. No, 2
-11-10-3%
5-17-39
I X2tag2

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

DEPARTMENT. OF COMMERCE

BUREA Uﬁﬁ

Registration District NQ&L

MISSOUR! STATE BOARD Ol'-: HEALTH d b d 2 .‘ & /

29 %%STANDARD CERTIFICATE OF DEATH Stats File No
Primary Registration District N@A.._ Registrar’s No _9_-0 é[?

1. PLACE OF DEA
(a) County

)ﬂrkwood

&) Clty or g .. LOULS

{1f cowida city or town Lmits, write "RURAL" and name of townsbip)
{c) Name of b tal or institution:
.

rooklyn St

318

(If not in hospital or Ingtitotlon, write strest number ar location) "i
(d) Langth of atay: In hos,?ital or institution

In this community

yr 8. (Specify -W

yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri ® Comnty. St Louis

(0 Clty or tovn B2 TKWOOCd Mo,

P {If ontside city or town limits, write “RURAL")

‘Qs;m n.ol8 Brooklyn St.

(If rural, give locatlon)

8. (@ PRINT . Arnold Andrews.

L NAME.
8 (& If N . i
() If veteran, No. | ] Soda.lﬁes{ﬁté
name wat. No.
6. Calor o 6. (@) Single, wiﬁow .
4. Sex Male race t01, dive! l'txd.........I..‘..I.‘..leg

{e; If forelgn bomn, how longin U. S. A.? VCAars.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 10 day. 29
year... 1940 * . hour & 5 minute M

21, I herebyZgerti{y[that I attended the d d from.
Vé ” 7.% 1 m,/_.LﬁLJ'__ 1#4
e~ 74
_...._I

thatIlastuavaenn /0/1 ~19

8. C(b) ame of b ban or wife. e B. (&) Age og_}gba_nd or wife If §| and that death occurred on’the date and hoyr » abov f Dw“m
n r e\‘N S. 15 alive. ¥ years|| Immediate cause of dea | unaneR
7. Birth date of deceased M'ay 8-69-
(Month) (Day) (Your}
8. AGE: Years Months Daya If ]ees than one day Due to.
H .
7 l f 1 4 hr. min :
Due to
9. Birthplace, Atlanta Ga . I
{Civy, town, or couaty) (Stata or foreign eouniry)
10. Usual occupation_._ LA DOTET e o S i of ol
ll Industry or business a PHYSICIAN
E 12, Name._DAN_Andrews. [ || Melortndingr: g g s
n(luline
- Atlanta Ga. the canse to
B 13, Elrthplﬂ.-ﬂ’ [which death
B 14 Maidon same Mﬂl s uéunu) 2 {State or foreign country) of autommwmm_w_should’a:
- tistl .
E{ 15, Birthotace Unknown . stically.
= 1. tows, o ) (State or foraign country) || 22+ If death waa due to external causcs, fill in the fellowing:
16. (a) Info L-@—ﬂ [4 (@)} Accldent, sulcide, or homicide (specify)
® Addgg D 518 Brooklyn St (&) Date of occurrence
N el .
. @ ®) Date therent__Jf___{__Hp ] (@ Where didlnjury cocur? (Civy ox vms) Comty) — (Siata
( cramation, or Father Di (gvﬂa e(gﬂ (Year) [§ (d) Did injury occur in or abont home, on fi.rm, in lndtutrlal place, In public phce?
() Place: burial or cremation r UJiXo 2 At A
18, (a) Slgnature ‘éfmﬁ‘“‘ Sd“t"com dgl i:é 5 flm 2 Home. While at work?, Z g (I‘r)w Me mc))f intury.
:., v = p .
f 23, Slgnat — (M. D, or othcr)..l..__u....

{Data reccived lwnlruilmr)

Date ogn

"(Licensed EmEflmer'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,

working under my personal supervision.

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of licgnse.)

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

Failure to comply wi

]



