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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 23

Registration District No..— .- .ﬁHM 8

SdmO
State File No,
8812

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registmtion Distrct No.

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County.
() City or town

ol Louis, Mo.

2

()

USUAL RESIDENCE OF DECEASED:
sate MiBsOUT

7

(b) County.

City or town....., St; LQlli.a

@ N . (I{:lumdo ut: o:itc'uhmiu. writo *RURAL" nod name of township) () 0
atne of hospital or institntion: (7{ outside clly or town limits, write “RURAL")
Little Sisters of the Poor p~ 3325 H. Flori: A ‘(-
oy td) Street No... e 188Nt _Ave
nf}n B¥ipied iy sairh i ""ﬁ' “mb“ location) {Lf raral, give location)
(d) Length of stay: In hospital or institution ear B )
(Specify whether |{ {¢) Citizen of foreign country?. (Yes or No}
In this community.
years, manths or days) i I yes, name country.
MEDICAL TION
3% FRINT  peter John Von Arb v //
20. DATE OF DEATH: -day

3. (B If veteran, 3. {c) Social Security

7 i ookt ot

,//:?

name war. No. None year
21. ereby certify that I attended thz;lecea
0 5. Color or 6. {a} Single, widowed, married, .....&é......‘.. ........ d 19 m% / fé , 19, ?y
Single SO 16* Wy 4N
4. Sex, Mal e race. Wh i t d pdumrced. — || that 11ast saw h. -/ﬂ.. alive on A ,- lq"'Z" .é
6. (3) Name of husband of wife......co.e—.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour l‘m“d above. Duration
alive. Immediate cause of death PP
— ; 7
7. Birth date of deceased... SEP L. 23, 187% code  ilibubirn 57( Zhr ////ayxf
(Month) (Day) (Yoar) it
8. AGE: Years Months Days if less than one day Due tu.__..ﬂhmé.‘_f..é /z(/ &, LvE ‘// Foed ; )
f .
69 O 31 hr. min D }l' -
A e to
0. mmomce. STe Louis, Mo, ¢/ oA
ol i - {City, town, or county) __ - «_{S1ate ot foreign country) LT / .
ition d‘r { l ﬂ i .
10. Usyal occupation Laborer C:}E;:;g:gfe:mn:y within 3 months of death) V I Zf N ——
11. Industry or busl . a— A i * | PHYSICIAN
1. rame.. Dominic Von Arb L ||, fr ks —
{ T : M e cacae s
13. Birthplace.......... ,e.m . hich death
C'Ma‘.d-el"m Stelnmeypincnty Of autopsy fraf Should be
B { 14. Maiden name 7 ety
stically.
:{ 15. Birthplace . E"en f,I:gnY et o fored w:’;) 22, If death was due to external causes, fill in the folly’nz:‘
6. (@) Informant... LEEL1lE Sisterg mf the POON| () Acdet, sudde. or homicide (speciy) (X4
& Add 32325 N, Florissant . (¥ Date of occurrence
17, (a) Burial - () Date thereof 0ct. 18,44 ([ Whereddisjury occur? {City of tawa) (Connty) (State}
(Burial, cremation, or removai} (Mooth) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6} Place: busial or cremation... JBLVALY Cemetery
18 ( ) Slgnature of funeral dm:ctur_B I:O_UJS_QIZWLS#UDQv u..gp.! . While at wor| e _C_!-‘x::e:_f‘r '(ﬂ,” Y B)uf DY e
"o Addess_ 3146 West Florissant L - o]
23. Signat = (M. D. orothen =,
1. (@ (BQJCI'-! "“W%(» 1..,.};.._.{%-_--———— Address... L? Z ﬁ v . Date signed /A// ;/;/

(Licensed Embalmer’s Statcment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER . )

I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L

, Registered Apprentice’ No S

working under my personal supervision.

A

P. 0. Address
Note: The sbove .’MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to oomply with

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above._




