5 - ¢
3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : '&‘?R%S

M—5-43 VREAU OF THE CENSUS
5.17.39 qLED D E C 8 1948 . STAN DARD CERTIFICATE OF DEATH . State I‘-ienNo ......
T e Registration District No... 3]8 Primary Registration District No.____... zﬂoa Registrar’s No. 1(') 231

-

1. PLACE OF DEATH: L R . N 2. USUAL RESIDENCE .OF DECEASED; M
a L L, .
= {a) County - (@) State Mo, ) County, / 7
& () City or town......SE.,--Lou g -
o & N it (lfoluuu;n %ity or town lmits, writs “RURAL" und name of township) (¢} City or town St » Touis
= (3 ame of hospital or institution: D (£ wutaide city wplim: m'# y‘u‘..’
Sl | State Hospital @ Supey Ngpahpbuest, ?32‘0
E (If not in hosgiital or institution, writa siveet number ar location) / (l!rurnl, give locotion)
& {(d) Length of stay: In hospital or Institution ce
ng In this communit; ¥ ears (pecily whother || {¢) Citizen of foreign country? NU (Yesor ch)
Yy ‘\'
E years, montbs or days) If yes, name country.
5 5. {e) PRINT MEDICAL CERTIFICATION
& FULL NAME. ... ] e Bt W e eeeemee e e
- Erne st-We—Arbogast - : 20. DATE OF DEATH; Month.. OV day.._22th
3. (& If veteran, 3. {2) Social Security 19‘&.‘8 1+ .15 ]
= No Yo Yes year hour. ) ..mmute“._‘_._.__P._...?M.
L name war. :
f 21. I hereby certify that I attended the dece; from.. Y ,,.’L; iy v il o
= 5. Color or 6. (a) Single, widowed, married, 19 . to 0 LTAL J. g Y o il
ul e s M race.... J¥ diVu:m_Y!idomed;)a- that I last saw h...4 aialive on M W}r
Z 6. {» Name of husband or wife_...oweeeeoe. 6. {¢) Age of husband ot wife if || 2nd that death oceurred on the ﬁate and gour stated above. vt
v nﬁvaec_eaﬂedyeam Immediate cause of death gﬂ&ys
&) . 0 .
7. Birth date of deceased ct 27 187Z2 .
E {Moath) (Dny) {Yeur) -
= . teridsclerotic¢ Heart edase| 1948X
4} 8. AGE: Yeara Maonths Days If less than onc day Duye to.... AL 1 4 ar Dlseas é’ 19—["‘8}&
& 75 0 ﬂ, ‘ A
= WV
hr. i {7 1=
3 | i = Due to T, | -’lj
=) 9. Birthplace Chili i O /. : - - Y ey,
;z: (Cuy. wwn, or euunty) [ of (Oreign ceunl.ry) VI Gf
. Manufacturer .- . Other conditlons..._:;
% 10. Usual occupation (Inclads prognancy within 8 months of death) 7
DI 11. Industry or business VaTESD ) PHYSICIAN
o ajor findings: s, o s . '
b {18 [ 12 Nameoo Fohny - ATBOGABY oo | Of OPORHOIiEb ’ Undestine
-
£ | 13, Birthplace SEHEN - nOhio l the cane to
- - {Civy, town, or count.y) {State or forclsn country) Of autopsy.... 3 should be
- % 14, Maiden mame... LEONA&A ... .. Unlmom e ._A._..?..._ . B . . charged sta-
W . . . tistically.
= .
O{ 15. Birthplace. - UNknown . £ 22, If death was due to external causes, fill in the following:
g = (City, town, or county) {State or foreign euux;lr ¥)
) (a) Accident, suicide, ot homicide (specily)
E || (@ Informantigymer-G-Giessow —
B @ Address L1 A0 cKnight. Lane () Date of occurrence :
17, {a} ____,A___Q_r_ﬁmﬂvt:l-()n_ .......... (b Da.te thereof T{OY 1.‘5_ lq 48.._ (e) Where didi mmry oceur? (City or tawn) (County) (Y1ate)
(Burial, cremation, or removal) cip (Manth) (Duy) (Year) (4) Did injury occur in or about home, ¢n farm, in industrial place, in public place?
(¢) Place: burial or cremation a ép&l&é
18. {a) Signaturegi funéml director.. q-—g S i A it Sa—g(b(l_._:.. i"hile at waskY.. ... . (Spemry l(’:)’ ﬂ‘gl;;;)of lﬂjlﬂ’)’ d e
® Add lY___Dﬂlma .‘ N | :
N é ﬂ 23. Signatn e Y Al O, (el - (M. D....m:i;‘ __6/ 9
19, ..._...__.._._ ........ ey | - .
) ([)uta rgceivcd locsl repistrar) (Registror’s signatuse) Address s A'rs ena S s Date gigned = iy I+

(Licenacd Embalmer’s Statemuent on Reverse Side)




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....

e n e e et Aot e TR b et et caraten SO PY . S , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

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 embalmed, fact should be so stated above.

o

-
FLa




