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STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
1003

25641

State File No

Registrar's No.........._....‘ﬁg25--

1. PLACE OF DEATH;

(g} County
(4) City ot town_

{If outaida clty ar town hmu. wrlu "RURAL®™ nnd nams of township)
() Name of hosp;tal or institutiop;

Enroute $03City Hospital #1.

(-I-f not io hospital or inatitution, write strest cumber or location)
(d) Length of stay: In hoapital or institution

{Specify whether

1n thiz community
yoars, montha or days)

State

(a)

2. USUAL RESIDENCE OF LDECEASED:

Missouri

(&) County.

8%, Louis

/q///

(¢) City or town

Street No...

4705 Page Avenue,,

(f)ﬁcn of
L{Y. :

(ll'ouuldu city or town limits, write “RURAL")

7

(lf roral, give Iocﬂ!.inn)
f¥Yes or No)

3. {g) PRINT
FULL NAME

Mary Ann Archambo

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

nime war. No
5, Color or &. {a) Single, widowed, martied,
o s Female |/ . White| /i Mgrried
6. (b) Nameof busbandorwife .. _._ ... 6, (¢} Age of hushand or wife if
Marvin Archambo alive...._ 98 e

7. Birth date of deceased... _Januaxﬂll " 1907 S

(Month) (Year)

Months If lesa than one day

/

8. AGE:

-/

Days

5

Years

35

hr. min

Immediate cause of death

) MEmcy.chtTu- xc{'rlon

20. DATE OF DEATH: Month___ AUEUBLE 4, 16

year.... 1.9_.43....__......hour minute. M
2%, 1 hereby centify that I attended the deceased from.

19........, to. 19........ H
that I last saw h alive on, 19.....
and that death occurred on the date and hour stated above. K
Duration

P A

(4 prd

o/
(/H ﬁV,

Due to
.. s FTERCh Tillage Migsouri ¢ WA 7
(City, town, or county) {8iate or fureign country) :?v'; (/ ///
10. Usual occupation Inﬂp ector " ??ﬁ‘&iﬁf;ﬂ}i’.‘.’.‘é, within 3 months of deutb), d / N
11, Induostry ot bu.smem_g_rd_iarg'_ce__P]:ant . : Ll W Eordi 22 s ,/ PHYSICIAN
5 12. Name JOB“-‘D h Ei chan'laub mgt!a;m!:ﬂ;" ':{j /;’ - U;;llne
B ' - ' L &
=) 13 B SE€eGenevieve, l%iﬂBrO}lrl 0) the canac 1o
of epunt or foreign country, f ah id b

& { 14. Maiden name... ﬁhw .......... Aubuﬁ h a O autopsy ::::.%c:aeﬁ ;mf
g 15. Dirthplace. F:cl;?ggemzillage (sguiwsfig,tiiﬂ 22. 1f death was due tg’exghr I'in th follnwlnz
16. () Infortmant Marvin AIChambO (s) Accident, luic;d de (apecify)

® Address_ 2700 Page Ave., ®) Date of °°°“""
17. (o) Burial () Date thereof 8/17/42 (@ Where did oy occr {City e vws) . (County) ()

(Burial, ""‘““‘“’ or removal) (Month) (b") (Year) (&) Did Injury occur in or about home, on fa.rm in industrial place in public place?

{¢) Pizce: burial or cremation Erench CitY » ___o
18. (o) Signature of f; vmi d:rector %b rt Hﬂ nge Ino - (8pecify type of pluce)

®» Aﬁm ngton Blb o

. Signatxg
19. - () 2
(Duuc'riocng —Z:}m- @ (Buku-r ‘s sigpataze) ] Address

fu'

{Licensed Emhnlmar s Statement on Ruv(u Side)
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STATEMENT BY LICENSED EMI?‘ALMER e,
' ¢ ,"1:'.1"" Lt
1 hereby certify that the body whase name is recorded on the reverse plde_of thls (:ert:ﬁ(:;11&3{::»‘:19’.j embalmed by me, or DY et eereion e e e
Bt Regmtered Apprentu:e No... . . ,

working under my personal supervision.

L]
- L
- v LR POAddrmq :
Note: The above MUST BRE SIGNED BY THE LICENSED E’VIBALMER in lns OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




