) )
(d) Length of stay: In hospital or institution p
. {Specify whether {¢) Citizen of foreign country? (Yes or No}
In this community
= years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
| 3, (s) PRINT ~ A
& || Full name__ George Arbuckle
_ < 5o LEe. .4 o e 20. DATE OF DEATH: Monen_ NOVEMDE rday 4
y vctcran. . (e cial Security
1 name war panl Sh No year. 194 5 hour, (;-'e-r minute. £5 @’
21. 1 hereby certify that [ attended the deceased from
5. Color or, 6. (a) Single, w:d 19t 19 -
| Male ) — White fa rTi8d to —
Sex. { div YOEd—-—--—- wremreoesceme—ee || that [ last saw h alive on RUTR o S
E 6. (a) Name of husband or wife..—ooooeee. 6. () Age of huap;g?d or wife if || and that death occurred on the date and hour stated above,
a Tillie Slei fe I' L Immediate caugesf death
7. Birth date of deceased Ju'ne 24 1875 = foor 2 I
5 Moai) D (Yeur) . /
-]
4] 8. AGE: . Years Months Daye If less than one day
: A
é J 5 70 4 ll hr, min D ‘ -
+ . ue to - . £ ",""
o. Binpce Mitchel, Indiana R -
" nt wn, or eounl‘.y) (State or foreign country) P i
N . . QOther conditions. .
2 10. Usual cccupation e : Alaclad within 3 monthe of death) ¢ X
- i1. Industry or business Major il - PHYSICIAN
- T hindingsa: - - —_—
;.l.. 5 12, Name . f Unk_nO\"Vn . o N C?f operations....... o ; - 2 o S
B ¥ : Underline
2 = 13 Birtholace Unknown "; : the cayse to
B R R {Gi w, ty) . 1 (Stais or farmign connlry) Of autopsy..... ?ﬂc:‘ﬁi&#;
E a 14. Maiden natme ijh‘kﬂsw‘ﬁ i ' charged sta-
By 5 ‘..o tistically.
E s{ 15. Birthpl Unknown 9 22. If death was due to external causes, fill in the following:
= {CilLy, town, or ¢county) {Stats or foreign country)
g 16. () Informant rs. Tillie Arbuckle . -+ || (@ Accident, suicide, or homicide (specify)
() Address.... ,_7 711 Vermont. S .. |1 ® Date of occurrence
Burial 11]7745 () Where did injury occur?.
17. (a) (&) "Date Lhermf {City or 1awn) (County)
. {(Burial, cremation, or remov. (Month) {Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc piace?

(¢} Place: burial or cremation Iqat 10na 1 Ce me te I'y
18, (@) s,,mm Of fu,ml d,,,‘.,H,So uthern Funeral Hompg
(5) Address 5. Grand Blvd.,

19. QHSI ﬁ IQ ;52 P O3 ek
@ {Data local repistrar, 45 {Rexistrar's signatare)

(110 o) A R

g (KD prother)

- &1_ Date signed../ /.:{J/

{Licensed Embalmer’s Statement on Reverse Side) V




i

.
- . - - - .
- - : 4 . . e

. [ .o L 3o -
STATEMENT BY LICENSED EMBALMER

. . . . Y Y

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

-, Registered. Apprentice No - o

working under my personal supervision. ' : i : B

Licensed\_Embglmer No 3\?é o

P. O. Address — )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . ..

. If this body is not emha]me«l, fact should be so stated above.



