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1. PLACE GF DEATH:

(8) County
(b) City or town

St...Louis

(lrﬂuun‘la ch.) or l.n'n limits, write "RURAL" and name of township}
{c} Name of hospital or institution:

City Infirmary /)

{If not in hospital or inatitution, write stres un{lvléer art‘(x:nl.iun)
(d) Length of stay: cexs

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

St. Louis

(If outaide city or town limits, write "RURAL™) &

5800 Arsenal St.

{If rurnl, give location}
Citizen of foreign country? American

ao0
{&) Coumy/.;
g

State.

(a)
©

2%

City or town

(d} Street No

fem)
-
=}
]
=
—
Z
z . (Specily whather (e} {Yes or No)
< In this community, l_lfe
I z years, motiths or daya) If yes, name country.
B
o .
’ ‘ E %_Ui.ali ;}":wg AntCJn Louls Al“zner MEDICAL CERTIFICATION
/ > TRT T Social Secum 20. DATE OF DEATH: Monn.. OCtObEr ..~ 24th
. veteran, . (¢ al urity
';‘- ame wa IR No,_ RS year. 1942 hour.—- 8330 AuManinuteoo . M.
I & WAar. [
= 21, I hereby certify that I attended th:,/deceased from. (A - 23
P 5. Color or 6. (4) Single, widowed, married, wlY o Ot - 2 & 19‘)“ ‘/
| s s Male C7 white 2. widower ' ' Aoy S 2
i . Sex race diverced... WARMENWEL ] (1ot Hast saw hass_ alive on o<t -2 3 10..4!.‘:‘.;
5 6. (b) Name of husband or wife. .......cccoceeeee.. 6. (¢} Age of husband or wife if || and that death occurred on the date and haur stated above, Duration
. u
Lt alive ... .years || Immediate cause of death 1?"}1'
< 7. Birth date of deceased..... .t UNE 19 1869 U
j (Month} {Day) {Year)}
= . —
0 8. AGE: Years Months Days If lesa than one day Due to. Su_,._..ﬂ.a_t L -ANJQMJ\M*?W 7 ‘?4"‘ .
A
EV" ? 73 4 5 hr. min J g
< Lo Due to £ 4
P . St. Louis i A
s 9. Birthplace. [P PRTTNIIN 0 2R 4 et s
= . {City, town, ur county) {State or fureign conntry) V .}' t
10. Usual . nil Other conditions. Crato ¥ - g "' e
E":'; . Usual occupation (Includs pregoaney within 3 mzh.(ord,.gh) é_ﬁr;—
=] 11, Industry or business VP 7 L = PHYSICIAN
£ ajor findings: -
J‘ & ( 12. Name John Arzner Of operations !/ 7 '
: "f A Underline
e ermany Ll the cause to
Z |[= L 13. Birthotace / which death
; = (Clty town, or counly) (State or [oreign country} Of autopsy {7 should be
-l =5 { 14. Maiden name. k NOWT, [charged sta-
[ g : " tistically.
15. Birthplace s PR
ﬁ 1 (City, towm, or connty) (Biata e forein chanter) 22, If death was due to external causes, fill in t!%e following:
= | 16. (0)- tmrermasio C.o- Hanpnon. =5 . (2) Accident, suicide, or homicide {specify}...0
= 3 rmant... At a....
: »]
B (3} Address 5800.. Arsenal..St. (6) Date of occurrence. 5
. @ o Burial . ) DaeteroQCk 261940 || (0 Whers did injury occur? ity v towd (o) (e
* {Burial, cremution, or removal) M‘“‘“‘) {Day, (&) Did injury occur in or about home, on farm, in industriai place, in public place?
- " () Place: burial or, c:’emnt:on‘“..gmm"
18. (a) S:znature af funm'a.i director. mat'z 1Br°tf_h:g" .AA While at work? (Bmfy(‘;w of plm(),i injury...
() Addresgaz=.._ o Lafaye _ ATy W
o @ . Ol Z20 ‘igﬁ{ 23. Signature s L. LA (M. D, or Othen)...c.....
{Date received local registrar) ?H (i-‘:?:::rlrsu;nn:me) Address, ¢ %4’ Wf Date ugned‘M&P/

(Licensed Embalmer’s Statement on BeveuJ Side) N

J




STATEI\IEI\;T BY LICENSED EMBALMER

1 | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeureresvesEeseosbessesyas s eetR LR L rarR AL oA e smsemARR SRR m ettt L ., Registered Apprentice No . .
. working under my personal supervision. /

P 0. Addres : .

25

Note: Thé above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRITING. (Failure to comply with.
the above constitutes grounds for revocation of license. )

If tlns body is not embalmed, foct should be so smted above.




