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

[
At W

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

El-ER. .31

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
. Primary Registration District No.._ ‘U 0 d

223086
"State File No : ‘_ :
Registrar's N o.__....._éﬁg..é‘."....

1. PLACE OF DEATH:
(2} County.
(&) City of towst oo S.ta Loui-s. Mo

(¢} Name of hospital or institution:

A Mg Nair Ave

(If not in hoapital or institution, write strect number or location)
(d} Length of stay: In hospital or inatitution

N— .5

(Specify whether

In this community... ...
years, motths or daya)

.2, YSUA

esouri . {7
(a) State (b) County g:fa: (’
{c) City or town..._..... St(rr L..ou'jrs /}7
ll.li 13 wi limits, grits “RURAL™) :
@ Steeet o 2430" K43, WA Kve A
{If roral, give location)
{¢) Citizen of foreign country? (Yes orL!;fn)

IDENCE OF DECEASED:

If yes, name country.

3. (a) PRINT
FULL NAME

Arthur Wénd

3. (b) If veteran, . 3. {¢) Social Security '
name war, ! No No_None..
5. Color or 6. {a) Single, widowed, married,
« scMale )| White awMarTied /

21,

20. DATE OF DEATH: Month 9WIIE

MEDICAL CERTIFICATION

day

10/15

4th .

yeat. hour. minute.

that

and that death occurred

I last gaw h..¥»raliveon._ ..

the date

6. (?) Name of husband or wife.. ._......_.._.'.......... 6, {c} Age of husband or wile'if
Iy | i zabeth PO trl ) - alive......... 1. .- YCATs
7. Birth date of deceasedJ\ny th 18 78
(Month, {Day) {Year)
8. AGE: Yeare Montha Days If less than one day Dye fg.. 3

67 111 30 hr,

min

i / l Due to
9. Birthplace._._ Sk Loui g s

(City, town, or county) (Stata or foreign conntry)
10. Usual occupation RQ tiI ﬂd...._.._.._.__..__._..’_._'.'.-..._..-..‘...;. (‘)(:l}::im?wdel:ig:v within 3 months of death) ‘\
11. Industry or business SisioE ' PHYSICIAN

. i di H ——

812 vame. JOBD Wand . . . . . fL|EEEREL e ) —
& nderline
=\ 13. Birthplace GBrmany . / e Lhe case Lo

{CiLy, Lo {Stata or foreign country) Oy
5 14. Maiden name. Nwrﬁbwn . Of autopsy :ﬂgﬁags

tistically,
g 15. Birthplace pre— No t Known Srate ot mg,) 22, If death was due to externzl causes, fill in the following:
16. (a) Informant ‘Mrs, Eﬁi zabeth \# (a) Accident, sulelde, or homicide (specify). AT
@ Address... 8430 A Mo Nalr ® Date of aesureence. A3
=L L

17. (2} Burjeal " ) Date thereof__\ B=37=1 846 || Wheredidinjury cccur? ity os tows) From

{Burlal, cremation, or removal) {Month) {Day) (Year)

(c} Place: bunalormmauon. Zlons Cemeter‘_'f

18. (@) Signature of fune

S._Grand Hlvd
 oitres TE- AR S

{Date received local repistrar) (Rzns!.nr - nmtm)

ermuenle Funersl Hofke

d)

Add

(Stata)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily typs of place) v
- of injury...._.... /)

A (M D. orother)n/\ D
Dnte signed.. & 1-)1%

R -

{Licensed Emhbalmer’s Statement un Rever*o Side)




e

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..... oo

........ . Registered Apprentice No........ -

working under my personal supervision.

Li.censed Embalmer No\.?&'?._éo .......................

P. O. Address

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

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




