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

BUREAU OF THE CENSUS

DEPARTME\IT OF COMME%E

MISSOURI STATE BOARD OF HMEALTH 2 3 5 8 4

S ANDARD CERTIFICATE O%@E‘ATH State File Nsﬁqé

i e W e

(If oatside city or tn'n {inite, weits “RURAL" and nrme of township)

{¢) Name of hospital or insm{%
y Infirmary f

In this community. Life

(If not in hospital or inatitution, write strees number or location)
{d) Length of stay: In hospital or institution 2 mo;l day

(Specily whether

years, months or doys)

S Primary Registration District No....ooourerremceeee. Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬁd
(a) County Missouri /
Y State... T d) Couanty. L
(b} City or town St.louis {a o — <7

(¢) City ortown St Lou:LS ) % A'M

{[f outside city or towdflimits, write * RURAL")

@ Street No 5?00 Arsenal Street ,/?

(Irrural, give location)

{ej Citizen of foreign country? No (Yes or No)

If yes. name country

3. (@) PRINT  [JTLEY,

Arthur

MEDICAL CERTIFICATION

-
=]

. (@) Informant

(8) Address

5800 Arsenal St. 'St,L., Mo,

7. @ - Burial

+ (¢) Place: burial or cremadon St'
18. (o) Signature of funeral dlrcct.

® A m;ﬁﬁ 200l La
19. (a) 4*? i

{Baurial, cremation, or removal}

{Data received local ?ﬂhb’mk}

.

}eie -

Date thereof....o). ._22 .1.94

(Meath) (Day) (Yw)

Matthev

5(:) Where did injury occur?

FULL NAME 20, DATE O e Month July ) 21
3 ont ay.
3. (b) If veteran, 3. (¢} Social Security ﬁ%"j‘ ' N > ’ ) LU Pa
name war None Mo None year. GUr. minuie
21, 1hereby certify that I attended the deceased fro I}
Calor or 6. (a). Single, wtdow{c;l nTrn 0 j _ L3
ﬁ i a igle ' , ’
4. Sex.... L s o S divorced... Terenenens that Tlast saw h&%. _ alive on..., f3%% ] 19._.‘?_3
6. (b) Nome of husband or wife, Sl 6. (c} Age of husband or wife if || and that death occurred on the@ite and hour stated above.
ahve reeereanen yoars || [mmediate caugd of death 7.
Dee, 1875
7. Birth date of deceased 7
{Month) (Dny) {Year) Y
8. AGE: Years Months Days If less than one day Due lo%b%_ .
67 o 15 : '
dv P 4 hr. min. D A
[4 & le to
0. Birthoce. S belouis’ Missouri 7
(Cl;",lgr nty) {State or foreign country)
. Qther conditiona
10. Usual 0ccupation. ..o e 9 9999.§ﬁtlent (inclade pregnancy within 3 months of doath)
11. Industry or busi None p— PHYSICIAN
o= ajor findinga: ' —_—
Q 12. Name. UTIEY,JOG]. opeations Undetline
= . PennSYlvania / [ .-.|the cause to
= L 13. Birthplace @ 5 3 which death
5 te or  couRtry, [o] g i S i should be
% (14 Maiden name T ISMHOCHT) Carolirfigte o s should be
E ' Pennsylvan 1a / » tistically.
15. Birthplace........A 21410 Y LV G : .
2 Ciﬁ'a“’"' o county) ] (5!-“' o vl conmieed 22, If death was due to external causes, fil] in the following:

{a) Accident, sulcide, or homicide (apeciiy)

() Date of occurrence

Y ~

{City or tawn) {County) (State)
(d) Did Injury occur in or about home, on farm, in industrial pla.ce. in public place?

etk fo ?

Date signed.! /
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STATEMENT BY LICENSED EMBALMER -

1 hereby cert)fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ' ....... RN
\\ *’\ B ' . L . .
\'&) : : -' - chlstered Apprentxce No —
: It TR ’ :
working under my personal supervmon S X o
()4 ®j—_ Licensed Embaimer No 3(-.0'2

Note° The almve MUST BE SIGNED BY THE LICENSED EMBALME R in his OWN HANDWBITING

thefibéve: constltutes grounda ‘for revocation of license.}
If this ])ody is not embalmed, fact ‘should be so stated above.
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