. Mo.300
. 10.48

FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' oirrH w0, A ﬁ REG. DJST, uo._a_Lé_Pmmv REG. DIST. m.Mk;ﬁumr’:un ‘_‘5 =N

o878

Stote File No....

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. H lostisuticn: residence befors
a. COUNTY 3 a. STATE t eren - b, COU adminlon),
St. Francois Missouri City or st. louls
b. CITY (Ii?uu:ido to Limita, writs RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporate limits, write RURAL snd give township) b I A
RA? Ol townabip}| STAY (ln this place) St. Louis 4 / =
TOWN RU St. Francois l7yrlmo8dey TOWN g-_,

d. HHJ%PPTP.ME %F (If ot in hoapital or insthation, give atrest addrem or location) ADDR& (If raral, e loeation)
mstTuTion  State Hospital MNo. 4 City Sanitarium, 5400 Arsenal §£
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED = ! 'j) { ) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) BERNARD ARFHEMEYER DERTH February 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,.| 8. DATE OF BIRTH 9, AGE, (In yenra| I U%R | TEAR | ¥ (WDER u uas,
. WIDOWED. DIVORCED {Bpecily, - Laat Mﬂhfh’) Mnlthl’ Hours | Min,
Male | White Never Married.| May 4, 1882 ‘2" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgs sountry) 12. CITIZEN OF WHAT
dona during most of working s, even if retired) L. DUSTRY - COUNTRY?
Engineer Mining Germany Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, ‘N-AME OF HUSBAND OR WIFE
Unknoym Unknown Hons

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, orunknown) | (If yew, sive war or dates of service}

16. SOCIAL SECURITY
© NO.

17, INFORMANT' S SIGNATURE OR NAME ADDRESS -~

G UNFADING BLACK INE—MAKE A PERMANENT RECORD (M

x o . Fa ngton,
Yas panish-American None Records, State Ho.;nltal No. 4 ﬁl &
18. CAUSE OF DEATH . DISEASE OR CONDITL MEDICAL CERTIFICATION : lg;ggﬁgm
. Enter only onecauseper | 1. ITION
\tne for (=), (by, and () | DIRECTLY LEADING TO DEATH ¢5) Ruptured.Left Ventricle Inptantaneous
- ANTECEDENT CAUSES
*This does nol mean C yo Th iy o
| the mode of dying, such | Morbid conditiona, if any, giving DVE TO (b) oronary rombosis 5 days
: as heast fallure, asthenia, | rise to the aboor couse (o) diating - - ._\
| e, It meona the diy. | the underlying cause laat. Q/L"
case, injury, or complica- _ DUE TO {c) ‘-—1’
tion tohich caused deazh. § 15, OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling to the death but not 3 ax 3
Comditions contributing o the death bul nt . DeMentia Praecox Psychosis 28 years
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION Kl a
. . - YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..in orabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hote, farm, factory, sirset, office bldg..eva.) ’
] HOMICIDE
g 21d. TIME (Month) | (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF : = | WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
? 2, I heeey certify that I aitended the deceased from Jan. 2 1932 ebruary 10 ;949 | that I last saw the deceased
- ':;’ : on February 9_49, and thal death occurred at 5:10 P, from the causes and on the date siated above.
- E- IGNATURE (Degree or mxu)/ 23b. ADDRESS Farmingtor 23¢. DATE SIGNED
- - - n . Pt
: >, | state Hospital'Mo. 4 Mo. | Tilgyg
24s. BURIAL, CREMA- | 24b. DATE }-\.n r._ewz OF CEMETER{ OR CREMATORY | 244. LOCATION (Oity, town, ar county) tState)
TION, REMOVAL (Spealty) aromy Uepar ment s : Mis .
Removal {Feb. 12, 1949 V:ashln on University t. Louis, issouri

W RI&E

DATE REC'D BY LMAL REGISTRAR'S SIGNATURE

j

_—ﬁ
(Licensed Endallner’s Statement on Reverse Side)

75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Via Cozean Funeral Home, Farmington, Mo.




o Tvep )
' for Fislth Officer No..% ...
Lis.cick File Nvmber---??‘..k-z..:---_z

Date Filed... . . 2 2f - y_/'

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, OF DY ammmeerrcomerromemaen
Studant Embsimer No.

working under my personal supervision.

Student c.eesenasas seeaesesss cesenane P Signed .. . Bt B o -2
Student Embalmer . R %
% X Hotical Licssed Embafet Mo 7D L
" ' W P. Q. Address s
to comply with

the above constitutes{§rounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




