No. 300
10.48

feRMAR 5

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.lDD_a. Registrar’s No

State File No.orronans 6 "‘*i;{fii

1514

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived, 1f iostitytion: residence befors
a. STATE Mo b. COUNTY adinimion).
.

b. CITY (f cutcide corpurate Limite, write RURAL and give

c. LENGTH OF

€. CITY (Il outside corporata Limits, write RURAL and give townahip)

OR waship){ STAY (in this place) OR
Town St.Louis o ™| Ttom st.Louls, 20 2T
d. FEOL%P?_I-!\AB:.EO%F (If act in boapital or institution, give street address or looation) dlA%rgREEErSS (I rural, glve loestion) rO
iINsTITUTION. 8t Johns Hospiltsl 2 3020 Watson Road.
3 I:';IEQ:%F\ sc::% a. (First) b. (Middie) e, (Last) ‘ 4. DA-EE (Month) (Dsy) (Yean)
{ T¥pe or Prini} WILLIAM L. ARTM AN OEATH  Feb, 15, 1962
5. SEX 0 6. COLOR OR RACE | 7. MAR%E_::E), gﬁggcgsvaslsz g 8. DATE OF BIRTH Ts;:fE o renes] 7 W0ER | YA |1 e 2
(Bpeeify, ¥ ours .
Male White STngls [| Feb.16,1897 ) l |
10a. u.s;um. OCCUPATION (e kiod of work 10b. KIND OF Busmass OR m 11. BIRTHPLACE (Btate or forsign country) / tztgﬂrul,rzgu?rwnm
done i owt of working life, even if retired)
Salesman Curles Cloth,GCol. Chester,Illinois U.S.

<
A PERMANENT RECORD <

'{

138, FATHER'S NAME

Aloysius Artman

13b. MOTHER'S MAIDEN

J Marvy J,Dock

1
]

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(I yon. xlve war or dates of service)

{Yea, Do, or unknown)

Bo,

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

gtein |

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Ursuls Artman-3020 Watson R4,

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This doea not mean
the mode of dping, such
.a# heart fallure, usthenia,
de. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause, {a} stgting

the underlying couse

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BEWIEEN

onsr:r;-z-::n

case, injury, or complica- >
tion which caused death. | 11. OTHER SIGNIFICANT CONDITiONS - Tt v
Conditions conlributing to the death bt not
related to the disease or condition causing death.
192. DATE OF-OPERA- | 190, MAJOR FINDINGS OF OPERATION I L -* -| 20, AUTOPSY?
o ' (] w [
=4 gl P YES NO
21a, ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (s..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY') (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg..w0.) LG | - 4
HOMICIDE
2id. TIME (Mcnth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? é
- WHILEAT[ ] NOT WHILE . .
INJURY m. WORK

2. I hereby ceriify th
alive on __£ 8-

AT WORK
ti

I-atiended-the deceased from

191’ S-and that deaih occurred atd1 & OQOF

L1907 1o T el | 1500 that T last saw the dcceased
l : O0P, ., Jrom the causez and on the dale stated above.

a. SIGN ;

'24a. BURIAL. CREMA-
emovsﬁ

24b. DATE

tr) 2/19/52

{Degres or titl

| St Marys

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

2ha, JOCATION (O, oy o county) . (Blate)”
Cemetery .1 Chester, Illinois,

\(SRITE PLAINLY—USING UNFADING BLACK INE—MAKE
N - -

FEBlsltq-é‘z*-

ISTRAR'S SIGNATU

.

P Lo

25, FUNERAL DIRECTOR' S ‘81 GNATURE ADDRESS

Kriegshauser~-4228 S.kingshighway Bl,

jcensed Embalmer’s Statement on Reverae 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 ..

Student Embalaer No.

working under my personal! supervision.

Signed Ll tetlodiers 5. Bt

Licensed Embalmer No 9[‘;’ ; gyl

Student ..... seannaa cesenrw tsvessssssacansns
Student Embalmer

P. O. Address

Note: The above MUST 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 above.




