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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILE} JUL 13 1942

Registration District No........

91

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19968

State File No_;:.._..5523

Registrar's No.__.

>~

1. PLACE OF DEATH;

{z) County...

&) Cltyortownstl LOUiSJ Mo.

2. USUAL RESIDENCE OF DECEASED;
sae Missouri
City or town Rural

(a} {#} County.............

916
?li- .......

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

Zl

(Ir oul.nda ch.r or town lu:nll-l, write "RURAL" and name of township) 0]
(¢) Name of hasmtal or institution: _O (I outside ¢ity or town limits, write;"RURAL")
..Alexisn_ Broa. Hosp. e || @y suscct o, 4624_Selbert Ave, ,
(If not in hospital or innl.ir.uuon write street number or Ioour.inn) Ul raral, give location)
(&) Length of stay: In hosplital or insmuuon....__l..___dﬂ.y.....................,...........
(Specily whether || (¢) Citizen of foreign country? NO, / (Yes or No)
In this community-. Life [ ] /
years, months or days) If yes, name cottntry.
. MEDICAL CERTIFICATION
dol FRT Arthur J, Saitz 3r,
. . 20. DATE OF DEATH: Month...JUN8_278h 27th ...
3. (&) If veteran, 3 (a al Security N 7
namse war N K - 03-9 1/%,/ ymr.194~2_.hourﬁ@’._mnum_l\;lﬂ
< 21. I hereby certify that I attended the deceased from
5. Color %r 6. (a) Single, widowed, married. 19 0. 19
4. Sexma.leo ce. hite o?,davorcedid@@d that Ilast saw b alive on e 19,
6. (&) Name of husband or wife .........ccceoeeueeoeee. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uraiion
Ketherine ._.____ alive..o oo years || Immediate pause of geath Pl =
7. Birth date of deceased Apri l Bth 1984 . M d o = ool [ .
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to..2/
4
8 2 1 9 hr. min F
2 Due to. Fa -‘x i o~
9. Birthplace... MQ.KZ'LQQ No... IV
- {City, l.own, or coum.y) (Suate ar l’urellu counuy) ﬁ
QOther condjt
10. Usual occupation Rooger . {Ioclude pr mﬁy within 3 months of desth) \\ 7
11. Indastry or business o Ofing PHYSICIAN
o Major findings: N
‘:'.3 12, Name._.__:..N.Q.:t_. KI).DWD Of o tions Undertine
i . L .
Z 1 13. Birthplace Not _known y 3‘&3‘5’,‘;{3
i _IfCity. lown, or county) (Stats or fofeign country) Of autopey ahould be
E{ 14, Maiden name. QW ¥ i?::li'geﬂ sta-
Kn = o S : atically.
g 15. Birl'hnlnrp (C“S ww'znl' pag— (State or foveizn country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Arthur Saltz JI‘ ». (a) Accident, suicide, or homicide (specify)
® Address 5317 West Ave. R (8} Date of occurrence
i7. (@) Burial 1 = (5 Date thereof.. 6/3 (c) Where did injury occur?

{Maonth) ély) (Yu;r-)- i
al Pk,
7

{Burial, cremation, or remaoval}

ls ,(a) Signature of Euneral i

(b} Address. 7027

¥ or town)

{Ci (Couaty) te)
{d) Did injury occur in or about home, on fa.rm in industrial pl.ace in publ‘xc place?

po ify(lype of phee)

19. (a) N_ 2

Adeans of i ln]u.ry..._

TR

? (M. D.orother) ...

{Date recaived local

: .. Date si:nedé/_z,.?/)‘
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. ' "STATEMENT BY LICENSED EMBALMER o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.............. ! it A
b et e - Registered Apprentice No........... -
.o ' ' . T
- waorking under my personal supervision , o
) ' o . Signed.... /é‘ .... é ........ y 7
: ' Licensed Embalmer No. ...-3 5 7?
,'- - -
the above constitutes grounds for revocatmn of license.)

‘P.O. Address.......zo..az
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBAL“ER lu ].ns OWN HANDWRIT]NG. (Fax]ure to comply with
If this body is not embnlmed, fact should be 50 stated above




