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

DEPARTMENT 9F COMS&SERCE
[f) SEP™23 947

Registration District No........ 2. L ...

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_1QQ 3

28492
'?64.9

State File No

Registrar's No

1. PLACE OF DEATH: USUAL HESIDENCE OF DECEASED: aﬂg
() Count Missouril /2
© City oSt LOUTE, Migs0oUrd @ State (& County é 47
© N ih ([l'o]uuidlecit.r ori town timita, write “RURAL” and name of tawanship} (¢) City ar town St . LOUlS [/
(3 of hospital ox utig! (If outaide city or town limles, writs "RURAL"™}
#1588Uri"Baptist Hospital ¢) @ et ho... D625 _Pennsylvania Ave.,
(If a0t in hoapital or inatitution, write street number or locetion) (If rural, give location)
(@) Length of stay: In hospital or institutlon (Specify whether [| (£} Citizen of foreign country? {Yez or No)
In this community
yoars, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3u{8) FRINT Charles W. Arpe
FU”; NAME I‘p“ — 20. DATE OF REA&‘%: memnoeplember.. 12th
I MY N 3. (¢ ial Security
na::e\:f NO ne No year. 9 hOUT..cccrerens 5............. S 1,1 55 R A M.
21. T hereby certify that I attended the deceased from. Julylﬁ-ﬁept L]
5. Color or 6. (o) Single, widowed, married, || 12 142 w0 19
4 .. Male 0 race White aoreed.. MBTT1C A that Iast saw h LT ativeon.. SePE I, 194
6. () Nameof hushand or wife... e 6. {€) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
ice rpe fg‘?GO _______________ years || Immediate cause of death Cal'l cer
7. Birth date of deceased April 10, 7 : ‘;’!
(Mounth) {Day) (Year} .
s i
8. AGE: Years Montha Days 1f less than one day Due to i
o
65 5 ’ 2 hr. 10N ; ’W
I ' St. Louis, Missouri J Pueto F
9. Birthplace @ 2 i - ;
aty, town, or count itate or forelgn country,
10 Usuat ocenpation___ M2 LAL W We orker Other conditions. E‘gﬂ:}% g.da_cystltls Nephritis...
11. Industry or busi . , %‘%‘dﬁ T&Irgmi a PHYSIGIAN
18 12 neme. William G. Arpe “iy fonts,, Inoperable Cancerous. | —
E{ . Bintoice. TOWa tumor of Sigmoid, bowel ebstruchilif
& ' ﬁfﬁ(‘f‘w n.Keunnv) (State or foreign country) &ﬁgwﬁo_lo stomy. :vh ucu, [deabe
£ ¢ 14. Maiden name & f A alSh N % charged sta-
‘;ﬁ St L OUi M i ssour i /) NOA\-I_ODSL tisticatly.
§ 15. Binhplace, S L 22. If death was due to external causes, Il in the following:’ S
= {City, town, or county) (State or foreigo doantry)
16. (@) Informant S. Alice Arpe (8) Accident, sulcide, or homicide (specify)
®) Address 5625 Pennsylvania Ave., |[[® Dateof occurrence
17. (a) Burial (& Date thereot. 2 =12 =42 {e) Where did infury occur? (Civy or town) _ (Commty) )
{Barisl, cremation, or romaval) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial plaee. in public place?
(c) Place: burial or cr-mnhrm Mt Olive [
18. {(a} Buneml dircctoSOUt' he rn Fune ral HOII!E! While at™gork ...._--.‘...:....._._.(ST"" nr gy phﬂ)of injury.......... _.e...
" Addmgg_.m 322 _South Grand. Bl‘}d . ! &Ll BN pre
9. (@ b 7, 23. Sig AN ¥ AL B A | NY¥Y(M. D.orothery ..
’ {Dats received local registrar) -4 {ﬁechtru ldmtm) T I} Add - \ Ny . .H Dre signed

{Licensed Embalmer’s Statement on Reverse Side} ]




—
By

. Dr. A. SePivy, :

3730 CWASHIMGTOMN, T
JE 6330 '

R Ipm. ’ '

STATEMENT BY LICENSED EMBALMER

+ - D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....vocevoriieiionie

Registered Apprentice No

working under my personal supervision.

. Signed..........

P. 0. Address......XZ=Z - .. f?zﬂ/ﬂ%x ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consnlautes grounds for ievo‘catmn of license.) ° “x

{Fallure to comply with

If this body is not e:_nbalmed fact should be so stated above.

“- . T




