. 8. No. 300
OM —10-47
ev, 5-17-39

WRITE PLAINLY—USE UNFADQ\TG BLACK INK—MAKE A PERMANENT RECORD

?E éc*;'u I
RAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 2 1948

ad
Registration District Now.wveesersneans él&

. MISSOURI DIVI

STANDARD CERTIFICATE OF DEATH —

Primary Registration Distriet No..._......

37830

SION OF HEALTH

1. PLACE OF DEATH: ;

(a)’ County .
) City or towt....._... —St.Louis Mp

{If outsids city or town Limits; writé “RURAL" and nama of township)
(¢) Name of hospital or institution:

- St.Louis City Hospitel=Max C, Starkloff

State File No :
. : \
.. ‘-‘ Registrar's No. 1 J ¢ 1 8
2, USUAL RESIDENCE OF BECEASED: M
(a) State. Mi S SOUI‘i () County. }7
(c) City or town ) t LOUJ. 3 '?

taide city of town limita, write “RURAL") N
(@) Strest No 4908 Euclid Terrace ¢

{If pot in hospital or institntion, write street number or location) 1 (Uf raral, give location)
(d} Length of stay: In hospital or institution I h"morj.a.l /2—-
> (Specify whether ([ (¢) Citizen of forelgn country? (Yes or No)
In this cornmunity.
years, months or days} If yes, name country
. MEDICAL CERTIFICATION
ol NAME, RAYMOND ARROW. .
- - {| 20. DATE OF DEATH: Month ov., day 17th
3. (b) If vyeteran, 3. ial Security No. 19 8
na;ne war No ‘t} nown wyear "’* hour. - 5 minute, 30 A__M
21, I hereby certify that I attended the deceased from_loj_gg/ .48_._.._,.
Val () s, Col%ﬁ; it 6. (o) Single, mdffed mamed/ : 9. to Nov, 17th 1048
4. Sex, € | race: 1Le divorced #1173 ] Pmljﬂl'“e 4 that 1laat saw kLB alive on Nov. l17th . 19-...168
6. (b) Name of husbandarwife. ... 6. {¢} Age of husband or wife If and that death occurred on the and hour stated above. Duvation
L) T
o Niola Arrow. ahve..ij.z years Immﬁ%mth——— —% ----- e
7. Birth date of deceased__ e bTUATY 2] 887
{Month} {Day) {Year)
8. AGE: Years Months Days ~ If less than one day Due to. y
4 8 26 :
hr. i
6 1 - i [ Due to ;‘l I
9. Birthplace. .-..-..-..-% 5...................... J.Ia_ ;{.’._._' - - W[
I.y, lown. or ooum.y ur mm coni H" l
10. Usual oocupaumFQI'G_mﬂ,Il..Cltygﬂa_t_&]?__ﬂapt._ 'caﬂs:"dm"“‘. ey oY [ {
11. Industry or business Safor PHYSICIAN
. : : or findings: —
E { 12. Name._Frank Brice Arrox / %w»-- 1 Uadertine
= 1 13, Birthpiace COIIHBC tlc ilt' the cause ta
- rJowa, or cquigy} - (State or foreign comntry} - Of autopsy / : :ﬂcg!‘il&htg
s 14. Maiden name 108 1Ns nT“I o charged sta-
= . i — tistically.
g 15. Birthplace preTy— umu“) . (T el S S et 0. 22, If death was due to external causes, fill in the following:
16. (a) Tnfo Lg &am . () Accident, suiclde, or homicide (specify)
® ..4904_Fuclid Terrace () Date of oceurrence
17. (@) e mO P l aI a P (b) Date thereof (<)’ Where did injury occur?. pree w‘.‘n) Comiy e
(Burial, cremation, or removal) . (Month}  (Day) f“") (d) Did Injury occur in or about home, on farm, in industrial place, in public pla.oe?
{¢) Place: burial or cremation___.. _..Me moi:. lﬂl_ _Eﬂl‘.k _L.Blll.
18. {(a) ﬁxnature fu?ném(l) &;’Etﬂr ..... Albﬁr.t IL.H.O.pne_.__m_- _____ Whil: at wark?__ AN (i pef:fv typo of ::‘-;e .
) Address.... T a B-l-vd- S— ’
. @ ﬂﬂ .,l ﬂ 23. Slznaturc éx:ai.'& 13 l.z?(faB orother) T
) ('ﬁ;.e";:zwud local re»mtr " (Rogistur's nmature) Address Date signed_. S

{Licensed Embalmor’s Sta

tement on Roverse 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 ‘ '

'Signed.._.._.. s e i : W,_ ....... _
o

. working under my personal supervision.

Licensed Embalmer No © 7 /7

R P. 0. 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 shouldv be so stated above,




