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

DEPARTMENT OF COMMERCE
Burnau o THE CENSUS

FIMER 11 IQ@W

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diastrict ND'"M“‘“

8258
A

Siate File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County St, Louis County

(B) City of 0%, .oomrecrrrrmra). a-BWg
(Il outsida city or town limits, write ™ and nome of Iowmhip)

(¢} Name of hospital or institution:

............ Votarans.. cAdministration Faeility [

(Tf not in hospital or institation, write strest cumber tion)

2. USUAL RESIDENCE OF DECEASEI;
(a) State____ Missourd .. ¢ County
(¢} Cityor tnwn...._.......S.t......Lnuiﬂ

{1f outside city or town Hmits, write "RURAL™)

(4) Length of stay: In hespital or institution. Admitted. w&o. (d) Street No““_ﬁ%ﬂtmgemﬁpu B':'“’“"""“""“"F'
In this community_____ UDKNOW o /
years, montha or days) (e) If foreign born, how long in U. 8. A.? years,
MEIMCAL CERTIFICATION
TN Arthur W, James
20. DATE OF DEATH: Month F@DRIVAry ., 24th. ... .
3. (&) If veteran, 3. {¢) Social Security
name war. World War No None, year 1941 hour 4:30 minute fe-M
21. I hereby certify that I attended the deceased from, :
5. Color ot 6. (@) Single, widowed, married. || D004 741940 10 10 Fobruary 24,1041
5 Ser....Male moLNBgI!O_ di‘"’med?“;g_{'_idmm" thatFlasteawh.dm  alivean E.Q_IEIM“Z.Q “ 19..4.1.

6. (5) Name of husband or wife._._ ™ _____ 6. () Age of hosband or wife if

and that death oceurred on the date and hour stated above.

(Darinl, cremation, of remxs (Mocth) (Day) (an)

(¢) Place: burial or mﬂoMM_

ussell Und,, Co,

18. (g) Signatore of funeral director.

(&) Address....... ol D0

19- (a)(D-ulmEgﬁ'lm;‘l & 11 i

D
ali - years |} Immediate cause of death uration
7. Birth date of deceased August 18, 1888 Tumor, right lung, type unde-
ontt) (Da) (Yoor) termined, Unknown
8. AGE: Years Months Days If less than one day Dueto /] ¢ yad
52 6 6 hr, min ’4#;7 f’y]’ w}
) ee-to..
9._ Birthplace St. Louis [ Missourd . - i
o (City, town, or county} {State or forefgn country) : - -
- Syphlilitic heart diseas

10. Usual occupation Er.ink.h_@uler Oihumndmnm ypu.. of d-nh)

11. Industry or business ...~ with &g eniar § %5 ggg io inm&‘rmfi %mienc
ﬁ{ 12. Name William James . m&! gﬁmrin“ N —

_ me. , : - - Undeli

g 13. Birthplace. & Missouri tlﬁ:-ggsegé

14, Maid {City, tnwn.nrennnty) {Stato or tnui;noonntrr) of auwpay___élt.ﬂ_p Se ?houldmbq

E ) o0 nam io-Wileen £ death charged sta-

S| 15. Birthplace 0 Miasauri ¢ause ol de " Charse
- . - (City (State or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) [{n‘ormnt““ {s) Accident, suicide, or homicide (specify)

(b Date of occurrence.

() Where did Injury cocur?

!I(d) Didln]uryoccu.riny me. on !7;: in lnduatrfn.l/lace in publjc pla)a?
O { }

While at mrkm.?f
23. Signat;m- C, W, HUGHES 2 M ¥ ) (M. D.orolher)_Q;_

Address Chief Medic.aL ngficemt, dmed_g&g/d'l

(Llcensed Em.bnﬁn r’s Statement on Roverse Side)
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S L T S . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whode name is recorded on the reverse side of tﬁia cel;ti-ﬁc'a;té was embalmed by me, orby ...

Reglstered Apprent:ce No.

.- . : Llcensed Embalmer No. é‘/ / 1

. 7 . P, 0. Address

working under my personal supefvision.' -

Note: The a.bova MUST BE SIGNED BY THE LICENSED El\iBAEMER in his OWN HANDWRITH\G (Frilure to comply wit
the n.bove constitutes grounds for revocation of license. )

PR If this' body is not embalmed fact should be so stated above.




