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1, PMCE OF DEATH!
(s) County. 8t. Charles,
(B City or town_,_mﬁ:’_ Tural Ais. .Gr g

{If ootside city or town limits, writs “[tL/RAL"™ and neme of towmblp)
{c) Name of hospital or institution: s

N
~

(I notin bospital or fustitution, write streot nomber or location)
(d) Length of atay: In hospital or Institution

In this nity
years, montha ar days)

{Specily whether

2, USUAL RESIDENCE OF DECEASED:
@ smeMisguorl

F2

® Counydba _Charles” -~

P City or town.........Ble. Peters _rural vy
(1f qutside clty or town limite, write “RURAL™)
(4} Street No.
{1f rurel, give location)
(¢} Citizen of foreign country? noe (Yes or No)

I yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
3o PRINT Chrigtina Arnold " 1
TR o 20. DATE OF DEATH: Monch JLOY doy.... L
. veteran, . (c a ¥y
year. ]1944 hour, 3 . minute P M
atiukiden o 21. I berebyAyriify that I attended the deceased f
. ¥ attended the Tom.
Femole | /newhite|” et aingle. VS S T Y
4 5exf @MALE | [race WAL, el. "“’ced—-aingl-e—--- lhnlllastgh.(_‘:ﬁalive on ey 7 £ 10.¥Y
6. (8) Nameof husband or wife ... 6. (¢} Age of husband or wife if || 4nd that death occurred on the date and hour stated above. Durar
AAVE e oo FERIS Immediatew_d urdlion
7. Birth date of deceased..._July 17 1857 Sk lery [etrco »
{Moxoth) {Day) (Yenz} / / / 4
8. AGE: Years. Months Daya- If less than one day Due to MM
86 9 24 hr. min b - /ﬂ/ ’
ue to. e ] ol e
9. Birthplace St. Peters, Mo, 0 /MJ‘MW/) !

{Cltv, town, or rounty; (State or forvign cosntry)

/a;?/,n,

hou evrork Other conditlons. //
10. Usual occupation 8 (!nc.lnd- pregoancy withio 3 manths of doath)
;l. Industry or husi Wiy Fdivn: o— “ PHYSICIAN
é 12. Name JaC Ob ArnO].d. Of Qperﬂ'in;\l Undert
nderline
E 13. Birthplace SWItEBI‘l and 'h};?lé!e:g
{Ciry. n, oT © ¥ {Siate or {areign country} Of agt et dea
g { 14, Malden name AT Hinn aviopay phould be
£ Ge rmany tatleally.
£t 15. Birthplace - .
B - l&(i“'"“"‘ '”E’“‘“ ld T T S—— 22. If death was due to external causes, fill in the following:
16. () Informant nne rno . {a) Accident, sulcide, or homicide (specify)
(5 Address .Bt. Peterss MO || # Date of cccurrence
. @ Ste Peters ,E_Q «b) Date thereof D =15-44 fe} Where did [njury occur? T PN PR :
(Bﬂﬂ-' et i wapaus]) (Montn) (Daa} (Yeur) || (d) Did Injury occur n or about home, on farm, in industrial place, in public place? )
(¢} Place: burla! or. crmalluu;ﬂ_m ......... -
18. {a) Signature of funeral directo¥ b N While at wark?.. . (Spacify type of place) of m@.._ o
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STATEMENT BY LICENSED EMBALMER. . .77 Tf;’ o
Slor oS I
1 hereby certify that the body whaose name is recorded on the reverse gide of this certificate was embalmed by me, or by

[P R VI 1]

........... . Registered Apprentice No
working under my personal supervision, ’

R R N T
RS < - ?
- -2-=<  Licensed Embalmer No...>.~ o el

L=

OGS ""P O Ad'dress
o = x !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN: HANDWRlTlNG (Failure to comply v
the above constitutes grounds for revocation of license.) - T - s

-

I this body is not embalmed, fact should be so stated above. . . ' - VT



