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

h N
57087 >
DEPARTMENT OF SOHMERCE - STATE BOARD OF HEALTH OF MISSOURI 188 ’;‘?
SUS -
=1 UEIBT“MEY 16 148 STANDARD CERTIFICATE OF DEATH State File Ne. N
Registration District No,———.——‘R 1 Primary Registration Distriet Nowwooo . JUVOD  Regisrars wo.... Aﬂ_@? B
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E] )
(¢} County (a) State Mo (3 C ﬂ. "_,f. /4
® City or town. o bg_Louis, Missouri 3t Lo 18) ounty
{If ooteide city o7 tow g rita “FURAL’ 'Ed af m- (©) City or town u . / X Ao,
{¢} Name of hospital or inaitution: OulS i yn?o i{r“hi » ity w‘“g- ite, weits "RURALS) %
e i nm b .............-—-—-- {d) Strect No.._ 3718 ic Ory f o
(It notin hocp{t.ul or institution, writa P number P? tinn'} (¥ raral, sive lovation) / N
: Inh 1 or Inatitutl x
(@) Length of stay: In hospital or Inatitution (Sptd!x whether I () Cltizen of foreign country? (Yen or No) J
In this comtnunity.
years, months or days) If yes, name country.
a, (c, PRINT ABN.ES .’Bdﬁ‘lp‘p—BrB MEDICAL CERTIFICATION
FULL NAME : May 1
T 13 Sodial Secarity 20. DATE OF DEATH: Month day.
3. (0} If veteran, No . . e year... 1946 - 5:30 e P u
0,
DaTle 21. 1 hereby certify that I attended the deceased from April 25
;. Color o \La. (o) Single, widowed, marricd. [[#7 1o_Aibo_ May 1 1948
i s Fomale |/ ..White!l aworeed... W1dOWRRI T, L L hor divean.. May 1 0. 58
6. (3 Name of husband or wife.o ..., 6. () Age of husband ot wife if || 20d that death occurred on the date and hour stated above. Durati
Arnold ) all ____________________'scm Immedtate cauge of deatlt;._._ [d j uraon
7. Birth date of deceased Oct 24 1872 {.‘}d— culd chd £x Y ’0%4
{Mooih) {Day) {Yenr) .
8. AGE: Yenrs Montha Days If less than one day Due toﬂa’%&,aﬂ.ﬂLﬂi_.c&.b:dm_:Qfm‘m&. p ..........
1 "3 & " - i | _ /PP e ly-!
- ue to
5. Binbpiace.. 3ETDANY 7 { £
- . {City, town, or coanty} L. {Brata or fureign muel.ry) rrrrr ' K :.;ﬂ
10. Usual occupation. o u sewo rk Oshe.r t"nnrinmm ’ -
- { proganncy within 3 monl.h- af death) %tf
11. Industry or business at_ Home T ] ! 7 PRYSICIAN
Jajor indingy:
E( 2. Name Unknown Of operations {_/ o UTH :
— i . i caf . - z
2 Unknown 2 - é] i e o
’__ ' (Ciry, (State or forcign conntry} Of aut - wh ‘: 'Idu'h
3{ 14. Maiden name. Uﬂm b " auonsy !_ ::;eﬂ e ™
£ . Unknown Cr tstically.
% 15, kBu-thnlar- FT R T Trprso epueeian 22. 1f death was due to external causes, 6] in the following:
16, tay h aformant. rs Erank Schippers ¥ (8) Accident, suicide, or homicide (apecify)
: () Address 57 40 De Geverville Ave (8) Date of occurrence
17.7(a) . B h— (5 Date th () Where did injury ? (City ov town)} {Couaty) {Sta
(Borial, cramation, of removal) oath) (Dgy} (Yesr) {d) Did injury occur in or about home, on farm, In industria) place, In p'uhl.lt place?
{¢) Place: burial or cremation °1d st PEter aul
18. (@) Signature of fugrzuadmg er legshauser.
5 Addresa An% /ghﬂﬁ-ﬁ[_
19. (a) M‘ﬁ—.ﬁm ® (Reaintrar's danatnre)
{Licensed Emibalmer's Stalement on ﬂmcrn Side)




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

, Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

Licensed Embalmer No . 3 o &,% I



