"o, 300 F".EB MAR23 1950° THE DIVISION OF HEALTH OF MISSOURI 118,)6

‘o.48 - STANDARD CERTIFICATE OF DEATH State File No.eoooe ?_
BIRTH NO._ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m%ﬂmulmr:h’n 246
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE ( dyoensed lived.” 1} institutica: residence before
a. COUNTY ’ 8. STATE b. COUNTY adunleioe).
. : Migssourd Jefferaon
b, %};\' ¢If outelde corpurata limits, write EURAL and give g?AL‘!'-:I:ihGT“I-’:fF‘ €. cg‘g {If carimide corporste limits, write BURAL and give towaship)
. townghip) 0
ToWN . St, Louls TOWN  Barphardd - 4500
. STREET
d. FULLNAHEOmehhnphlwlwdmh-.dnwddr—ﬂh-ﬂw) dADD (If rural, give location) /
INSTITUTION Alm ]
3. NAME ouE . (First) b. (Middle) c. (Last) A, DS-P.; (Manth) (Day) (Yean)
(Typeor Prine)  HERMAN bkl VON_ARX oEATH Mar, I2, 1950
. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH o | 9. AGE (In ywars| W CNOER | TEZN | ¥ DWOER 24 s
. 0 WIDOWED, DIVORCED (Specity) ' Last birthday) uma-, Days n.ml Min.
Male White Married / Feb, I8, I879 71
10a, USUAL OCCUPATION (Give kind of work | 10b. KINDG OF BUSINESS OR IN- | 1. BIRTHPLACE (Roate or foreian souster) 12,_CITIZEN OF WHAT
Eagunmd'mﬂhwﬂw DUSTRY - 0 COUNTRY?
enay ] .Hermann, Missouri 7,5,A,
13a. FATHRER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlisb Von Arx . Anna Fricker.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Y. no, or unknown) Gl!-.ﬂnmwdnuldmh) NO.
" No_ None : Nope - Minnle Von Arx Barnhardt, Missouri

18. CAUSE OF DEATH i : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly opsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lioe tor () (b, and o | DVRECTLY LEADING TO DEATH®(5) QAA«QLMM__H Q{_C&._ ) ALrnre ,th‘ AT

*ThAls doen nol meon ANTECEDENT CAUSES

the modt of dying, suck | Mortid conditions, if any, MMDUETO (b}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA.NENT RECORD

- _|§ o2 heast faidure, axthenia; ‘rinhﬂcabwemurajddiw D S U S e el L PERE
de. It mesas the dls- | the wdariying couse loxt
cast, injury, or complica- s ~DUETO () ... . -
tion tohich enseed deaih, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not
reloted Lo the disease or condition eouaing deaih. . . .
OFOP-FF&i 15b. MAJOR FINDINGS OF OPERATION ~ ~ 77"~ ' ) i T 7 | 20 auTORSY?
- - 3 7 i Mu i/QM-Q M - - - i mD lﬂm
2, Acélnm Bosclty) 215 PLACEOF INSURY (¢ tacrabeus | 2fc. (CITY. TOWN, OR TOWNSHIF) = (COUNTY). STATE)- |
boee, farm, tastory, strest, bidy. o0} .
HOMICIDE / ﬁ j X
4. TIME (Mosth) (Dey) (Yea) (How | 2le. INJURY OCCURRED: | 21f. HOW DID INJURY OCCUR? . -/
OF P - WHILE AT 0T WHILE] .. .o - B [
INRIRY = | wWOoRK D AT WORK . . ve
| | — g N =
2 1 hereby certify that T attended the deccased Jrom 1950 103 _[11- 160 39 that I last saw the decensed
alive on 19:5Y, and that death ot _0:254m. fmmm&umandmmwmmdcbm
Da. . muwh) ﬂb. \TE
mu% a At R ?{"H - 3= b0
24a. BURIAL. CREMA- N morcmm-:nvoncnzmroav 240. LOCATION (Otty, town, oz county) * (State)
& 4 M*511‘-3'55s'I‘91’r0- Supset Burial Park | 080 Gravics Afton, Mssound
m«ﬁ prm 25. FURERAL DIRLCTOR'S SIGHATURE. ABDRESS
H Ly 1538 . C.Hof fmefist, s
- l_Suunm on Reverss Side)




e i

7

(o,
h‘""‘-—_n-—.

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
‘ ., Student Esbalmer MO« .o |
Slgnrrl ‘Z/d/um/ / J/Z&;ﬂ d—aé\
(I&Lﬁmbalmer No "2 J 7? .
-P. 0. Admmjﬁ7{7%ﬂm/é

working under my personal supervision.
Student Enbalnor .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lns OWN HANDWRITING. (Failure to comply,

Student c.svsecscccorcsccnsnn veeresan ceesus

the sbove constitutes grounds for révocation of license.)
If this body is not embalmed, fact should be so stated above.




