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

DEPARTMENT OF COMMERCE
BurEau or TER CENBUS

PR 27 188

Reghit strict Noweeo

STATE BOCARD OF HEALTH OF MISSOURI b

&PTANDARD CERTIFICATE OF

. 1 Ry
Primary Registration District No.

Staie File No -
3344

1003

ar's No.

1. PLACE OF DEATH:

(@) Co
o St.Louls

(&) City or town
(1t guisids city or town [iméts, writs "RURAL™ and name of sownship)
{¢) Name of hospital or justitution:
4

City Hospital

(I pot ln hoapitel or institotion. writa sireet number or looation)

2. USual HESIDENEE OF DECEASED:

.(a) State I“'Io 4

(# County.
‘StitLoulsi-ia
(If ontaide city or tawa limits, write *“RURAL™)

7819 Virginia Ave.

(U roral, give location)

{c) City or town

V4

(d} Street No.

N

Length of stay: In hosapital or institution ' .
{@) Length of stay: In hoapi ¢ {Specify whather {f {¢) Citizen of foreign country?. Lz (Yea or No)
In this community :
years, munthe or days) If yes, name country
MEDICAL CERTIFICATION -
3. (@) PHINT R h .
FULL NAME achel Arrington -
20. DATE OF DEATH: Month. ADT AL ___ hay_ o 12
3. (b) If veteran, 3. () Social Security 1945 A
NO N © year. bour. ] minyte s.M
name wer. No o
- | 21. I hereby cerufy that I attended the deceased from
P 5. Co[ow orh l 6. (a) Single, Mﬁowed. married, 19,y to 19___;
7
4. Sex ema le ! race ite } idivorccd..........._....gw I that [lart saw h allve on 19__....;
6. (3) Name of husband or wife 6. {¢) Age of husband or wife if || 20d that death occutred on the date and hour stated above. Duration
i ip allve. e _yeam /
7. Birth date of decensed_ 22 Ptember 6 1886 S
(Moath) {Dey) {Year)
8. AGE Yeurs Montha Days If less than one day V4 A
58 7 7 1 hr. min. T
0. Binbphace__COPRing Arkansas /
, ) - {City, town, ot county) . . -(State o foreign epuntry) || - T X / ’4
3 Other conditions.
10. Usual oceupation HOU SEW1 O (tmcly Jow‘ 5 within 3 month ardnuy ,gj;ﬁ}
11. Industry or bustness ' ) £ PEYSICIAN
o Major findings: / T
& (12 Name_.B2mMes Haves Of operationa 4 Ut
= o RN . . nderline
£ 1. Binboiace...... Rentucky R
L nty, 16 or iga country, “of t . hovnid b
& ( 14 Maiden name ROSEEEE McDan1 &Y autopey - : fharced v
E - = = - tiat! Y.
© | 15. Birthplace Unknown q 22. If death was due to external causes, fill in the following: -
= ty. town, or county} (State or foreign country}

(Ci
Ioformant. Mrs tRuth Rieken .

addrem....7D19 Virginia Ave,
Burial -®) Date thereot_ 2/12/45

{Burin}, cremstion, or removal) (Month) (Day) {Year)

Place: burlal or cremation 08X _Hill Cemetery

{a) Signatru:e of funeral dlruiot%ﬂ-@._rm At .
® Address ! 128 M{’-C ;

,_?n Ave
19. T R S .Y

—
[

. (a)
[O)]
(a)

(e)

18,

e)

-

(a) Accident, sulcide, or homicide (apecify)
(6) Date of occurrence
(¢) Where did injury occur?
{€ity or town) (Connty) {State)
(d) Did injury oecur in or about home, on farm, in industrial place, in public place?
{3pecily Lype of placs}

While at wor! g 7 Means of Injury. e
23. Signature! Al ol SR (M.D.ou'uher) N
Address._/ Date dgned.k,//} o

2= A=l




Iy

STATEMENT BY LICENSED EMBALMER

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

George N, Archambault ' ' Registered Apprentice No... XXXXXXX

working under my personal supervision.

L

/ﬂarued smbalmer No. _ :
P.O. !\dc{rgss;..1128.._M1ﬂhigﬁnmﬂne.- ..........

Note: The above MUST BE SIGNED BY THE LICENSED Ei\“[BALI\lER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) * '

"~ If this body is not embalmed; fact should be so stated above.




