&
DEPARTMEI\T or COMMERCE STATIy BOARD OF HEALTH OF MISSOURI 4#..4(_

R o e ‘94 STANDARD CERTIFICATE OF DEATH Ston it No

m D%trlct Noweoeoeen 1& Primary Registration District Now.ooee...e. . _.10 0 3 Registrar's No.,...... 8.8 . .__‘lQ.. )
I b

i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - N
’ . . . a i
(a) County S Tous {g) State M:Lssourl e {#) Coumty, St,._ Lowis e 2
(b City or town., 15 '3 [
(Il’ou:ddc city or town limits, write "RURAL" aod name of townahip} {¢) City ot town ersuson A
(e Name of bospital or institution: O - {1f outaida city or town limits, write “BURAL") ,P\.f,
De Paul ‘ospital (. @) Street No.____35 L=a Ave N N
(31 oot in howpltal or institution. write stroet sntber ar location) {11 raral, zive locatian) - A?
: ital or institot -
{d) Length of stay: In hospital or i ntion m wieber || (0 Cltlzen of foreign cougtry? No (Yes or N&J
lﬂ,::lj: WW?"‘E;‘;”) 1f yes, nnme country. _..I
3. (&) PRINT MEDICAL CERTIFICATION *
. ) A
W
FULL NAME... Arthur Drew. | 10. DATE OF DEATH: Montn. JOCEUbEY . 25
3. Soctal Securit z
3. (4) If veteran, N {a ¥ year. 1946 hour. 9 minute Z0 p M
. O No.
hame war : : 21. [ hereby certify that I attended the deceased from
1 7 /\ 5. Color or 6. {¢) Single, mdulwed marréﬁl Fd 'Q ~ / — 4{‘6 to. / Z ol Z 4’ - WS{[
H 4 TIRS . g
4. Sex Male / / race Rte divorced.22LTIEC that ] last saw hed e alive on I . (\' e |9___Eé_ é
6. (b)) Name gf husband or wife 6. (&) Age of hushand or wife if [| and that death occurred on the date and hour stated sbove, Duration
Martha zAppe lt) AUV vears ediate cause of death. 4
0 18 1881
. sed... LA LA axr
7. Birth date of decen : ecﬂ(ﬁg&f e Veur)
8. AGE: Years Months Days If less that one day
651 0 | 7 br. i || 7 P
- T Other conditions. ... 4o
10. Usual occupation.......... (Tncled ancy within 3 s of death) 1‘; ——
. butginess: __.. f ' ) /3 - PEYSICIAN
1t. Industry of business: Major fin : , /
5 Of operations......... t Z 2"‘
x) 12 Name ..o . - .. : v i 0 + 1| Underlise
= v ’ - . " z the cause to
E 13. Birthplace - = W ' which death
» .(Cixy, tawn, or county) 7 {Stats or {oreiga cmn}!?? Of autopsy. n;::r:ld be
el s : . ) charged sta-
: 14, Maiden name. 5 -l Itistically.
SN 15 Birthplace. .ol 22. If death was due to exterzal causes, £l in the following: '
=2 (Stete or forsign cauntry) .
16 (@ (8) Accident, suicide, or homicide (specify)
. {0 R
. 3gvbed, [X o () Date of occurrence
-l Where did 1 oceur? / /
17. {8} o «{(8) Date thereof. 1e=28-4 () ere njury L2 1Ciny o town) (County) tate)
, (Borisl, cromation, of remaval) {Manth) (Day} (Year) |i () Did injusry occur in or about home. on farm, In Industrial nlac:. in pub!!c place?
(¢} Place: burial or cremation.. glv%r_ .CE eter Y e eereee y .
{Specify t f piace)
'i& (o) Signature of funeral directo s Z While at work? ! - (’3. Meana of iqiury......’ﬁ ___________
1431 : - '
8 Addresu.a_ """ 2'7__ %— 23. Signatwre _ Lo D et eRet? 2! (M. D arother)
19, {g) ..........DJ;, il

{Dutas recet lncal registrar)

Addrems___ o= y 2EVL._TPHB ___ Durc sigoea / Mé&




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 bv_

, Registered Apprentice No

ngz@ ot v/»\? yre f ,>/ &L‘,{/.[)Uﬂ
Licensed Embatmer No... Q i)

P. Q. Addresqé:—ﬁ 7 21 9} e) 7'/(/?

working under my personal supervision.

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

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




