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

1

DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

FILED 0CT 4 "foa7

Registration Distrdet No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI 3,)80*?

STANDARD CERTIFICATE OF DEATH State Fils No

Primaty Registration District No...................._......_1-0'0l3 Registrar's No{' ; R f) Q{)

1.
{a)

PLACE OF DEATH:

County

® City or town__ e LOWL S

(If cutsida city or town limits, writo “RURAL™ apd nams of township)

{c)

Name of hospital or institution:

Cltvy Hospiltal

)

In this community.. .

(If not in boapital or institution, weite street number or location)
{d) Length of atay: In hospital or Institution

(Specify whether

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mo. (b} County. M-a
@ City or town_... 2 ze LOUis /77
(If outside city or town limits, write "BURAL™) f )
(d) Street No, 4400 Fyler Ave, <
(If rural, give location) I
() Citizen of foreign country? (Yea or Nao)

If ycs, name country.

FULL NAME

2 ey _Arthur Mier

MEDICAL CERTIFECATION

20. DATE OF DEATH: MonnB@Dbembex., .24

15. Buthpla.oe. New__ﬂr_'l.eans

La.

x

3. (b} If veteran, 3. (¢) Social Security :
year,.. 9.&_'_2.._.._.____.__,hour..._.__.7_.1..:.72.0.........‘.....minute..........P..._.._...M.
name war. b [ T
21. I hereby certify that I attended the deceased from
d 5. Color or 6. {c} Single, widewed, married,. 19 . to
; _—
4, Sex . Ma le ....P.e - dworoeﬂid Owe r ” that I last saw h alive on <
6. (b) Name of husband or wife....._..._...._.. 6. (¢} Age of husband or wife if || 2nd that death occurred on thg dat and hour stated above.
Marguerite alive—. .. _years
" 7. Birth date of deceased..__. ..N.QY ﬁmbe r 4 1890 .
{Day) (Yeur)
8. AGE: Years Months Days If less than one day
5 6 1 0 2 O hr, min,
- 9. Birthpacer DL Touig .. e MOa: - Z.:
{City, town, or county) {State or foreign omnﬁiy)
10. Usual occupation L&bor‘er . o N
11. Induatry or business PHYSICIAN
. } - [ . Major findinga: 7 . C _
g 12, Name He nry Mie r ! L Of operations, // ‘_{::};__ztw Tt ol Underli
o 7 nderline
=415 Binnpaee__Belleville, . T11. / : o ~|the cause to
ot {Gjty, town, or gounty) {State or foreign country) Of sutopsy...... ° . J\ - 'Ihould be
5 14. Maiden name. ... 4 8.5 aEge 1 . L. VAV charged sta-
& usnally
(=)
=

19,

. @-_Burial

(Cnty town, or connty)

(a_) Tufortnant MI‘S.Alice L;ai]“d

(Shlo o l'o-reu-n oounu-y)

® Address 4400 Fyler Ave.

{Barial, uemaunn. ar remv-l)

. (5) Date thereof. 9 ‘on /47 .

walh} (Day} {(Year)

() _Place burial or cremalmn.st Trini tv Luthﬁran_._
18 (n) Slgnature of funeral dlrectorJOﬂ " P Fend.lﬂr Jr‘ S

® Adary EP%%QI% 4?1 o

(a)

Data received local registrar)

g

E,

(Peristrar s signatore)

22. If death was due to external causes,'ﬁll followmg M'f
{a) Accident, suicide, or homicj .}
(b} Date of occurrence. 7 = . 4_2’ ..3--/} £ /

(¢} Where did injury occur?
{City or mwn) {County)

(d) Didinjury occurin :W_% {arm, in industrial place, in publxc plaoe?
5 yd
o

T s i : s (Spec:fy type of ploce)
at v.-o;kr..._-.,.._..... — : (¢) Mears of m;ury ety

(Licensed Embalmer’s Stntement on Heverse Side)



N L]
ST
- N . ie e T . )
- 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

working under my personal supervision.

: | TUENTT

e
Licensed Embalmer No

P. O. Address —7/ LYW

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[FAIJ\!ER in his OWN I'L?;KWRITING. {(Failure to co
the above constitutes grounds for revocation of license.)

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




