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

DEPARTMENT OF COMMERCE
Bueiau o THE CENSUS

Registration District No..._.z_&l__,

1. PLACE OF DEATH:
(a) County.

@ City or town..... o ve LOULD

(If outside city or town limits, write “RURAL™ and name of township)

(¢} Name of hoapital or institution:

MISSOUR! STATE BOARD OF HEALTH . 2’;9‘;._13
STANDARD CERTIFICATE OF DEATH Sists Fils No
Primary Registration District No.__ e~ Registrar's No 2309
2. UsuAL YebtPehCE OF DECEASED, —
@ & Missouri () County
| © cuy or own— St LONLE /[

/

City Hospital #1

(1t pot in heepitnl or institution, writs stroot number or location) i
(&} Length of stay: In hospital or institution

(If outside city or town Hmits, write “RURAL"™)

(d) Street No 4144 Quincy st.

(If raral, give focation)

{15 Blrthp[acg_ Mehlville

Z gCi:é!fwn. or enun.t uu or fonm n;—untrr)
16, {a) Informant.

(5) Address

4144 Quinoy 8t .

17. () uh.Bur:l.a.l________ )

(Burlal. cromation, of removal)
(¢} Place: barial or crematio 0/\(

Date thereof._ AUBe 31,1940
Month) (Day) (Year)
=3 Cem. Loway, Me,

18.7 ta) Signature of funeral ‘director_ ™ "

{6) Address__1.814.

o 0 G 30,1980 o

% 24
4V

{Spacity whother
In this community 15 vra,
- yeary, months or days} - H {2) If forelgn barn, how long in UL 8. A2 YEars.
¥ ICAL mN
L@PINT M43 aeed M, Eves \ U No attendiH chg\z; f‘ 28
8. (&) If 8. (¢) Social S;c it. - pATE O g?oml Honet
N veteran, NG urity 1 20
name war None No Nana Year.... hottr. minute ______&._M.
M 21. I herebyJcertify that I attended the deceased from
-6 Colgr. or & (a) Sin;le jdowed, ed, 19 to. 10 .
e Yhite "larried s
A Bex . TACC wrrarsorrrmrsemrvr| dlvorced—“—-—--——*"""—' that [ last gaw b alive on ' 19
6. () Name of husband or wif 6. (c) Age of husband or wife f || and that death occwtrred anthe date and hour atated above. Duration -
Arthur F.bves aﬁyg_,___ﬂ_a______,ym Immediate cause of etV 101 Stenosis
7. Birth date of deceased_ J3DMBTY 25 1901 Cardizc Hynertroshy.,
. ’ (Month) {Dey) {Your) * *
* 8. AGE: Years Months Days If less tbs:n t:me day Due to. [’
oy ra
39| 7 3 tr, mif, T g % uj%'
U Due to, A rd
‘o BBt 1090 .- .o Migsoupd- M| - LSV
City, l; o, ? nly) (Btate or foreign country} g
Q u ew‘i . . . : 'Oth nditions,
10, Usual occupation (ln:fng: prognancy within 3 mosthe dF death)
11, Industry or business : - PRYSICIAN
12, Namp - JaOOb 'T. Keﬂh ¥ . ™~ _Mlg %,1;21.25?:“. . Lo
[ Undertina
= . Birthplace Uissourd 3‘&3‘&33
n, or (State or foreign country) 3 - : ' : hould be
E 14, Maiden name MATHIE™ = TS kmann Of autopey . _ ’ !‘?‘F‘E,;fﬁ;‘“.’

22, If death waa doe to external couses, fill in the following:
.(a) Accident, suicide, or homicide (specify)

{d) Date of occurrence
{¢} Where did inJury occar?.

(County) (Staze)

(City or town)
{d) Did injury occur in or about home, ou farm In {ndustrial place, in pubﬁ: place?

= [

{Licensed Embalmer's Statetbent on Reverss Side)




oty

Woatle 4

b4
'

STATEMENT BY LICENSED EMBALMER ~ < .

T 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...

Signed 7'(4/\MI 4 — WI w
. Lice,n—s‘:d L?/almer No 2 & 79

. . . R Addres. 73.? (-ffw\auv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fuil ply w
the above constitutes grounds for revocation of license.) ) -

If this body is not embalmed, above space should be left blank.

working under my personal supervision,




