NENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Hi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration Distriet Now............. ..100 3

c TrAav r
Stale File No g‘ e

HQGBQ

Regis Registrar’s No. i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
{a) County Miss 1 ? U
Sumte_ MiSSOUCL
(&) City or town, St. Louls, Mo ». @ © () County
(If outaida city or town limits, write “BURAL" and name of townahip} (¢} City or town_...... Rrentwaod Mo

{c) Name of hospital or institution:

oxlan Bros. Hospltal

{lf oot in haspitel or institution, writa street number or location)

{1l outaide ciLy or town limits, write “IKURKAL"

Wﬁ?/

([( rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERDMA

9. Birthplace

St. Louls, Mo,

10.

-

{c)

Usual occupn:ion.k,..g_g I'Dent ar

1. Industry or business.

{City, town, or county)

>

{d) Length of stay: In hospital or institution
(3pecify whether || (¢) Citlzen of foreign country?. no {Yes or No) /
In this community
yenars, months or days) If yes, pame country.
MEDICAL CERTIFICATION
il AN Arthur  Leonard White :
® 1t T (0 Souinl oo 20. DATE OF DEATT: Month. . NQV e dayo B2 /o
3. veteran, . (e cial curity
¥Ear...... ._,19..4.6........-..,hour........__....—.l.- SRS .11} 17 z ....... LM,
natie war. Ne
21. I hereby certify that I attended the deceased from
5. Colo 6. (a) Single, widowed . s

Male ;5 |~ ““White Harrisd™, 7 0 0 19
4. Sex divoreed L that Ilast saw h alive on. A9
6. (& Name of husband or wifé....emecreicceeeneee. 6, (¢} Age of huasband or wtfe if [| 2nd that death occurred on _fhe date and hour stated above,

Lucy Carrigan alive..._ 08 ___years
7. Birth date of deceased...OC b 21 1876
(Mouath) {Day) (Year)
8. AGE: Years Months Daya If less than one day
4 .
70 1 4 hr, minT |

Arthur. White -+ . =

(l.lcblfapmnnnc ¥ within
~1 T / e J..(’
s 1], Maj

jor findings:
i+ Of oper.\r.lnrlﬂ

12. Name -
g ¥ ; Undetline
- ﬂnkﬂOWﬂ ] ;(i the cause to
& | 13. Birthplace v = - —£ & which death
¥ tate or m:xn ¥) Of auto should be
E 14, Maiden name ﬁfﬂ aﬁm cordry : 'fﬂ / autapsy o fh?rgeﬂ ata-
. I istically.
£ 15. Birtnplace. JAKOOWN 7 f)ﬁ 22, 1f death was due to 7
= ) (City, town, or connty) (Stato or foreign cuuutryw *
16. (¢} Informant John Whi te /.8 {a) Accident, suicide, oMb, |
@ Address 5624 Hebert (¥) Date of ocgurrence...._ |
N L |
17. (a) Burlal (%) Date thcm! NOV 227:1946, || ©) Wherdi occur? {City or town) (County) |
(Burial, cremation, or remaval) (Man&h) {Day) (Year) (&) Didi ur in or about thustnal place, in pubhc placc? :
18. (2) Signature of funeral director, .
® Assgray 75%.@3@?1 tor Av .
19. () MOV MY WIS M. o AIALAL o [0
{Data received local registrar} (llemxmr n signature) Ad

Place: buriat or cremation. NBW_St. ._Pat.ar_ & St.Panl
.Jday B.Smith- i K

(Specily t P o place) - ‘ ;
Pt ans of m;ury é_ ol /o :

(Lu:ensed Embalmer's btalement ond(cve\ré Sldc) o .




STATEMENT BY LICENSED EMBALMER

A -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)éffj— .

. , Registered Apprentice No

e
Licensed Embalmer Nn 5/(6 /Z

working under my personal supervision.

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 embalmed, fact should be so stated above.




