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Primary Registration District No... ! D v “t Registrar's No

FILED MAY 19 19881
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: 0‘/0

Registration District
sae. MiBEOUPL @ county....

st,Leuis, 7 i ‘?/9

{a) County... (@

(&) City or town.. St- LQ'I.&.'& 8.

=1

fuuhida city of tdwn limits, write "RURAL” und oyme of wwnship) {¢) City or town » L P

{c) Name of hoapi)g ln.sutuu H 6; ¢If outaide city or town limits, write "RURAL"}
- (@ Street No. 716 Souwlard Str
{1f oot in hospital ur institution, writa strect sumber or lucalion) Ut zaral, wive location)
{d) Length of stay: In hospital or institution . . N
{Spocify whotker || (¢} Citizen of foreign country? (] (Yee or No)
In this community 65 _years 4
yesrs, monthe or days) If yea, name country. ot

3. (o) PRINT Arthur M HQ 38 MEDICAL CERTIFICATION
‘ULL NAME .
FULL N 20, DATE OF DEATH: MomhMaYdayloth

3 @ :f veteran. No * :‘Ligg%uat: 4!7 8 EJ year..,.....lg..,ézl............huur......_._..é.l.o.o.._......mlnute............A.n.m

21. 1 hereby certify that [ attended the decensed from

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN
- -

5. Color or 6. (a) Single, wiiolucd mirri 19........ L to 19.
-
4. Sex Male &'"“’ Wht 2 /dlvorced. .'rr ed that Flast saw h alive on 19}
6. (b) Name of hushand or Wile............ 6. 6. () Agl: of husband or wife if || #nd that death occurred on the date and hour stated above. Daration
nna HQ 83 Immediate cause of death
7. Birth date of deceased..._ UNIKNOWN abe ub 1878 | -—.Coronary. Selerosis;. .. N
(Month) (Day) (Year) Arteriosclerosis,
8. AGE: Years Months L Days If less than one day Duye to /,? ; j l(;’ f /»)
About 65 Unkhown br. min <A
ﬂ Due to . £
9. Binhplace. ___ _.._.S..t .;-AQ L!J;ﬂ,.MO ...
{City, town, or couaty) {Sinte ur foreign country)
Oth ditions
10, Usual occupation Laborer * M T (ln:l:n::rpllouunmy within 3 months of death)
11, Industry or business. Mg PHYSIGIAN
E 12. Name Arthur Hess e ras —
- : ) E nderline
&1 13. Birthplace ; Gorman’ :}; ‘l'vhhcigié:tulo
wn, Or cnunty (State or fareign covutry, Of aut should be
ﬁ 14, Maziden name Gm)l‘k adtopey chafgeﬁ ra-
= tistically.
g 15. Birthplace (CEP‘E?SG)““) Bratoor Toveinn conlten) 22. If death was due to external causes, fill in the following:
16, (a) Informant. ~_Anns Hess (8) Accident, sulcide, or homicide (specify)
@ Adiress_....TA6._Soulard Str {8} Date of occurrence
. o Barlal (%) Date thereof. 5/ 1 2/ 43 {r) Where did injury oceur? e e
{Burial, erewantion, or removal} {Month} (Day) (Yeas) {&) Did injury oceur in or about home, on farm, in Industrial place. in public place?
(¢} Place: burial or cremation New S.S.Peter & Psul
18. (a) Signature of funeral d:rcctor e While at WorkPermya-iurermecen (qwdf' Uw d’) of injury... W

23. Signatufe r (M. D.orother)........

2z
(B) AdAreSs.re v seroermree Ayle.
19. (a) (l)ula'rwﬂ“‘; %% @ - 8

egistrar's wignature) Add

= ... Date n@cﬁ%&j
[d
. (Licensed Embaliner’s Statoment on R‘Jerla Sidb/



. . . . . , Registered Apprentice No....... . . ,

s.gned/%"wf}q

Yo Licensed Embalmer No /L’d(o?

P. O. Address... /fl'c W o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI;IDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license.) . EEA

working under my personal supervision.

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




