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State File No.

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

9. Binhpm...Mﬁg.l."s.Q_n-_.g_ng..-..;..._ Missouri n

{City, town, or county) {Siate or foreign country)

Primary Registration District No._ ... 2 2 ™ - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é -
i rd
(6} County . @ s Missouri ® County L
(%) Clty or town St. _Louis,Mo,..... g { i
(If outxida city or town limits, write "RURAL” ond name of township} (&) City or town........t‘ 0} I;O uls .
hG Name of hospital or Institution: (If outside city or town limits, write “RURAL"} /
St Louia Gity Hospitdl..._ 0 N con. 1900 So, 7th, Street 2.3
(If not in hoapital or institation, write street number or tion} {T{ rural, give location)
(d) Length of stay: In hosplital or institution ... .} _2da3!5 e
{Specify whether (2) Citizen of forelgn country? ({Yes or No}
In this community . f}
years, monihs or days) I ves, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
buckle
FU{J{ NAME-.——“._""“"“meu | Sec 20, DATE OF DEATH; Month sept L ] day. lOth
\ 3. Seci it
3. (9 I veteran, () al Security year___ Z_?ﬁ[_% o hour 6 minute.. 20 _Peo a1
N
pame war ° 21. I hereby cortify that I attended the d d from 9/8/44
\ 5. Color or 6. (o) Single, widowed, married, 10 40 s_ept. _______ 10th. L 10 M
4. Sex Female race. White d'womed-—w'i-—d"-o"we'd‘ that I !aat saw h.m_. alive on_________.______S_ep_t.._.__lo.th._.__._.. 19..... M )
6. (5) Name of husband or wife. ... 6. {¢} Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above. Duration
Richard Arbuckle AliVEn i years || Immediate cause of death
7. Birth date of deceased AREUST 8 a1 188
(Month) {Day) {(Year)
8, AGE: Yeats Montha Days If less than one day
/ 62 l 2 hr. min

h ditions
10. Usual occupation Hougewife C::n:’:g;;‘t;gm, within 3 months of death)
11, Tndustry or business—.. A0 _HOME S PHYSICIAN
r ndings: —_—
g 12. Name Will 18.m Marberrlf : 6‘f °m£m""':' : ‘Underline
=1 13. Birthplace Missourl - e carise to
. - (3 forei atry) -
E 14, Maiden pame (Ciy, tmD Gﬂﬁuknow tato or foreign conotry Of autopsy.......o.. ﬂ@ { s.h?u‘eléisg?
- £ tistically.
2{ 15. Birthplace (City, town, ot e Néi.ff’oul;tlg 22. If death was due to exiernal causes, fill in the following:
16 (@) -Informant. WALL iam"Ratley ... o . .. ||t Accident, suleide, or homicide (specify)
(3) Address_- 2112 S0, Sth. Stree:b_____ || @ bate of occurrence
. @ .Burial ) Date therest SBPY s _13/84 @ Where ddingury occur? S
’ {Barial, cremativn, of reisgval) . . (Memth} (Dax) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Placé: burial or cremation. NEW St o Marcua Cem.. _
18. {a) Sigoature of funeral director. Weick Bros. . ﬂ(’;‘f ﬁz‘;:,"',f T o
(%) Address 01 So, Crapnd Blvle. . . ‘ (:&JD oo
- - BT et asaad - ] - -
19. (@ roocivod local ragistrer) @) == T Y fay_e_tt‘_e_ 8. Date “nj?i]i/_hh

\

(Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision.

Signed......)

. .. Ppo. Addeess. ... L st e, Ao
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Fm]ure to comply with

the above constitutes grounds for revocauon of llcense ) } .0 . . e
N
“.- ~- If,this body is not cmbalmed, fact should be so stated above. . N .~ . ..
s 2 : R

+




