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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i FEB 24 194293

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF _FBATH

Primary Regiatration District No.._

State File No.

)03

Registrar's No.

1. PLACE OF DEATH:
(¢) County

St; JLouig, Missouri .

(ll’ ouuldn city or town limits. write "RURAL" apd nome ol’ u\wn-hlp)
(¢) Name of hospital or institution:

-.Ste Louia City Hospital #Ll..

‘(If oot in hospital or jastitution, write street mm:her or Imntwu)

(d) Length of stay:

(b} City or.town....

In hospital or institution.........

2. USUAL RESIDENCE OF DECEASED:

{a) State. (®) County.,

limits, writs ' RUB_

{¢) Cityortown

(Ifoumd city or to
{d} StreetNo //3 q i 7

(If rural, nve location)

(Specify whetber {e) Citizen of foreign country? {Yes or Noj
In this community.
yeara, months or days) If yes. name country
| . MEDICAL CERTIFICATION
3. (@) ERINT Arthur Wm. Gable
20. DATE OF DEATH: Month JAINATY. . 28,

3. (b) If veteran, 3. {¢) Social Security

fiame wat'

5. Co]um6
i

7. Birth date of deceased... P ELoH ...
- ' . {Month)

divorced

6 (¢} Age of hWr wife
/?e...
e

{Yeur)

(o) Single, widowed, married,

it

/877"

year....q%, 9«42 ............... _-hour. £135 minute........... Aa M.
21. I hereby certify that I attended the deceased from J: anuary

1002 Jamuary 28, 42
that [last saw hAT0__ afive on oo o JBAUATY. 284 s 19.02;

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

Duration

cause of death

Months

2

Years If less than one day

22

8. AGE:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI_!_]_?&

9. Birthplace.........c..,

10. Usual occupation........

11. Industry or busmess

Name... .......

. Birthplace..................

. Maiden nam

. Birthplace. ...

MOTHER FATHER

{Cjty, town, or county) (State gf foroign county)
. {a) Informant. C(&-AA— M
) Address.......L, / 2.9 72&__

. by D b f..
17. (a) (b) Date.t| erm%ﬂ)‘-(

Place: burial or cremation._..

fBunl! czemation, or removal
€3]
18, {a) Slgnature of funeral directo

(6) Address..... / é 0.?

AR Al 9
19. —— ._ P o
@ (Date roceived Todal remuu}g‘s‘b?‘(/ i (Registrar's signatore)

Due to.

Due to.

3

PRI | g

QOther conditions

{Include pregoancy within 3 months of death) J hdl
#
PHYSICIAN
Major findings: f‘ —
Qf operations f Underli
. Vel i g . nderline
oo g ey
(whichdea
OF autopsy MA/M should be
A : charged sta-
tistically.
22. If death was due to external catises, fill in the following:
(z) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
1 Where did injury occur?
Z‘) ¢ ! (City or town) unty) (State)

Did injury occur in or about home, on farm, in mdustnal place. in public place?

A...

()

poc{fy(l.;)'pe of plhca)

M7 f m;ur?._.. N
M other)_

..,5_5 Lafp&&ti;e Avenune,.. Date

é‘(//,'
e

(Licensed Embalmer’s Statement on Reverse Side)

Lorg



STATEMENT BY LICENSED EN;BALMER N

«
R
0

I hereby certify that the body whose name is recorded on the reverse side of this cer;:iﬁcate was embalmed by me, or < SO

....... : LI . Registered Apprentice Ne.

‘ | . Licensed Embalmer Nn# 5‘}3 7

P. O, Addrf-qq

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, fact should be so stated above.

-




