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

DEPAETMENT QF SOMMERCE STATE BOARD OF HEALTH OF MISSOUR] ' ‘/
UREAU OF THE CENSUS -
STANDARD CERTIFICATE OF DEATH stase rite o4 J0.__
FILED FEBR5 M8 6
Reeistration District No. __..__.2_ A Primary Registration District No. é.Q_’Z_____ . Registrar's No. Y o0
i. PLACE OF DEATH) L4 2. USUAL RESIDENCE OF DECEASED:
{a) Coumy_“m«_St,__Louia (a) State Mimgouri {8} County. M’d
®) City ar town._Jef ferson . Barracks 2
{11 outaide nu "or town Haaits, write “RURAL" and nams of tawnship) (&) City or towD_ .| S_ t_._ LQ mﬁ /
(e} Name of hospital or insiitution: 0 {If outaldle city of town Jimits, weite "AURAL™)
-Veforana. Adminiatration Hospitel oo @ Sueet No.. 30366 Vihlttier. Street 7
writes n - 8 (1f raral, give looation) ' /
(d) Length of etay: la hospital or institution. ... 1.9..6,3,.3!‘.5 .....................
(Spaci () Citlzen of foreign country? No (Yes or No)
In this community........_ B3. yesrs
yeours, manths or dayw} ) If yes, name country,
N . MEDICAL CERTIFICATION
d. {a) PRINT
FULL NAME. AT Go-. uz
~Arthur G, EAMM : 20. DATE OF DEATH: Month. Fehurery a.. 13
3. (&) If veteran, 3. (¢} Social Security 6 b A min "
ame war.. Horld I volnknowm [ v=-—1946  bow 4:00 e Ao .
21, I bereby certify that 1 attended the deceased from
. 0 : 5 Color or 6. {a) Single, widowed, marrle)j ____Jm 28 . 10 48w, _Mrm 13 . 1946,
4. Sex__Mala (7 | ce..«.mlitﬂ. divorced., mﬂﬁi._ that Tlast saw h_ 11, siive on~.~_Eabruarv 1z 19.48
6. () Name of hushand or wife_. e rreesens 2 () Ape of lnuband or wilc ir || and that death occurred on thc date and hour stated above. Duration
_____ n_or'_ethymm“ e alive... e Y€RIY Immediate cause of deam,GEREBBAL HEMGRRHAGE
7. Birth date of deceated.......... E@DX .18 1892 -—(—SUMOID-UIETIC)--M~TH~MELEGIA.-------~----
(Month) (Des) (veo _ || . RIGHT, FLACCID \ Inknown
8. AGE: ' Ygu Mouathe Dayn If less than one day Due to - ,Li 3;}
53 ) 1 | 25| . i || ' Q.
( Due to 2 e
9. Birthplece_...... St..._._ Hiﬂﬂ aurd /
{City, town, or cgunty) i (Snulnr'f-rdnmnm) : a _SIS_ QE
10. Usual occupation... Milk Se)esman ':: - m ‘i’:f_’;;gggdg"’"’——ﬂmn . ﬁRALY TEE......|-Bnlmewn
11. Industry or business Dairy . INSARE PHYSICIAN
= Mamr findings: —_
¥ { 12. Name....Baltazar Eamm || Of operations....... None
£ w, iy ' .. .| Underline
£ 1 13, Birthplace Switzorisnd _ : : the cause to
o . (Chty _tuwn, or munty) (S1ate or loreign country} Of autopsy Ngnn shanld be
i { 14. Maiden name ........ I:G 4 B charged sta-
Ed 0 / tlatically.
g 15. Birthplace e m'; plapivis (tate or lorcig sy [1 22 1f death was due to external causes, fill in the following: -
16, (a) Idommuhalﬁrk;_hilmn '_59.59 LY (@) Accident, suicide. or homicide (specify) Yo
) adaress__Jefferson Barracke, Mo || Date of occurrence
17. (a) Burial (%) Date thereof fIé/ME {c} Where did injury occur? epayse) rrom )
(Barial. crematian, ar removal} (Moath) (Dmy) {Year) (d) Did injury occur in or about home, on l’a.rm in Industrial place, in pubhc place?
(¢) Place: burial or uemaﬁonit:..g R&ters Cemetery
18. (o) Signature of funeral director....Mﬂ.t.h_.Jde rmann. ._&...._SQ.D-.. While at work e (Sndf’ A __ ye
® Adiress, 2161, Fast_ .
o, (j é —f L » 2211 [ P23, Signature. lJ Be\g tM D.or olher) o
(Diate reccived lucal razistrar) “(Reristras's nmulu:)-—ats-é.:_-l Address_ YGLMNin IHOBP 8. Jeff'BkBlM%ate sigried, 2/13/45
" (Liceunsed Embalmer's Statement on BReverss Side}
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SR ' STATEMENT BY LICENSED EMBALMER .
: v

]

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

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

working under my personal supervision,~

1

P

-

-
B

Yoot T e 2T

Notei- The above MUST BE SIGN
the above constitutes grounds for revocation of license.)

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

: ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

hhon o . L

(Failure to comply wit

H

Y



