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

DEPARTMENT OF COMMERCE

FILES~OET

271844

THE STATE BOARD OF HEALTH OF MISSOURI

gI'ANDARD CERTIFICATE OF DEA‘P&

Primary Registration District No.........

State File No 395‘?7
1079y

Registration District No. ——_...oeane iy SO, R ar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: l'a //
(s} County ; (a) State Mo.. (%) County. /] / 7
(5 City or town ,ﬁ 2y ssic0 PO 3t Louis {7 -
(If cutsids city or town limits, write “RURAL” ond name of townskip) (¢} City or town_.. 011 -
(¢) Name of hospital or institution: . (If outside write “RURAL") 4/
............... -HOS§ Ltal__._..n...mm.. . ,@
ebarkekene s Hosplta] @ sweatoo. LKL  AALLE A A L2l
Le h of stay: Inh ital or institution
(d) Length of atay: In bospital o n {Spocify whether || (2) Citizen of forelgn country?, (Yes or No)
In this community. {) .
yeers, months or days) ' If yes, name country. . -
3 PRINT MEDICAL CERTIFICATION
ULL NAME..........Arthur . MeBride %—
FU th o) Bodal - 20." DATE OF DEATH: Mont -.........d2y /
3. (¥ If veteran, 3. (¢ Security
(8) 1t veteran year..{ ? o q hour.. /L. —minute. @émz
name war. No. ! 7
21, I hereby certify that [ attendeddhe deceased from.
i o3 . -
J lale '\) 5 CD{,?H’E-L te 6. (a) Single, mﬁ?wedq mumed ,.....éa,d . Y o 19 }gto s ! Q\‘ { p_-?__ 19. yj&
4. Sex.! race. divorced Tt that I last saw h%aa. alive on. ,2” - _/ s ; " x9<£y
6. (5) Nameof }}usbm dor wife.. 6. (¢} Age of husband of wife if [| and that death oceurred on the date and hour stated above. Duration

(e}
(a)
(O]
19. {a}

18.

(Buarial, eremation, or removal) Mcnth) (Day) (Yews)
Place: burial or utmauonﬂ_ew ._S_t_._!”la_rcuﬁ__c ametan

Signature of funeral duector..._G_entIal Und. Co._
Ad 841 Cass Ave

o3

(D-u: 5%%,7?;45“75} (mguﬁW

PSS alive..= .1 R-
7. Birth date of deceased.. Lay 6. 1888 AN\ A
/{Monlh) {Day) {Yoar)
8. AGE: Years 't";‘ Days If less than one day {M
~
56 f ~-12 . : .
/ 7 T, ' min Due to t / :6\
9. Blrthplace Illo / / [Z. )
(City, town, or consaty) {Stata or forcign coantry} / /
Oth diti
10. Usual accupation Unmp lo ye d 0 (Lnctode progonoey within 3 monthe of death)
11. Industry or business S SmorETE ) PHYSICIAN
=<1 or iin n:ﬂ:
E 12. Name Je. MecBride . ' i [+]3 np:!mnnnq Undertine
Z 1 13. Birthplace I11ls ! the cause to
o A{City, town, or connty) {States or foreign country) Of autopsy should be
g 14. Maiden name ... Inknowen f}:::'gcﬂ ata-
cally.
§ 15. Birthplace eI v m‘m‘;‘ 1lls B fwem! pr 22. If death was due to external causes, fill in the following:
6. (@ Informent. Arthur MeRBride__ Jr : (a) Accldent, sulcide, or homicide (specify)
@ Adares__ 1421 Hillterrace Pl. . () Date of occurrence
s Wh i ?
17w - Burial . o pate th:mr__lﬁ-aﬂ_é;é, {e) Where did injury occur iy vowe ot

(d) Did injury occur in or about home, on farm, in industrial place, in Dlﬂlhc Dla-ﬂ?

pec.l.fyt { placo) )

Address 27 ’7 0 é_w.. e e oo Date slg

(Licensed Embalmer’s S

7 U/Q

ment on Reverse Side)




ha

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b).r me, or by

»

....... : , Registered Apprentice No...

Signed % @ﬂw“‘/ﬂfv
d + enpeine e 3398

P.O. Addre‘zq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih’hls OW'N HANDWRITING. _(Failure to comply with
the above constitutés grounds for revoeation of license.)

working under my personal supervision,

]
1

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

4

H 2



