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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registmtion District No..?.ﬂm_.m

M!gﬁ.lﬂl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...../...a...l. ........

sate rate o 3 207

L H03

Registrar's No.

1. PLACE OF DEATH: .
(z) County. S fa LOU.lS

Clavton

(It outsida city or tewn limits, write “RURAL" snd natna of tawmhip)

(4) City or town.

2. USUAL RESIDENCE OF DECEASED:
Mo....

(a) State ® Comty._._3t, Louis... o

tate o foreign country)

16. (a) Informant.

bereot.. £~ K= YL

. (Month) (Day} (Year)

17. et i, WA

{¢) Name of hospital or Institution: {c) City or town . S.Kirmloch 2]
_____________ g ? | bk i - n curnt az B 0.8 3 4o H_@. (If outaide city or town limits, write "RURAL")
(If ot {n hospitalor l{:;%l.ﬁﬂ;rwt[tn alree nnmﬁf@r |%?tinns ‘1‘ J- 'k d_ S d_d
{d) Length of stay: 1n hospital or institution ays (d) Street No acxson arn CI_‘]' gr
. (Specify wheiher (If rural. give location)
In this community, llfei .
yerra, montha or dnys) (2} If foreign born, how'long in U, S, A.? veurs,
3. (@) PRINT =y ] MEDICAL CERTIFICATION
ruenameHester, Arthur Reneld Dec 10
20. DATE OF DEATH» Month hd day
3. b) If veteran, 3. () Sodial Security year 194 hour 6 oated 15 P, a
name war. no No. none 11-.21-40
21, I hereby certify that I attended the d d from, -
. 5, Color or 6. (a) Single, widowed, married, 19....., to 12 - l O - 40 .
e sctale | necolored  dvredinglendl pooiiecsesi® aiveon. i2-10-40 )
6. (b) Name of husband or wife _____ 6. (¢) Age of husband or wife if || and that death occurred on the gdate and hour stgted above. Durati
. .y uralron
alive. .. years || Immediate cause of dea MM___W"'Z 2oLyt
7. Birth date of deceased Nov. 21 1840 ; :
T A — o W VI i o,
8. AGE: Years Montha Days If less than one day Due to ”‘_ﬁ [V
0 o | 19 _ L
— . ..min, : [ Y
Due to. w.-.p -
9. Birthplace_Clavton Moo 0. i I
. V(City. town, or county} (State or foreign country)
] Onher conditions.
10. Usual occupation zila {1aclode pr wilkia 8 months of desth)
11. Industry or businesa PHYSICIAN
o 11 g i M findings: —_—
& { 12, :qamem-_miﬁnknmn;ﬁ.:ﬂaunknown,_T..H._?... T i =
. a nderline
E 13, Birthplace Unknown Unknown thhe[c?gae :g
{CjLy, town, pr county, {State or foreign country) : ™ e
E 14. Maiden name._ 2Tl CE SEB.t er Of autopsy. shoutdlg‘e_
5] 15. Birthplace St. Louis Mo, ﬁ S = Ustically.
A

22, If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence
{¢) Where did injury cccur?

{City or town) {County) (State) -
{d} DidInjury occurin or about home, on farm, in induatrial place, in public place?

(Specify (“5“ of place)




STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Rt;,gistered Apprentice No.

working under my personal supervision.

o [ f

Signed SR

3 ' . Licensed Embalmer No

P. O. Address

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should bhe s0 stated abqve.




