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1. PLACE OF DEATH:
{a) County.

(b) Clty or town St. Toulg

If outsida city or town Limits, write “RURAL" and nams of township}
{¢} Name of hoap{tnl or institution:

De Paul Hosvpital

{1I oot In hospital or fnatitotion, write street cumber or locwtion)
{d) Length of stay: In hospital or institution

(‘\ {Specify whether
Inthis community. 4
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED: P

(a) sum..“lli_ﬁ.ﬁQllI_i___ (b} County. /

(¢) City or town s5t, Touls
{11 auteids city or town limlts, write “RURAL™)

(d) Street No. 5129 Totus Ave.
(1f rural, give locution)

(#) If foreign born, how long In U. 8. A.T il years.

8. {a) PRINT
FLLNAMe . Arthur Allen eage

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ULy asy  18tha .. .

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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6. () Name of husband of Wifee ooereonnnr.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
illian Wease alive_ BG4 years || Immediate canse of death -
7. Binh date of docessed__ MLy onth. 1894 Fracture of Skull; Liouefactiox? of
oath) (Dy) {Your) Broin; suffered when decgeaged fell do
8. AGE: Yearn Months Days If less than one day pue o 0WN 81X conerete stepg atg the
4" 1 o8 concrete walk, at his home, H1%9
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9. Birthol St. Louis County, Mo. ¥ W*C.05 P
i {City. town, or county} (State or forelgn coungry) |1/ e -
10. Usuat ommuen__BLi_Q_k__Lmr_.mw : Other conditions
- : 1 (1nclisde pregrenay within 3 months of death) —
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g { 16. Birthplace . . MQ..,.. 22. 1f d eath was due to external czuses, flll in the following: £
16. (c) Informant's own s;mtuu FJ (a) Accident, m’dd’ or bowicida (specily), AC cloent
@ 1t Do commona July 17th, 1941
17. {a) Bue.';ial (%) Date thereo! = — (e} Whers did | ? (qsmt " L?uls . M]o t
" " Barial, cramation, or reraaval) . (Month) (Dey) {Year) || (4)p Did Injury cceur I or about home, l:; ‘f“l.l::.’?.n dulté&l pxl'::e in Pubuc PZH-‘GT
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18. (o) Signature of funeral director. Provost Tnd.,
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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, or by Ne

working under my personal supervision.

. . ) . Licensed Embalmer No. 3563
P. 0. Address_ 3710 N.. Grand Blwd...

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

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