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OM—5-43 U OF THE CENSUS
e T B D NGV 23 14STANDARD CERTIFICATE OF DEATH St Pt o _
P> 1 xaseTt Registration District No.... _‘l_ S Primary Registration District No........... _.1Q0 3 Registrar’s No, 7 9909

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
-0 3 His G
(a} County - %) State issouri {8} County. A
(%) Cityortown_. St . Louis .
7 (If outaide city or town limits, write "RURAL" snd name of township)} (¢} City or town St Lo uLs A
(¢} Name of hospital or institution: LF amtade city, o v T T ZI /
4 Homer Pnillips. tbspital & ) Street No 1101 i reorard o
i {1f not in bospitsl or institution, write strest number or location) (It raral, give location) /’
. (4} Length of stay: In hospital or institution 30 _hours - o
{Specily whether || (£} Citizen of foreign country? {Yes or No)

in this community

{a) Accident, suicide, or homicide (specify)

m or county)
(a) Informant /! o— .&

®) Address.../. e ya _714 gz

o - ¢) Where did injury occur?.
17. (a) NN |-} Date thereaf. l/ l 4 #-S 0 ury (Ciny ot town) Comatay P
“(Borial, crematica, of removal] M“";bm“) (Yoar) () Did injury occur in or about home, oa farm, in industrinl place, in public place?

{c) Place: burial or cumal.ia / -?Mﬂ_“m-
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Z
z years, months or dsys) If yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT .
& FULL NAME. Arthur Rebinson
P o oo 20. DATE OF DEATH: Month_ NOV. day..._ 13
teran, . Social t;
= 3. () ltve ' _— € iy year. 1945 hour. lo minthlO P M.
No.
5 e 21, I hereby certify that I attended the deceased from
p 2 5. Color o 6. (o) Single, widowed, margied, Nov. 12 10hd,. . Nov, 13 1045,
T« sPzre ivorced MBAL N (o s o 0 A, aivmom.. NOVr 13, 1945
& 26, (6) Name of husband or wif 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
v - ™\ e Immediate cause of death ;
° Ny 4 /94 g ,7(_ Far Advanced Pulmonary Tuberculosis Unk
7. Birth date of deceased *
5 /] (Monhy ¥ (Day) i
=] V J !
4 8. AGE: Year] - Montha Daya 1f less than one day Due to
i E / é I = q
_ lnin i
a o Due to ’4—’1
% o Birthptice SBRAANAM e o [ - A, -
= (City, town, or county) l.alo or fmuxn nounl.ry) None * }f
. ’ Oth diti
= 10. Usual occupation %{_/( [{] c.r f,oll  rons within 3 months of dul.'b)’ ﬁ
w
] 11. Tndustry qr Bpsinfys PN - - _ PHYSICIAN
t . ‘( ‘2 .. e / M:ué)fr ﬁndlr;lgs: , . o R ) JE—
! E 12, Nai : - 24 U1 operationd.... " Undetline
Z ~={ 3. Bibn drreand | o the cause to
2] . P e e _ jw] ea
= - (su?orfmizneonnur) Of autopsy Yes should be
é E 14. Maiden name ’ : : ; . tistimeﬁ;m‘
g § 15. Birthplace. ot 5 ﬁ%ﬁ;‘wﬁ 22, If death was due to external causes, fill in the following:
[+
B

(b} Date of occurrence
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{Licensed Embalmer’s Statement on Reverse Side)




' -
w P
— Fen L
) TR
. ' . . 2 X -~ . }
AR - ; - ' - [8
- b
- 2
- Y
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 SR,

e No.., -

egistered Appreﬁtic

working under my personal supervision,

. P. O: Addresso /... ; ...... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTlNé. -(fFailure to comply with

the above constitutes grounds for revocation of license.) i

-~ \

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




