V. 8. No. 2
00M—S-43
ev. 5-17-39

ho 1 X36671

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

DEPARTMENT OF COCMMERCE
BUREAU OF THE CENSUS

"ED DEC 7

Registration District No.__..._ﬁq.g_

THE STATE BOARD OF HEALTH OF MISSQURI

1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No............,.....,....:‘. )

5016
Tavars 102095

Stale File No,

Registrar’s No.

1. PLACE OF DEATH:

(e} County__

&) City or townHST LQu'lﬂ Miﬂﬂﬂu.ri'_ e b et en
If qutside city or town limits, write "RURAL" and name of township)
(¢} Name of husp:ta] or institution:

1220 AnnAv,.

{If not in hoepital or §i
(d) Length of stay:

ion, writs stroet ber or | jon)

In hospltal or institution
{8pecily whether

In this community.
¥ears, months or days)

(a) SHLL_MIS sourl Py -
(¢) City or town ST LOui 3. :Lys i

{4} Street No.

{¢} Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED: 540 G\

(8) County.

{If vurzida city or town limits, write I\URAL B

1220 Ann Av,

{If rural, give location)

N (Yes or No)

If yes, name country.

s) PRINT

NAME....John _Arras.
3. (b) If veteran, 3. (¢) Soclal Security
name war. NO No
5. Color or 6. (a) Single, widowed, matried,
4. s&Ma_l_Q,Q_ race... 212 / divomcd..,.MBI:IfiQd
6. (%) Name of husband or wifLJH:J.-._..Q:L“ 6. () Age of husband or wife if

alive....l.®...._.....years

7. Birth date of deceased... D@ GOMber 14 1868
{Month) (Dly) {Yoar)

20, mmos‘fmzn, Month NOV

21. 1hereby Dert:fy that I attended the

MEDICAL CERTIFICA“ON
day. 25
hour. 4, 05 minute. P M,

from..M—./i’(‘.(r‘
o 2ot 1950

that I last savae on.

and that death occurred on the dal'.e’and hour stated above.

Immediate cause of death

g - 2L 10

Duration

2 Dasge.

Acute Myocard#io Failure

8. AGE: Yeare Months | Days If less than one day Due to Chronic Myocarditis
....and_Hypertension -
76 11 11 hr. .............._...l;m. Due to ? P’}
o. mrmplace_Wat®rloo Illinols. - Nt
(City, town, or connty) {State or foreign covntry) }fi
10, Usualocenpation._ PEittoxrn Designer. . Otter conditions. ﬁ% A —
11, Industry or busi . 5\ 4 PHYSICIAN
. L. . Major findinga: , i 4 —_—
(1. vme. PRALIAD APTRS o o i | S e bt
2\ 1. Birnpuce. WEEOrloo Illinois, / che caue to
1y town, or county) i '{State or foreign country) Of aut should be
g 14. Maiden nam&_.f&nknom 7 antopsy fﬂntrgeﬁ sta-
icatly.
§ 15. Birthplace..._..,.im%n = TP TR —— 22, If death was due to external catises, fill in the following:
16. (@ mformane __JWL18 ArTas, : ' (e) Accident, suicide, or homicide (specify)
@ Address___ 1220 _Ann_Av. {6) Date of occurrence

@ . Burdal ) Date thereor. _11 21 [A5... || (@ Wheredidinjury occur? iy ey Gt

(Barial, cremation, or ramoval) 3 (D‘” (Yoar) () Did injury oceur in or about home, on farm, in industrial place, in puhhc plaoe?

{c) Place: burial or cternation...,.._w&t,e.r.lﬁ.o__-lllino,i3 ..

18. (g) Signature of funeral director... ¥

{b} Addresa".._..g_s .
19. {a} ..

o {E-e;fn‘tﬂ;r £y ;i;mnmre)

(Licensed Embalmcr’s Slulement on Reverse Side)
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. STATEMENT BY _LICENSED EMBALMER t T L.
S - PRI SR S vt :.
1
[ hereby certlfy that the body whose name is recordéd en the reverse side of this cernﬁcate was embalmed by me, or by

Ao~ -

S . . Rgglstered Apprentlce No "‘ ol e ,

NP < S o&::wﬁ/
. ; - % - \@{medEmbalmerNo Dz-—? 7 7——

working under my personal supervision.

o Gcer v PoOLAddress: L7 2/4%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN: HANDWRIT]NG . (F allure to comply with
the above conshtutes grounds for revocanon of license.) . A .

Ql\

; If tlus body is not embalmed, facl: should be so stated above, - | v . -




