H
FEDERAL SECURITY AGENCY
tional QOffice of Vital Statistics

Registration District Noo.......

BNOV 19 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

02
Primary Registration District No._._.._.._lg. d

Siate File No. 38763 —
9716

Regisirer's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

-0

WHILE PLAINLY—USE- UNFADING BLACK INK—MARE A PERMARNLNT REVURD 5 ¥~ o

{a) County 5 3 (2) sate._ Missouri %) County
@ City or town..... O fua_ LOUI S, MJ._SB.Q_IJE_L_____............ . St Lond w7
(If outaido cily oz town iumt.a write "MURAL" and name of township} (s) City or town ouls ra
(¢} Name of hOSP““l or institution: H; (1 owtside city_oc town limits, writs * RURAL") ) "
e inpoute to St. Louls C..l..t%[.ﬂo_ﬁpl Bl sireet o 5118 Kennsington Avenue., 2
{If not in hoapital or institution, write street number or loca 'V {Lf reeral, [we location)
tituti
(d) Length of stay: In hospital or inatitutlen - j (Specify whether || (¢} CitiZen of foreign country? {Yea or No}
In this community.
years, months o days) - if yes, name country.
3 i’ﬂ PRINT MEDICAL CERTIFICATION
a
; Teis gerger
FOLL NAME.... Arnold H. Tie 9'?' 20. DATE OF DEATH; Momh__NoVﬂmb € day 6
3. (b) i veterar, 3. (&) Social Security No. LI:B 5— A i
name war 0 Unlmown 9_ _hour.... i wermintite . AL M.
2. I hmby_ certify that I nuended the deceased {rom
b 5. Color.ar 6. (a) Single, widowed, married, 9 to 10— _;
4, Sex...Mﬂ.le....._ mce_vmte divo! le._ that I last gaw h allve on A9
6. (b} Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and l:?!r stated above. Deration
alive. . YRS I diate cause of death.._-3 2 -
! /
7. Birth date of deceased J"lv .l 2 .l 91" V
Bacaim) (Day) (Yeas) .
8. AGE: Years Months Days If less than one day /‘ 2
.ot o 2w W2 2 oL
7 5”’ 3 i 2}4 hr. min. ‘
9. Birthplace. Delgho 8. Qhio - [
ty, tows, or uonnty) (State or foreign coitntsy) y y
] ditions.
10, UnuatoccupationL 00L& —ye Maker. oo - e ey i & maamin of dsaei
11, Industry or business _ PHYSICIAN
5T, : L L BT Major findings: . - —
5 12. Name_..... T!. {Q.ﬁ.dil.l Yy _b.e,I' - Of operations Usnderline
[=4 the cause to
& L13. pirthplace ferwany f. whichdcath
town, o Late oF foreign Coontry " Of antopsy. shou e
a 14. Maiden name. 'la Péwe charged sta-
. h - ’ tistically.
& | 15. Birthplace O 10 + 22, If death was due to external canses, fill in the following:
= {City, town, or count (State or foceign eounl.ry) .
16. (2) Tnformant._. Albe }_’lt er lg;b-g;g«en e (a) Accident, sulcide, or homicide (specily}
o asa__Pelphos, Ohio (5 Date of occurrence
?
17. (a) Remo va 1. () Date thereof_ .|| () Where did injury occur ity o town) Conaty Gain)
(Burial, eremation, or remaval) (Month) (Day) (Y"‘) (d} Did injury occur in or about home, on farm, in industriat p!aee in public place?
{¢) Pilace: burial or cremation L 1 ma- " Oh 10
18. (a) Slgnatuxe funeral director. Klbe I:tl H, H.Q,P.p.e...._........ _—
® A ; 1700 Washinoton g_ ..................
D 7N 5 P DS
19. {a) {Date ru:ewed#;; rmz l: {Hégislrur A signatore] }.‘L_i

(Licensed Embalmer’s Statement on Revcrae 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.

Licensed Embalmer No Z ?

¢

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutﬁ grounds forrevocahon\fdlcense )

If this bocly is-not. embalmed d":h:\t shoﬁd ke so stated above. o
— AN

~




ERMANENT RECORD

e L

! ‘ .

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

314

Reglstration District No........

THE STATE. BOARD OF HEALTH OF MléSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...LQ._C)__i.

Staie File No.

Regisirar's No.

1. PLACE OF DEATH: i
i

() County, 24 -~
(8) City of LOWIL..orervusermsenes _.._.__Aq —_ -
(If outside city or town limits, write * RURAL nnd name of towns.hip)

() Name of hospital or institytion:

{If not in hospitel or institutjon, write strest number or lacation)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, months or dayas)

.y

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(c) City or town -
(if outside cily or town limita, write “RURAL")

(d) Street No

(If rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFI

»
3. () PRINT a JLO w
Tt RAME LAALLD ~ M Q4 Aq0q
o~ 20, DATE O Month
3. M If veteran, 3. (¢} Social Secyflty / ! /
name war. No
21. T hereby certify
5. Color or 6. (o) Single, widowed, married,
[ T . S race. Afwd | divorced. ...t ...........
6. (b} Name of hushand or wife....oooee. 6. {¢) Age of husband or wife if
7. Birth date of deceased................. Ny - A
Year)
v A
8, AGE: Years Months ) ess than Due to
5 | S KA NE
T 7 "-\\ \\? » Due to
0. Blrthplacs <
\Q{ wﬁw %) {State or foreign conntry)
. Other conditions.
10. Usual occultion., N (loclud within 3 months of deathy
11. Industry or hysin: PHYSICIAN
Maiofr findings: ——
ﬂ;"l'ﬂflﬂl’l!
5 { 12, Name hUuderIine
< | 13, Birthplace the cause to
e ) (City, town, or county) (State or foreign conntry) Of autopay. :ﬂc‘?&ﬁbu;
E 14, Maiden name. . b sta-
- tistically.
E 15, Birthplace P —— 7 Giare o= Forciza sy~ |1 2% If death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide, or homicide (zpecify)
(5) Address () Date,of occurrence.
17. {a) (b} Date thereof. (6) Were did injury oceur? (Ci town) {County) (State)
" . - B ity or o
{Burial, cremation, of removal) (Maoth) (Day) (Year) {d) Did injury oceur in or about home, on :frarm ' in industrial place, in public place?
(¢} Place: burial or cremation

{Specily type of place)

18. {a) Signature of funern| director Whileat work? . {¢) Means of i0jUr¥e.. . cveeeereroemnen
) Addr e AN Pl
23.- Signature (M.D.orother)______.
_/7_,4 ﬁ%.ﬁua: VA
{Data ceceived koca Address e e Date stgned e
,___._.,.-w.- T T T e, -l P ST TN s A




2512




