m%{ Ngjs DEPA%TMENT oF %OMMERCE THE STA'}Q BOARD OF HEALTH OF MISSOURI S QMS
—— UREAU OF THE CENSUS
v 5-17.39 STANDARD CERTIFICATE OF DEATH Siate File No._.
- Rl o L | € -
Y \
Registtj&ﬁwstr‘l‘c{ FR. 1S Primary Registration District No-..._.._._..._...mu N Registrar's No........ 1. 29’ ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 (@ County... SE b g’{ﬁ : @ swe. Missouri.... ® couy 000
£
8 yor wn(u outaidn city or town limits, weits "RURAL" and name of Lownship) (¢} City of town. Ut _LOIJ. 5. (
= (¢) Name of hospital or institution: e Tt rgery— — et N
& Homer Phillips Hospital D @ st Yo 3415 @ sthington Ave. |7
; {If nat in baspital or institution, wiite strest nz:bcr(fc location) R (If curat, give location)
\P [25] (d) Length of stay: In hospital or institution B
Z {Specify whether (e} Citizen of foreign country? ’_“ (Yes or No)
- In this community -
E years, months or days) If yes, name country. .. -
= MEDICAL CERTIFICATION
2 || ffQ ZUNT ALEX ARRANT - Cn
20. DATEOF DEATH: Momh . K€0, . ay . 8th,
- 3. (8 I veteran, 3. {¢) Social Security
e —_— year. 4 hour. minute.......2 QaM
| name war. No. N .
- 2' 21. I hereby certify that I attended the d 1 from.
E - 5. Color or 6. {a) Single, widowed, married,
i . ;
h; 4 ale ) Ol’ ' divorced Mdrrie that I last saw h aliveon
E 6. (b) Name of husband or wife.—.®er.e.. 6. (¢) Age of husband or wife if || and that death occurred on the dage a:li‘}-mur stated
» Josphine Arrant alive Lo years
) 7. Birth date of deceased T
j (Month) | {Day} (Year)
-]
4 8. AGE: Yeara Montha Days . If less than one day
E‘/ ﬁ‘ ; A 4 5 hr, min.
& B A [ 9
B || o Birthplace Pine Bluff Tk g
=1 {City,. wn. oz, o:Eml.y} (State or foreign ouunl.ry)
=] 10. Usuzal occupation. TO r il L L l - {Lnclude pregnoncy 'jl.'h/n; 3 maonths of ?ﬁ) ————
% 11. Industry ot business be l l e 1 (= Dhone L’ Q 1’ ’ y. PHYSICIAN
| o . 7 q Ma;or findings: X [ L R -
b |l [ 12 wame Unknown! SR f ~7'0f operatio » _—
| 7 I T : khe cause to
Z i s, Birthplace.. LINKA M. ... . 2T A e iwhich death
- (City, town, or ommty) +'+ (Stata or foreign country} of aummn ;- should be
5 a 14. Maiden name...\n kl’lh..w Ed 2, w - . charged sta-
o 3 \ e Lo . e - tistically,
2 s, u VaK 4 - &
E % 15, Bmhplace_..__._.idi!tl, hl}&:ﬂ..ﬂ S ; p——— 22, 1f dea‘@m!due to external causes, filLj p ing; -Q_ P
» coant; Qrelgn countr . 7
2 16 @) mmformane.J0Sphine Arrant Lot || (@ Accident, suicide, or homicid /
B ) Address___ 3415 & Washi ngton Ave. (5) Date of occurrentamrtC1 e L PRI 5,_
17. {a) Burial o (b) Datc Lhereof —J =[O & T||© Wheredidinjury occur?..=. TG - : T Gtate)
(Burial, cresaation, or romaval) e, (Month) (Du) “(Vear) (&) "Did injury occur i ut home, on
() Plaze: burial or cremation W/ e, &80 2 AL g Ao pe—f—mn L ....@r\‘_a_ _______ _gé_é__ de
Lot 8. (a) Signhth:&é'of funeral director. Ell‘i 5.0 n,'HQme-.- * While at work? e
a p o st : :
) ... -
i Ea.: 2820 _93“) 2-3. s;gnaturew
) (Data recnived local re;I;lrlr} 7 (Remmur s sigoature) Address 4 fad. SN dRA . ...
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STATEMENT BY LICENSED EMBALMER '

T 'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cnlsee

..................................... S e !, Registered Appfent.i(:e"h.fr:" RN ‘
working under my personal supervision. . ot
K ’ N \ LT V' Signed... .~ Al Yt 3 A et R ser e ennsnsnenns .
A v : 5 ;
R S R . )
o . Licensed Embalmer No.!zé.. X
N e A e e T .. P.O.Address(R AL Fsrtn —%«Al/ﬂ-
_. .73 sNotéi»The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i the above constitutes grounds for revocation of license.) .
N . - % . e [,
-, If this body is n’ot'e'rnbalmed; fact s_‘houl‘d'be so stated above. ! - .




