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

DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

FILED MAR 17 1942

—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
* Primary ‘Regist}étlon District No. 1.0.0.3‘_

Registrar's No

Registration District No—’_g 1._. .[,.....

1. PLACE OF DEATH:

(o) Coaty St.lLouls

(& Clty or town
{If outalds city or town Limits, write "RURAL" and nome uf township)
(¢} Name of hospital or institution:

732 Nebraska }

(I oot io hospital or institution, write strfet number or location)
(d) Length of stay: In hospital or institutlon

2. USUAL RESIDENCE OF DECEASEI:

Mo,
st +LOULB

{a) State. {¥) County. 4

{¢) City or town

0 seane. 3732 NEB

talde city t.own limits, write “RURAL™)

ras
{II rural, give location)

(Spocify whother || {¢) Citizen of foreign country?. (Yea or No)
In this community.
years, mobths or days) If yes, name country
MEDICAL CERTIFICATION
i PNt Clars A, Marohn b 18
20. DATE OF DEATH: MoneX €DTURATY ..y
3. (&) If veteran, 3. (@ Sodaiq_S:)cuﬁty Ez N 11 ‘30 I P . N
o .

No.

natne war. No
by oerti.fy that T attended she d%
1 J 5. Color or " 6. (8) Single, widowed, marri ed_ ed, ¥%‘ to / 5 19%?
4 S"Fem& e ri race © I ‘ﬂ“’ arri that Ilastsawh b’ alive on M " g 19.._'@_. :Z —
) Name of husband or wife.—..._.. 6. () Age of hysband or wife it }| and that death occurred on the date and hour sta bove !
1 1 1 am MarOhn 'g _years m ate cause of death Duration
7. Birth date of d d October 188 i /{ ;
{Mooih) (D-y) (Yenr)} M/C{ { A ,M ‘% / W——
8. AGE: Yeans LI:mhs Days If less than on¢ day Due te // pemct 4
17 ; 4 o {1
hr, min ra j i_/
Due to
o, Birthplace. S b e LOULS Mo. N
City, town, or c.oun (State or foreign conntry)} e
W nditions
10. Usual accupation ouse e 0(‘1'.’.5.'.,3'2 pre’(nm thin 3 manthe of desyh)
11, Industry or busi PHYSICIAN
2 (12 name CDBr1les Good f Major ﬁ:::zH/M Lem wvz! z 7 29 | —
. . I * | Underline
g{ St.Louis Mo. ( I ,/ the cause to
& \13. Blrthplace . - T, which death
£ [ 14. Maiden HePLRE“Bucht g o friem <o) Of autopsy. should be
= . name, -Ch. arg "
E{ iethpl Hishland Ill . , - tistically.
3 15. Birthplace Gty tom oc caasty) (Suate o Tovelpn cbamtey) 22. If death was due to external causes, fill ip,the following:

16, {a) Informant Willi&m F Marom
3732 Nebraska
17. {a) Burial (#} Date thereof. 2/21/42

(Burinl, cremation, or removal} {Month) (Dmy) (Year)

(d) Address

(¢) Accident, suicide, or homicide (specify)
(¥ Date of occurrence

{¢) Where did injury occur?.
(City or l.ourn) {County) (Seats)
Did injury occur in or about home, ot fa.rm. n industrial place in public p!zace?

—

(¢) Piace: burial or mmaﬁoﬁgn:. QL@LMQL

18. {(e) Signature of funeral duw'f

(Specif;

t: f place) \
i moe:.mm! mmr&_:.'/“ _____

&) Address_ QL3 Mér ’r a
1. @ K0 DN anan ¢) 4 S
{Date racaived local resistrar)? {Registrar's sixostgre)
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5’;’ vz
Jﬁm’}?‘;‘:‘ﬂ'-@ﬁ.ﬁ ‘Jh/'—"s ,?& &
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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

George N.Archambault - — e ..,_Reglistered Apprentice No XXXXX

working under my, personal supervision.

P
L . ’
, Li¢ensed Bmbalmer No....

P. 0. Address... 2912 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.

.




