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

—2-43
. 5-17-39

I Xiste?

DEPARTMENT OF COMMERCE
Buzeau or 1HE CENEUS

ILED APR 32006

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10848
30639

State File No.

1003

Registrar's No

1, PLACE OF DEATH:
{a) County

b Cityor town_.S.T L OU’I S MO -

{¢) Name of hogpital or [nstitution:

{11 outsids city or wwu limits, write "RURAL" and nams of township)

CITY 1S0LATION HOSPITAL /)

{If mot {n hospital or institotion, writas mﬁ’ ) -
(d) Length of stay: In hospital or imstitution B 3 to

In this comntunity..__

3/29/46(59&”‘1'5:&“

years, moniha or days}

2. USUAL RESIDENCE OF DECEASED: Mﬂ
suate. MISSOURT ® County g’

ST.LOUTIS. MO V%

(If outaide alty or towa Ilmits, write “AURAL")

Street No. 12‘30‘3’ EUGENTA e

(If raral, give iocation)

(a)
(e)

City or town

(G

/

(e) (Yes or No)

Citizen of foreign country?..

I{ yes, name country.

MEDICAL CERTIFICATION

(D.u riceived local ml-lrlf)

Tagdres....

3. PRINT
Full NAME_ WILLIAM ARNETT MAR 29 :
1 - 20. DATE OF DEATH: Month AR day.
3. If veteran, 3. (¢) Social Security L
& N . \ year. __._l%é........... .hour. f 2 minut&.,.....!ki....ﬁ.M.
name war. [
21, 1 hicby cgtify that [ attended the dccm;cd from. ..._%959 46
5. Color a) Single, widow ma.rried. 10, ( ______
o s MALE - | S Boponfrf” S ey BN V45 M |
. ) voreed e that ITast saw h_1 M. alive on ; 19,
6. (3) Name of husband or wife..cecrevecnnar 6. (€) Age of husband or wife it || 2nd that denth occtirred on the date and h"‘" stated nbo%e Duration
alive. oo _._yeam || [mmediate cause of dealh.@
7. Birth date of deceased __MIVKAAG IV e e e nes @— e
(Month) (Day) (Your)
B. AG Years | Monthy Days If lesa than one day Due to_.._| &ﬂ&” ’h
e .
~675 | 2 T ~ : 77
ﬂ/ — " hr. min b . 1 - !
He to :
5. Bitopsce UMKNOWN Y || = : )
- - (City. town, or county)~, .. . = (State or foreign :nun‘u-y)’ : e R L LSRR . v
; ’ .- Other cond!llom ! 4
10. Usua! ocenipation e (Includs prognuncy withio 3 mooths of death) i), -
t1. Industry or business Y d; . . . oF PHYSICIAN
= ajor findings: —
= (2. Name FELIJAH ARNETT 77 "Of operations ! . . —
= ae....... - - i = LT S R ndertine
& UNKNOWN 91 . = s ; : the cause to
& \ 13, Birthplace.o... P S —r—. S O ' R which death
T e g’“"ﬁ R 1 or foreizn couniry) Of autopsy . et B shovld be
g i Mnlden name m y : mel i : Tt t:{m;zcﬁ "a-
= T" T : tutrca Y.
g 1. Birthplace. (C.Eifnﬁ\j?n:fj) TR Yl e orelnn :Zm) 22. Tf death was due to external causea. fill in the following: .
16. (@) Informant: GL LY. INFIRNA RY RE,CORD {6) Accident, suicide, or homicide (upcdfy)
) N A L S'i"_ _(b) Date of occum-m'-
17. (a) (8) Date thereof. 59 /i/ £ || @ Where did injury occus?. PO Ty e —— T
(Moaty P} (Yee) || (5) Did injury occur In or about home, on farm, In industriai place, in pubiic place?
{¢) “Place: burlal or cremation !
{Specify t f plare)
18. (a) Signature of I'uneral d o : While at wgrk?___________.._..l_.’ (,e')” DM:; of llxjury..._.,"_.._..“______
® Address S384 D¢ N
19, (o) g 23." Bignature..
. a

{Licensed Embalmer’s Statement on Reverss Side)

&g;lg__.. ™, D.;;f) other' —
..m......“. Date dmed%




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bpdy whose pa is recorded on the r%s'de of this certificate was embalmed by me, or by
el - g/’? £ f(z' "'L,f/f Registered Apprentice No j y 3

working under my personal supervision.

v

4 % Licensed Embalmer No / / 7 3

Y- o, Addrmq@xr / 7&&&0&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWI{IT-{NG. (Failure to comply with

the above constitutes grounds for revocation of license.)}

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




