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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...............,.......l Q 03

Siate File No

¢

3019

Registrar's No,

UR.BAU OF THE CENSUS *
1. PLACE OF DEATH:
{If outasida ity or town l:uml.l, vnu BURAL npd pame of township)
(If not in hospital or institution, writs street number ar locatlon)

(s} County.
() Name of hospital or imutuuon.
{d) Length of stay: In hespital or institution

DEPARTMENT OF COMMERCE
Registration Distrjct No......—..
{b) Cityor town....-.ST._Iﬂ“is_
‘Isolation Hospital /i

2. USUAL RESIDENCE OF DECEASED:

st .Misgouri () County
City or town_s T Iloui.a A ._MO

(If outside city oz town limits, write “RURAL™)

Street No,__.ZlOO_.._N ..Broadway .

(If rural, give location)

(a)
€3]

(d)

b

WRITE PLAINLY—USE UNFA@G BLACK INK-—-MAKE A PERMANENT RECORD

(3pecily whether || (£) Citizen of foreign country? . {Yes or No}
In this community. / /NDM__ N ﬁ
years, mooths or days) ¥ J If yes, name country........ -
MEDICAL CERTIFICATION
3. {a) PRINT
Uil NAME . Arthur Faust ...
E - - 20. DATE OF DEATH: Monnovmber___day 16.
3. (¥) If veteran, 3. {c) Social Security L L 565 p
none N none year. hour. minuta. M
name war. 0,
U 21. I hereby certify that I attended the deccased from 1, J’5
5. Color 6. (o) Single, widowed, married, 19 ____ to. .....".., .y e 10, [,L,
' Male White 4 @ . Single
4 Sex | race vo ADELE kot tistawn.. BM@eon. 11/ 1,6[_____._ Ty ¥
6. (b) Name of husband or wife. ... ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. i
alive._....._.._.....yearg || Jmmediate canse of death......
7. Birth date of deceased...... AR RO WIL ~.....»-444.Ww-3,.‘,.1.,/
{Manth) (Day) (Year) -
8. AGE: Years Months Days If less than one day |l Due to i
about ©65 years , he. i |
Due to
unknown
9. Birthplace q ’ /)
. {City, town, te or foreign country) L7

10. Usual occupation aTir oad WOI‘

Other conditiona
{Include pregnancy within 3 months of death)

11. Industry ot business N
1 kn Major findings:
E 12. Name ? ut own fl‘\‘ Of operations.......... Undert
‘ * u‘nlﬂl ] e nderline
A - ? own ‘ the cause to
tn \ 13. Birthplace n e !) i Caneto
City, town, o tato or fureign conniry Of autor should be
14. Maiden name: “Tknown. autapsy i
? unknovn 4 charged st
15. Birthplace. o . == .
g i _ (City, town, or county} (Stots or forcign countsy) 22, If death was due to external causes, fill In the following:
X ot 1 Backtame: £ : . -
16 (@) Informant_¥3.018 _Bécktame: . £ |l (e) Accident, suldlde, or homicide (specify
® adgess_ 5600 Arsenal ST. (5 Date of occurrence
17. @ Buridl (5 Date thereo -2 - 44: (c) Where did injury cocur? Gy s o
® cremetion. of mz_m"n bt Joh_ns n‘c’ é)t“é?y (&) Did injury occur in or about home, on farm, in industria!l place, in public place?
£ Plam burlal or cremation

Hy. Leidner U. CGo.

&mture of fu ) t°l'—---
RO - i 1:Ls Ave :
19. (o} ‘mﬁg‘&%&ﬂ%& b ([legilnxlumlw)

J

{Specify type of place)
(2) Mmm of injury..

/':

23.- - (M.D. urm)":...m

FAddress. S A 0O ... Date slgmed. -J/V’{

(Licensed Embalmer’s Statement on Revorso Side)
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STATEMENT BY LICENSED EMBALMER - Lo
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb_a!'med by me, or by
- , Registered Apprentice No ,
working under my personal supervision. 3
Signed... \ 47 - M = %
Licensed Embalmer No/ é 7.5~
’ ¢
P.O. Address 4 2 7:-7 - P
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failufe to comply with
the above constitutes grounds for revocation of license. ) !
If this body is not embalmed, fact should be so stated above.




