1 P Tl
;Nt;&og FEDERAL SECURITY AGENCY M |SSC3UR| DIVISION OF HEALTH ' (;HSZQ
v, 5-17-39 Hti:ﬁ]l Oﬁcﬁ%vﬁﬂ Stafgfh STANDARD CERTIFICATE OF DEATH State Pide No :
I 3308 s . ]
i Registration District Nc@g.m,-__ Primary Registration District N°--1-00-‘:-—- Registrar's No. ..10.()52_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 04"‘)
- ”
8 || @ Couats - (@) state__Missouri @ county ;7
{#) Clty or town St. Louis -
8 (1{ outsids city or town limits, write "RURAL" and pame of township) {c) City or town. 5 t . Louis q
E (¢) Neme of hospital or institution: (If ontaides city or town limits, writs “AURAL"™) 7
2864 McDoneld ,/ (&) Street Np.___ 3864 McDonald 0
{If not in hospital or institution, write street number or location) (e rural, give location)
(d} Length of stay: In hospital or institution
(Specify whother || (¢) Citizen of foreign country?. ne (Ves or No)
In this community 90 yesrs
. g yeoars, months or days) If yes, name cotintry.
(%) DRINT : . L , MEDICAL CERTIFICATION
& ALICE LOUISE ARGHER 1
November 8
20. DATE OF DEATH: Month day
-t 3. (&) If veteran, % 3. (¢) Social Security No. -
o —— Vear, 19 48 hour. minute M
ﬁ name war. _ 20
21. T hereby certify that I attended the deceased from __J UM
E / 5. Color or 6. (g} Single, widowed, married, 1id o November 18 19,48
[ || o s<Fe . race 21 0 2‘“70 widowed | w1t smwh. 8L ativeon November 18 188
E 6. (b) Nameofhusbandorwife. 6. (<) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
” —..Charles L. Archer .. allve .. years|| Immediate causc of death e
© || 7. Birth date of deceased... February 20 1858 Apoplexy 2y
5 (Month) (Day) (Year}
3 8. AGE: Years Months Days If less than one day Due to. H‘\,’_D@ rtension 2 YIS
o 80 %8 min ; A
8 8 hr. 2 | e o Chronic nephritis R 2 yrs
- 9, Birthplace. St . Lonis - “Ma ¢ K o . f .
{City; town, or county) (Stata or foreign country) hes
g ] Other conditions - rd I/
| 10. Usualoccupation_Housewife (Lacluds pregnancy within 3 mu- of death) / g? /
- 2]
W || 15. Industry or b Wl PHYSICIAN
- . - Mazjor findings: / = R
I 5 12. Name. Jongs Braun e Of operations.... y
< ~ et
. 2\ 13. Birthplace_ 3t.. . Louis : Mg . the cause to
{City, town, or county) {State or foceign country) Of autopsy should be
5 14. Maiden name __Anna Metz ; lcharged sta-
5 S {tistically.
R 15. Birthplace __Gemaxﬁ'-—u - ——
] TP — il o et '“‘"f,” 22. If death was due to external causes, fill in the following:
E 16. (3 tnformant___Saids Bell Archer (a) Accident, sulcide, or homicide (specify)
E ® Address__3864 McDonald 7 () Date of oocurrence
i1 @ _Burial (b) Date thereof..11=20-48 (2} Where did njury occur? (City or town) ___(County)
o~ (Doral, cremation, or removai) (tonth) (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in nublic placz?
) {c} Place: burial or eremationBellefogtai N8 e —e———— “\
18. (a) Slgnature of funeral'director£3.L44.. on tj:l&t/éﬂ/.’z SO ¢ i&m,of LTI —
) 'AW_I%O'!ME W . . (M.D. orm
19. : .
(@ {Date received local rogistrar) . Date slgned.} 1.'/_1 Q/4
(Licensed Embalmer’s Statement 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

Registered Apprentice No

working under my personal supervision.

ot (& é’// W\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abo:e.
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