. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED SEP 22 195
REG. DIST. NO. a Ig_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No..... 314-.5;—1_
1
PRIMARY REG. DIST. MO. 1003 Regisivar's Na.__m...zgﬁi:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If lzstitutlon; residence before
a. COUNTY a. STATE b. COUNTY adnimion?.
7 Missouri
b, %1};( {If cutalde corpurate u.mu.. -:ru. RURAL and give " g_r AI:{EEIEE ,E.i) . Cg’RY (If ouaide corporate limits, write RURAL and give township) 2 / ;,7
TowN St. Louis, huissouri TowN St Louils ’ A
d. FH'O-SLPNAHE_EOOF {f pot in b I or i give strest addrees or b ) d.ASI;I'DFIEEr (I mral, give location) -
INSTITUTION- St, Louis Citv Hospital #1 n4724a Page Avenue.,

ta, USUAL OCCUPATION (Cive kind of work®

10b. KIKD OF BUSINESS OR [N-
done during most of working Life, svea if retired) DUSTRY

3 'I;IAME %F;J a. (Flrst) b. (Middle) c. (Last) 4, DATE ' (Mouth) (Day) (Year)
{ Type or Print) ARTHUR ETTER peatH  SEPT, 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 DHoem | YZAK | ¥ weotR 2 ms.
M 0 Wi WED, DIVORCED (Bpesify) /f lust birthday) ”“‘hl Dare | Hours I Min
ale hite ed 4 |Aug 26, 1882 69

11. BIRTHPLACE (Htate or foredsn oountry) 12, CITIZEN OF WHAT

Y1
Plaster Litehfield, I1linois /| “V.8%a,
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Martin Etter { Zeiba Fleming | TUnavailable
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, glve war or dates of service) NO. .
Nn Unknown Jameg Fle
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |g1mf:nmam
1. DISEASE OR CONDITION :
'f::‘;‘“(‘g_ﬁ;m‘:; DIRECTLY LEADING TO DEATH" () CARC /IMor1AT OS I S
ANTECEDENT CAUSES
*This does mot
ﬂcwojjmglﬂ::;: M"wmﬂm if any, WDUETO(D)PR’MH&’/ CHQC—-IN‘JMH
a# heart foflure, asthenia, | rise to the above couse (o) dating TH E- = o M A CH .
cte. It means the dire the underlying cause last. -
care, infury, or complica- DUE TO (c)
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related io the direase or condition causing death.
? T[E 7 opt-:%t 196. MAJOR FINDINGS OF OPERATION . T lzu. AUTOPSYT
k1 CARC iNOM A oS STOMACLH wiTH M ETANTASES ves (] o [A
21a. ACCIDENT (Boecify) 2)b. PLACE OF INJURY (s.4-.lnceabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bidg..s%e) : . i
HOMICIDE _ y
2ia. TIME (Mocth) (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /j /
INJURY - ‘o WHII.EAT IIAD_'TI':‘;(;}.‘E . AN
2.  Rereby certify that I allended the deceased from B=1=5) 18, to__9=b=5% 19 that I last saw the deceased
alive on _Q=H=51 19 and that death occurred at 33 m., from the causes and on the date stated above.
Ba. SIGNATU % ﬁ; .23b. ADDRESS Zc. DATE SIGNED
/Q ,(J.W 1515 lafayette Avenue 9-6-51

24b. DATE |

9-6=51

24& BURIAL, CREMA- 24c. NAME OF CEMETER

| °§““m8‘{?LT‘ZL

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

SEP 7 195%°

e e e e | e |

FParmington, Miss ouri

. FUNERAL DIRECTOR"S 8IGNATURE ADDEES,

00 Washington Blvd




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 — oo

eereemmee st e . . PO ,' Student Embalmer Mo.

working under my personal supervision,

Student ....cieesecnesanns Ceetrsaenerianens SIWC%M-QN\M’\

Student Embalmaer
- ‘ Licensed Embalmer No......

P. O. Address....,;&‘ - ot - )’H

Note: The above M'UST 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 should be so stated abuve.




