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

DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remstrapoa Dlstrlt; A ia— ,ﬂ

State File No.

7 22802

1. PLACE OF DEATH:

(6) County.
St, Loule

(b) City or town .
(Lt autxide city or town limits, write “RURAL"” and names of township)
() Name of hospital or institution:

Jowigh Hogpital o)

{If not in hospital or idstilution, writs street number or loca

(d) Length of stay: In hospital or institution......} inge Der 16 lg
I = t\ e (Specify whet

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

- Registrer’s No._._.._.. — .
2. USUAL RESIDENCE OF DECEASED: IEr L
(a} State Mlsaouri (;;-é;unty / 7
1
() City or town_. 8t . Lonis 9/7
— oy (If outaids city or town limits, writs “RURAL") # 7
(d) Street No %961 Weatmingter Avemme . .
15 + (LI rural, give location)
(e) Citizen of forelgn cgunf.ry? {Vea or No)

oy

._If yes, name country..............

MEDICAL CERTIFICATION

(Date received local resistrar)

PRINT
NAML""'""'"'AHH"“MASS’EI""ABB?Q%T;“T"_”" 20. DATE OF DEATH: Month Iath day July ;
. . . Tt
8. (8} If veteran }:_ * i year __._ _.19.44 hnur._._._.__..._l.._?r:._minute..L_;?’:.ﬂ;
wer ° 21, T hereby certify that I attended the deceased from De Cs l 2
5. Color or 6. (a), Single, widowed, married, 94945 19, to Jul ¥ 13 194.4
« sx Female . | /o Fhite. pzvom-.-----ﬂiﬂﬂﬂ-«- that Tlast saw b €10 alive on..... 1L Lo/ 44 9.
6. (b} Name of husband or wife...... ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. By,
James Arbuckle alive 460G, years Immediate cause of death Uremia TS 4
7. Birth date of deceased.... 12 18 1867
(Month) (Day) . (Year) i T '
8, AGE: Years Monthe Days If less than one d;w Due toarteriosc}.erotic Cal"d 10 2 % .
vascular disease yrs
76 6 27 hr. min
Due to
9. Birthplace 0o LOULE . Qountx ......... _.{sMis&;ourL d__
{City, town, or county) tals of foreign covatry) -
hr ronchitis 2 'yes
10. Usual oceupation...._.. Hougewife cﬁ‘iﬁﬂﬁmsi ;:?hm A m?n?niofc dutE L —ne——
' -~
. I business .. PHYSICIAN
11, Industry or : Viagor Badings: ’ i‘ ;
E 12. Name..__John Andrew. M&SBQY I ; -Of e e 7747 Al Sy § Underline
51 15 piowisce._ St Louis County  Missourd (/) At (hecaseto
(Cizy, tow uaty) .., . (3tato or foreign conotry) hould b
g 14, Maiden name... ALEH- ANR. ULz - Of sutopey-- ;-h%:eﬁ s
. . tistically,
g{ 15, Birthplyeey [msl}t:' LO:::;B C /'\ 22. If death was due to external causes, fill in the following: ’
16. (a) Tnfors m/’ Z} ﬁ (c) Accident, suicide, or homicide (specify)
@ Adaress__ S L2 7 .. (8) Date of corurrence
17. (a) Buria'l (%) Date thereof. -15 1944 () Where did injury z {City or tlawn) {County {State)
{Burial, eremation, or remaval} (Mcoth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or mmauou__.._...ﬁ__.EBB,,,Fﬂ.ﬁ_.c
18, (o) . Signature of funeral direc:;rs Aot S A ' et N
@) Address. JUi__-_I ZL 7 D.or other).-.. . D
19, {a) (EQM- - 3’ ~Dhate mmdv/:lié

(Licensed Embalimer’s Statement on Reverse Sidc)




\
.

LR ' {h 1 . )
'

T

i
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

, Registered Apprentice No

working under my personal supervision.

R P. 0. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} , ’ ¥

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




