.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
mary Registration District Na.___m,a

T L X
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L. PLACE OF DEATH:

{a} County.
(b} City or town

ot, Louls, 1 o.

(1 outsida city or town Limits, welte *AURAL" and nams of townahip)

{¢) Name of hospltnll or Institution: . .
' City Infirmary. [/
(1f cot in hewpital or institution, weits strost number of location)
(d} Length of stay: In hosﬁlul or inatitutio: 8da S 4
Specify whether

3b yrs.

In this community.
years. munthe or daye)

DE c 11 1&; USUAL RESIDENCE OF DECEASED:
) )

Missouri.

State {d) County.

ST louis , i

{1f outaide city or towz lmits, write “RURAL")

5800 . Arsenal. St

(1 reral, give location)

9 City or town

{d) Street No.

{s) Ifforeign born, howlong In U. 8. A.? years.

S rR e . William Arlitz,
8. (b) If veteran, 3. (e} Soclal Security
name war. Unknown No.._um-.__
Male B. GY? r 6. (o) Single, widowed, married,
4. Sex rnM.‘H i te * dlvoreod....s...j:g.gg:.g.m

6. (b) Name (N!ﬁﬁl&d orwife oo

6. (c) Age otrmsbﬁnél or wife if
N

alive. .l 7%

MEDICAL CEBRTIFICATION

20. DATE OF DEATH: Momth. QCLODET, 40y 8, 1940,
wa_L,ﬂ;Qg _._hou:__;.lg > Q__A..Ld_n.mlnute_.... S, 5
[P an
21. I bereby certify that I attended tke d dfrom_ =67 5 . T4 1840
—_Septombe20e0, . _October 9 1,40
that I last saw h._.m alive un_wab.e;ﬁm_g,.mmm‘m.. 19...40 -

and that death occwrred on the date and hour stated sbove.

Duration

ars Immeﬂaw of death
7. Birth date of decease Au us t 24 M WW v
(Moath) (Day) (Your) M
A b,
8. AGE: Years Months Daya If less than one day Dua to o2 . o
79. 1 15 . 1 A D S
FP PP —, » min. K
. . 0:; Duas to. o d e fa j
9. Birthplace_ MiSsonri, Mo, Yy v
(Cit(yj l.iown. or couni}) (Stats or forelgn country) f / [ A -
tien ar L e ) Oth ditio -
10. Tsusl pati & Marer, v El::l::anpl:mn:c, wilhin 3 months of death) Ls” / ) /
11. Industry or businem PHYSICIAN
=] . findings: —
E { 12. Name. o " F 5 Ariit= 1’; Mnjoolr nglﬁrgflsﬂnl ? ’[I V Uoderline
=
o Germanv_ - the cause to
p= \ 13. Birthplaes A, P which death
} forel, try) = houtd b

&  14. Maidon name. EfYeDDT BT Pe 1] SRy forelen oo Of autopsy =2 should be
E . Germany, — tsticaily.

15. Birthplace - 22. I d d: ternal 1] {o the following:
= (City, town, of county} [Biate of Torelgn conntry} . eath wes due to external causes, o the following:

16. (o) Tnformant's own liznature_._.; £

(b) Addrem
17. (a)

{Barie), cramstion, or remavel)

{a) Accldeat, sulclde, or de (specify)
(b} Date of

ot
{e) Where did injury occur? \
(Cily or town)
{d} Didinjury cecur In or about home, o% farm, in indus:

County)} (State)
place, In public place?

Date slgned




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF BY e eiereeeeneces

.

Regmtered Apprentlce 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. (Feulure to comply
the above constitutes grounds for revocation of license.)

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




