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WRITE PLAINLY—USE UNE:‘ADING BLACK INK--MAKE A PERMANENT RECORD

-

VN

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1()‘?‘)0 /
State File No.

BUREAU OF THE CENSUS .
MAY 1 Wy STANDARD CERTIFICATE OF DEATH - 5
F u-ED 19_4__._.. - Primary Registration District Nﬁ%_{?ﬂ‘l‘ k Registrar's No. / 6 4\3

Registration District N

1. PLACE OF DEATH:
(a) County St. Louils

® Cityorwown... Rural Route #12 Kirkwood.
{1f ontside clty ar town limits, write “ BUBAL und name of towmhip)
{c} Name of hospnal or institution:

———Twin Six Anto Court, H1.66... ..

{If not in hospital or institution, wrile sirset pumber or location)

(d} Length of stay: In hospital or institution
In this community___o.8Veral Yearss

years, wonths or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED: ? )
(s) State Missourl ) County. St. Louf 8
© Cityorown_Ra_Ra_ #12, Kirkwood

(IF cutaide cily or town Limits, writo “RURAL'}

) StreetNo.__H1=66_ & Lindbergh )

(1f rurnl, give location)

(¢} Cltizen of foreign country? No {Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

17. (a) Burial. .. (8) Date theéreof — .. _: 14/47

15. Birthplace Jefferson County Mo.r)

I . (City, town, or county) (Stoto or l’mi;n country)

15, (a) Inf&rmﬂm‘ Arthur La Rue : .
@ Address_ Twin Six A t..,B R.12 ..
“KPyEnota

{Buria), cremation, or reomoval) . (Monih) ( ay) (Year)

* {9 Place: burial or cremation_Snset Burial Park.
18. (a) Signature of funeral director. MLDU.:LS. Ha.. _Bﬂpn,_InQ.

22. 1f death was due to external causes, fill in the following:

3. (n) PRINT g J
E— Y W T Y- N A 5 X -
FULL TAME- Margaret Julle Laf sljc - 20. DATE OF DEATH: Month_ MY day 11
* (b} H veteram, 3 ::) unty year. 1947 hour. ONE minute. 05 AM
rame Xt ° 21, I hereby certify that I attended the deceased from Apri 1
' 5. Color or 6. (a) Single, widowed, married, 194__?_, to May 19&_?_,
4 s F race. . divorced M. that Thast saw h €T _alivecn MBY_ 9, : . 2
6. {b) Name of husband orwife_._ ... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Dueration
w.Arthur La Rue ... . ative. 46 _years || Immediate cause of death.. .Hlpoatatic., RSN St
7. Birth date of deceased...... 3.8 D5e 27, 1911 . . |-—Pneumonia 10 dap
{Maonth) {Day) (Yur) i
. 8. AGE: Years | Months | Days If Iess than one day Dueto. CAardio=-Vascular-Renal N
35 7 14 . _._||—--Disease
: 3| P Paresis. {Levetic).
. ampm__High Rldge. ... . ‘Mo. L N
(City, town, or county) {State nr'l'ur::‘ncounuy) . \l) 0 U
10. Unatoccupation. HONSeWEILR: 1 Ghereondiont
11, Industry or busi - e PHYSICIAN
E{ 12, Name.Thomas Schneedle DR | S et o
nderline
=\ 13 Bithplace.___-Jeaffarson. .ﬁC,Qunt.zL?m.MQ_.U : the cause to
g { 14, Maiden mame B L LZEDSLH HendrFY@RE™=™" || Of autopsy . - : should be
tistically.

(z) Accident, suicide, or homicide (specify}

(8) Date of occurrence

()} WWhere did injury oocur?

{City or town) {County} (Stare)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) ’
B s o injury.

® 2L Wa. Ari% e’ Dr. ﬂ;éz - DO
orother}
1. (a)fd md Joca] registrar) T : signatare} -Arddl‘tssval evm..... ark 4,..M,is..8..°,IJ-M Date slgned 5 __1_2 4?

(umed Embalmer’s Statement on Rc!cru 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 Apprenticc No

Signed. %ﬁw

*Licensed Embalmer No._..

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\iER in his OWN HAN

the above constitutes grounds for revocation of license.) .-

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

]




