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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed Hved. I Institaticn: reshistes beforw
0 a. COUNTY - a. STATE Arkansas b. COUNTY adimbmion},
b. CITY (If cutcide corpurate Umits, writs RURAL and rive ¢, LENGTH OF |[ e CITY 4. 18 Resisence within i of
R h] ! AY OR a
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E INSTITUTION ST LOU[Q Mo. PAC Rasp 1020 So. L|.th Street
a. (First) . b. {Mlddle} c. (Last) AT'E (Month) (DB
DECEASED ¥) (Year)
b | e pey ARTHU R BRINToN  M& k|5sgn x5 /[ \3 / s¢
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E.ﬂ WIDOWED, GIVORCED (Spacify) ? ? Iast hinhd.y: Months| Days | Heurs | Mia.
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done during £ work D RY y and State cor Forup Country) COUNTRYT
E Losomotive Bhgineern R. Baltimore, Maryland /| F &Vh.
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
m William McXissen Unknown Sarah E. McKissen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S5 SIGNATURE OR NAME 1 .. ADORESS
i (Yes. no,or unknown) | (If yem, xive war or dates of service) NOQ. 5 st wATURiaga Ngo . ll_thAng%E.ss
Q Unknown | —~———-- Unknown Sarah G,McKissen=Ragapra Avrkansas
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™ 19a. DATE OF OP'IEI%?W- 150, MAJOR FINDINGS OF OPERATICON 20. AUTOPSYT
&
> YES E NO D
- 21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY teg. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, faotory, stteet, offics bldy.,ate.)
& HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| wiler e Y200
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E‘_ 2. J hereby ccrtzfy that I attended the deceased from EL%L, 1955, to ﬂﬂ_&%, 19£E, that T last sow the deceased
= alive oﬂ , and that death occurre at +m., from the calises and on the date staled above.
E Za. SIGNAT! (Degree Z3b. ADDRESS Z3. DATE SIGNED
. \ Me. PAC(FIC HOSP 5/1% /S
E ) _n BgRIAL chtm 24b. 'DATE ‘ 24, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
g O S ” May 16 1555 Lake Charles C,emeter St.louls Co., Missouri

DATE REC D BY I.OCAL

ISTRAR'S SIGNATURE
Ay 14 13535& /? MJJ_JD

%ﬂtﬂ mamﬂun " ADDRESS )
Jaéfr’ -363L Gravois Ave.

~ (licensed Embal: on R Side)



STATEMENT BY LICENSED EMBALMER

3 . v,

- I hereby ce'rt.ify that the body whose name is recorded on the reverae side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. ;



