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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

,.

30Yh

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 8E3ATH State File No

Primary Registration District No..._....... .00 N ™ Registrar’s No...

1. PLACE OF DEATH:
(¢) County.

() City or town St. Louls

(It outside eity or town fimits, write “RURAL’ aad oems of township)

(¢} Name of hospital or institution:

Dt . Lonis Citv Hosp J.ta.:l_&

{1l not in hospitel or inlutullon. writs street number or location)

(d} Length of stay: In hospital or {nstitution

In this community

(Specily whether

years, thonths or dayn)

2. USUAL RESIDENCE OF DECEASED: 0'0 &

@ swe..Migsouri . @ County
(c) City or town St. Louis 9 /g.

(If autside city of town limite, write “RURAL™) °*
@ Street No..(29__Aubert
{!f rura}, give location}

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

If yes, name countty

yulD NAME. Arthur E. Hope

3. (b) If veteran,

pame war_... . NORE ..

3. (&) Social Security

No..NONne ...

5. Color or
A e Ahite

6. (5) Name of husband oF Wife......cccerrcereerens

huete H.ope I

F
2
T

6. {a) Single, widowed. married,
Lavorcedl L AOWET
6. (¢} Age of husband or wife if

alive.. . years

7 Birth date of deceased.._. Sept embez l S— ._1.879

{Month)

(Ytnr)

8. AGE: Years

64

Months Days

6 20

If less than one day

hr. min,

b}

{Clty. town, nrwunt’

. Birthplace_. ._..__Unknorm.___..m....-.

(State or foreign coup

-.England Zf

MEDICAL CERT[FICAT[ON

20. DATE OF DEATH: Mot MATGCH..... day.... 2.1
fTE=\ 194.4_ ......... hour..... 7 05 ......... m[nute......P..g......_...M

21. 1 hereby certify that [ attended the deceased from

19........, tO 19,

that I last saw h alive on,: P ﬁ 19
and that death occurred on the dateﬁa h{ur etated above.

Immediate cause of death

p !/ &
;)u;:; Arresr ,Wﬂ- I

Due to

Duration

Other conditim;

10. Usual occupation R‘° 1 I ed P 8. 1 nt er (Includo pregoancy within 3 months of death}
11, Industry or business - : PHYSICIAN
ot Major findings: ’ .o —_—
=] 12. Name Unknnwn Of nn.emrinn- . -
& X = ? h Underline
<1 13, Birthplace___ UTLKTIOWD Unknown — the cause to
{Cit or connty) ) {State or forcign mnrl.ry) *

é i4. Maiden name b’;}.k nOWN.. . Of autapsy :lll?;t:cﬁsbmf
£ 15. Birthptace __Unknown Unknown ,7 - S
g - Eirthpl TGy, town, oz comats) T T (Riate o fereign conairs) 22. I death was due to external causes, fill in the following:
16, (a) 1n!nrm‘anL._..ZMIB_o_._A.r_thur;...D.n._;_HQ.p..e........_.............*.. (a) Accldent, sulcide. or homicide {specify)

(&) Address_ .. ..HL5&6“am§nﬁmniQ B || @) Date of cccursence
17, @) e BTial 5 @) Date thereot 0= =44 || (¢ Wheredidinjury occur? Wity o) (7 (Y]

(Burlal, cremation. or ramaral

(¢} Place: burial or muomﬁ.&mau&l Park C emei:e
18. () Signature of funeral director.__._81hert. H.. ._ngpe__....

® Adam_.____&Z_D. Washi

. @ MAR 25 1944 o _E
rod local ruiltrlr)

{Montb) (Day) (Year)

_Blvd,.

(Recistrnr ' tirmtnrr)

:'y..:

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily typa of placa)
While at work}, (e} _? J——

— - Means of injury:? ‘. eanomenanes
-y o~
’ﬂJ Slmatu%‘;!@ L= LAty ret) ot . or other -
Addtg,n/ _._.ﬁ.‘if Date signed &7

(Licensed Embalmer's Sutemen!‘u( Reverso Side) il s
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. STATEMENT 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................ eeeeteseseeenen e
........ tered Appréntice No I

working under my personal supervision,

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMhR in hna OWN HANDWRITING. (Failure to «:ompiy with
the above constitutes grounds for revocation of license.) M

If this bedy is not embalmed, fact should be so stated above. ' \




