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

DEPARTMENT CF COMMERCE

REAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No.....orsrerceeen

198
574

tC FEB 1 m
4F 43

Reglstranon District No...

Primary Registration District No..._...‘.._.

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(d) City or town,,

.St..Louls

([l‘ouuida cll.y or own Limits,
{e) Name of hospital or institution:

JRes:- 6240 Rogebury. Axe.,/

(lf Dot in Ec-pn.ll or institation, write strest number or Iocltum)

(d} Leogth of stay:

Miggourl.

:ri!.e RURAL" and nnmeol’wwnahlp) '

In hospital or institution

{Specily whether

In this community
yeary, muntbs or days)

2. USUAL RESIDENCE OF DECEASED:

@ saelllBsouri. . @ County
8t. Louis, 2

{If outsida city or town limits. write “RURAL" ¥

#6240 Ro sebury.___.Ave .

{1 rural, give location)

0.

7
1P
4

(¢ City or town

(d} Street Na.....

{e) Citizen of foreign country?

{Yes aNu)

If yes, name country.

yult Mame. Lifi...Col. Arthur H, ..... Doig....

3. {c) Soclal Security .
No. none

3. (b If veteran,

name war. ‘vorld..'.... ’ﬂar I .

6. (g} Single, widowed, martled,
l divorced...I—l&.I'.I‘.j.ﬁd

6. (c) Age of husband or wife if
alive... 5_0_3 ........ years
ll 1884.

(Year)

a Color or {

4 sex. JM8LlE. .. mee. WA LE.
6. {8} Name of husband or wife. ...

Adelaide Dolg
7. Birth date of deccased.......

December,

o {Month)

MEDICAL CERTIFICATION

20. DATE OF DEATHI
194

y that 1 atiended the dec

Ty
yea houre g 2

21, T hereby ce

that T last saw h D alive on.. 2 A SNI— 19..&....
and that death occurred on theyJateland ho r alnle%jbove -

Duration

¥ Hiipa
I

Immediate cause of death

8. AGE: Years Months Days If lesa than one day
58 . 1 . 6 . hr, min
9. Birthplace Ell SWOI‘th A K&.IISELS./

{City. town, or county) {State or foreign country)

Lieut, Colonel of U. S..

Due to

[RE
o

Due to ’

{.
v

I
QOther conditions. WMW W

W%W

10, Usual occupation..._ {locluda pregoancy withio 3 months of death)
11. Industry or business ATTNY , Retired, -~ ﬁ' di' - PRYSICIAN
put ajor findings: o
E . Name Robert L..Dnod 9' - Of operations......
- . ) hUnderlh;m
21 13, Birthotace.......JASDINEEOND,... (Sll'.ow,?..l e 5 i hich death
or comgly tata or foreign eounlry f - houid b
& ( 14. Malden name C:ga‘g‘ g‘bks' : Of mtorey s' :::ﬁ ula?
tig y.
5 15. Binhplam------ia-i;- T Sﬁﬁpoxm L G s 22. Ii death was due to external causes, fill in the following:
16. {a} Informant._Mrﬁ_Ad_elaid.eDoigl (@) Accident, sulcide, or homicide (specify) =
@ Address........ FO240 Bosebury. Ave.,. ... .. |[® Dsteof cccurrence =
17. (@ ... Removal.. @ Date thereot L =20 =43 (e) Where did Injury occur? City o vomay ™ oty Trate)
‘{Buarial, crematics, or w-ﬁ-. i on Cgﬂ )t(D Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, in pubHc place?
(¢) Place: burial or cremation... n t Q- o —

18, {a) Signature of funeral director. C Q.B. -Lun t Qn.. & S.Orls.‘

()

of place}
Means of InJUNY e e

{M. D. or other)..ccoeeoeeee

19, (o)

Address F12:33 . Deljgr evargd
A 1 101!_55) ?BM

(Dnu received local l"e{ul.rnr

{Registrar's sigostore)

A

Date signed_.._l._‘_.ég_cgo_a

(Liceosed Embalmer’s Statement on Reverse Side}
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STATEMENT BY I‘JICEI;ISED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Reglstered Apprentice No

Sngned@.«é%&a.{,&z/?( AN A

Licensed Embaln}er N

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faliure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.
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M—542
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I Xxaza7s

"

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

rfe 2 M d-od.

STATE BOARD OF HEALTH OF MISS50 1 - -

STANDARD CERTIFICATE OF DE

DEPARTMENT OF COMMERCE
BUREAU OF THE CONSUS

ATH

- “Siate File No.

- -
Registration Disttict No.....crmrrmrimsenos Primary Registration District No....ooeoocoeeeeeen. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Count .
{e) County (6) State () County
{b) City ot town 5
!l‘ouulda elty or town limits, writa "RURAL" and name of township {¢) City or town....
(c) Name of hospital or {nstitution: {If ouzaide eity ar town Limits, weite “RURAL")
(If nat in boapital or institation, writs street number or locatiou} () Street No....... (I cural, give location)
{d) Length of stay: In hospital or institution
{Specify whether {¢} Citizen of foreign country? (Yeas or No)

In this community...,....
years, months or days)

If yes, name country.

3. (a) PRINT (] H : ) .
TFULL NAME.. MY J—J‘n\doﬂﬁ l - X W a—
3. (¥) If veteran, 3. (c) Social Security’
name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sex race. AIVOTCRA. ... ecssreremrnrenes

6. (b) Name of husband or wife...oeivieveroceee. G0 (¢} Age of husband or wife if

MEDICAL CERTIFICATION A”’TQ ri d‘, 4
1.1

20, PATE OF DEATH: Month.s .o.ﬁ':I:JM'.‘i...daY
mr.....i..g.‘.u..t&.“..........hour (s

21. I hereby certify that I attended the dec

W\ﬂ - 19 ... . Lo U
shat 3k saw b AAAA. alive on h pand AL

and that death occurred on the dat and hour étated above.

from,..>

Duratfan

Immediate cause of death

[ 1O, %
7. Blrth date of deceased pod . .
(Month} {Day) (Yenr) G ww pAM M
8. ACE: Years Months Days If less than one day Pueto s E U:i !

hr. min

9. Birthplace

4 I

(City, Wwn, vz connty) {Stute ur fureign country) T !
10. Usual ti Other coud:tinne
y ual occupation p : (Include pregoancy within 3 monl.lu of death) ———1
11, Industry or busi PHYSICIAN
& Mag:fr findings: —_
operations......
E 12. Name.... ; o Df“m. . o e T N Underline
2| 13, Birthplace . . the cause to
o . (Cil;. I.o'n.'urir.uunty) (Stote or r(?ru‘n country) Of autopsy.... should be
i { 14. Maiden name . charged sta-
E i tistically.
2 Birthplace T B—— Gt || 22, If death was due to external causes, £l in the following:
16. (a} Informant 'ﬂ] - {a) Accident, suicide, or homicide (specify)......~
(b) Address } (b) Date of occurrence. N
7. (@ . 7 l @) Date thereaf (¢) Where did Injury occur? T s o) s
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation.
Specify t t place}
18. {s) Signature of funeral directof * While at work ._....( pej:ﬁn)” Means of i 13100 OO —
(&) Address : - . )
5. © y: 23. Signature..... * AT AL s LD, OrotheD..
. {a :
{Dats recsived lucnl registrar) {Flegiatrar's signatere} ' Address.;’......s ------- A Date signed --3--:- E’L.‘ﬁ;’b

:\ (Licensed Embalmer’s Statement on Reverse Side)
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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....

S ettt eneemene e . . - , Registered A[;prentice No. _ o

working under my personal supervision.

Signed . j 3 : et
Licensed Embal}'ner No.. eeemreeen st
| - .
_ P, 0. Address...} .+ .
Note:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply with
the ahove constitutes grounds for revocation of license.) 5* .

If this body is not enibalmed,,fact should'be so stated above. 5



