DEPARTMENT OF COMMERCE

Registration District No.

UO?

PR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ...o_.g__a._,___.

/

State File No., ‘?

Registrar’s No. u ﬁe‘r"’ 4

1. PLACE OF DEATH:

{a) County.
(¥ City or town

{¢) Name of hospi#

St. Louis

Clayton
(If outside city or tawn limits, write "AURAL” and name of township)
or institution:

Arnndel

(d) Length of stay:

In this community__.__.
yoars, months or doys)

(Il not in hospital or institotion, write sireet number or lacation)
In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State. Missowj‘ (3} County. St. LQni 8 S
(c) Clity or town. Clayton 4é
{If ouLsida city or town limila, writs “RURAL") 4 2
() Street No #88 Arpndel
(If rura), give location}
‘(c) Citlzen of foreign country?. {Yes or No)

Ii yes. name country.

3 (u) FRINT

Amnqm& ...\t.!g-lf\ L;.__ Iﬂ_\f!«_&s_mm,__

MEDICA[. CERTIFICATION

20. DATE OF DEATH: Month ‘A-l LA day 3
3. (% M vetera ) 3. () Social Security , W A
year | ] hour....). L ......minute..._.l..g._-P..M.
name war. No ! . ¢
- I’ 21. I hereby certify thaLl’attended the deceased from
O 5. Color or tJ 6. (a) Single, widowed, married, | q V 9. to Dl Q—‘H& 19___:
4. Sex e race. dme_&_l:l:_iB_@ that I last saw b1 WA alive on 1. . 19_?'&
6. ﬁ) Name of husband or wife.... e 6. (c) Age of husband or wife if || and that death occurred on the date and hour sta‘.ed above. Duration
li zabeth GOOdeiend alive__&O ediate.canse of death
7. Birth date of deceased ‘Tanuary 27 1914 / M‘_
{Month) {Eny) {Yenr) .
+
8. AGE: Years Months Days If less than one day A , UM
34 | 5 8 . Y omrﬂw
T. ming D o
ue
9. Birthplaci”..... S ¥+ - JOSEDH I{Isis_gouri Y .
{Civy, , or county) tata or foreign counlry) ]
v10. Usnal occupation ﬁ y31Cian e thc.rfofdmﬂ“. within 3 months of death) (’} ( G., -
11, Industry or busi <en-..| PHYSICIAN
jor findings: _
§{ 2. ‘xame-J8NOS GoOAfTiend 2 || o s ... Undet
= f nderline
. th t
E 13- Blfthnh“’ ' (Cll.y 13 A(Sllfusett f}:einaoonnlfx) of q w}ﬁ&%ﬁgg
% ( 14, Baiden name Sﬁf&ﬂ‘ Berg A anoper A eaddl CAT WM-Ma be
s .__l \..%C.M“.ﬂ. e sistically.
s{ 15. Birthplace..... H-M-t«’-—— lQﬁ-ePh«-——- J:iQ 22. If dmth was dubo external causes, 6l in the fu[lo\‘ng
= City, town, or couaty) . {Siate or foreign couniry)
16. (a) Tnformant g: PN James G-oodfriend (s) Accident, suicide, or homicide (specify)
) Address #88 AI'LIDdGl () Date of occurrence.
1. @ Burial ' ' ) Dat thereor._JUL (©) Where did injury occur? T ——
(Burial, cremation, or nmr&alhalla R (M‘“‘“‘i (95:’ “""’ (? Did injury occur In or about home, on farm, in industrial place in pubhc pl.aoe?
{c) " Place: bunal or cremation.¥ ace Y 118,% >
18.” (a) Signature of funcral dmﬁtmﬂermag RindSKOPf Inc *  Whileat { SO ‘..._..__.._.(f. l(,cr ‘glm)of injury. .1.,.)... et ssean
elmar Blvd, [ %{l (ad R
%) Address. L i P
® ® . ﬁ, 7 ; 23. Signature LA L D OTK t;
19. (@ o T (Regigrar's si A ” Date sign, .6

{Date receivuez-loﬂl registror)

addressb.03 AL, g\.ﬂ.u_._)i_,

(Licensed Embalmer's Statement on Reverse 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, /77
ngned //AA /%
Licensed Embalmer No ? ﬁ d

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

' the ahove constitutes grounds for revocation of llcen&e ))

/ Tf this bady is not cmhalmcd, fact should be so stated above.




