. 8. No. 2
)M—5-42
v, 5-17-39

Bo1  X32873

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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED JUN 2

Registration District No... éﬁ

STATE BOARD OF HEALTH OF MISSOUR! (’
24505

STANDARD CERTIFICATE OF DEATH State Fie Nov...': m“"“’“—"

Primary Registration District No... e metan e mrpmnne Regisirar's No.

— -

1. PLACE OF DEATH:

(g} County

(c) Name of hospital or institution:

(d) Length of stay: In hospital ot i

In this community

(4) City or town 8t.Louls

{If outslde city or town limits, write “RURAL" and name of tawnship)

_Enroute Qity Hospital. N

(Ir 1ok ja bospital or jostitution, write street number or lxmnun)

institution

(Spﬂ.-cil'y whother

ysars, monthe or daya)

2. USUAL lthbllim 0quu51~u=

@ suate..X11ined8_ .. ®» coumy.. Q00K .. 9.
{c) City or town.. Ch»i QaeQ ,

(1 outside cily or town limits, write "RUBAL")

{d) Street No..... 1 851 N.l Wh.i?plﬁ St n.. /Vg

(M raral, give location)

(¢) Citizen of foreign country? (Yes or No) .

If yes, name country,

vull Rame.... ATthur A.Carpenter

3. (&) If veteran,

name war. N o

3. (¢) Social Security
e Hnknown

5. Color or

. s Mole O] e Tihi.t.el

6, (a) Single, widowed, married,

divoreed. M.aI‘I' 1& df

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... S MILE, .. dayy....
year. 19 46 hour. Gm

21. ¥ hereby certify that T attended the deceased from

19........ to

that Ilastsaw h alive on

{8) Address

o O 08

(Data received local registrar)

ij

p&nvton Blvd.,

(!qulnr s mmmq)

6. (3) Name of husband or wife....ooooveeoennoer. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duraii
ralion
L ol i BE alive._. 5“ ..._.years || mmediate cause of death uratio
7. Birth date of deceased ADI' il 1 1 876 ........ o / )
{Month) {Day) (Yetr) C/m
8. AGE: Years Months Days If less than one day Due to /
‘ .| £
mi &,
L/ 70 : 2 0 . a fl L7 757
9. Binbplace.ARIILiOD Nebraska./ LS
(Civy, town, ur county, (Stata ur foreign couulry) ) / ’r‘
10, Usual occupatlonRetiredﬁ_ﬁ_E_mple.ﬁQn_” ‘%}’;f,{,;:’,‘f::;‘;, within § touths of desth)
11, Industry or bwnmwch.lﬂga_go_&._lﬁilaﬂ.ﬁ- .................... R FHYSICIAN
o Major findings: —_—
6 ( 12, Name Unknown f operations
B : 7, 'hl_lnderline
=1 13. Birthplace Unknown it ) whic?lé?a:_g
{City, tow aty) {Statn or oreign country, Of aut - hould b
E; 14, Maiden name........cocoremeee-. BI.T “EIlQWn autopsy E:ﬁa:r;ﬂcﬁ st.a'E
) y.
§ 15, Blrtbplace,(u"m'nuw%}fne)own T wui{) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant c 18 Tence v Paet Zke (a) Accident, suicide, or homicide (specify)
) Address. 2941 W.Bradley St.,Chi.,T1ll.|® Dateof occurrence
w0 - Bemoval . (®) Date thereof 8-3_48 () Where did Injury occur? TP S oY ey
{Buria), cremation, or removal) (Month) (D") (Year) {d} Did injury eccur in or about home, on farm, in Industrial place. In publ:c place?
{¢) Place: burial or eremation........ Ghlca o, 111, )
18. (o) Signature of funeral dnector_-Al.b..e.I .t.. ..fi EQP 8] e..,.....,......... W mlc a't'work? ____W_____(i_pf_i_r_’ ‘(T o plece) s ’-’t/ v

eans of injury.. e

23. Slguature.. ”%_O_é_ F

4 . D orother) e

-] Addrﬂs_._.dnﬂq ............. Date sia‘ned.ﬁ‘:fﬂu

{Licensed Embalmer’s Statement on Revcra(Sidc)

.v"o-—
N




e kg

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

working under my personal supervision.

. -P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fallure to comply with

the above constitutes g'rounlds for revocation of license.) N

* If this hody is not embalmed, fact should be so stated above.




