WRITE fLAINLY—US]NG UNFADING BLACK INE—MAEE A P.ERMANEI‘\‘T RECORD

-

RIEDMAR 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

REG. DI.ST. NO. a !ﬁ PRIMARY REG. DIST. m._I_QQ.S Regisirar's Na...;.....igz..?.....

10505 .

T T T rperepanr—.

BIRTH KO,
1, PLACE OF DEATH T . ] 2. USUAL RESI_DENCE (Where deconsed lived. 1f instisution:? residenca before
a. COUNTY . * a. STATE U s b COUN 28 " sdinimlon),
b, c(l)'léY It outcide 3mnu limits, write RURAL and give g:rAI.YENﬂl; nEF ¢. CITY (If outxdide sorporate limits, write BURAL and give townsbip)
. township} £ cal|]
Town St. Louis, Missouri 08N S+ ] AILS o5 324
d. FHIO'SLP#A"I!_EODF (It ot in hospital or { jon, Eive streat address or loeatd d. SFSREEE;FS (I rusal, give locatlon) 67 -
SIS St. Louis Uity Hospital #1 . 2 371419 So v
3.5‘EAME QF 8. (First) b. (h'(!dd.le) e, (Last) 4. DATE (Menth) (Duy) (Year)
( Type or Print) ARTHUR ROFER pEatH  FEB. 27, 1952
5. SEX & 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (Un years| F okDER 1 YEAR | F URDER W RES.
WIDOWED, DIVORCED ¢ )/ l ] ) |Months| Days Huunl Min
lOn USUAL OCCUPATION ((‘Il-vekindof-wk 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or fareizgn couniry) / 12. CITIZEN OF WHAT
m of working lite, sven if retired) DUSTRY - COUNTRY?
BRER. HicEman Kv.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IUSBAND OR WIFE
| v 4 Rope
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (If yem, glve war or dates of service) — ﬁ . B 4
No | 400 -0)- 1594 I c
18. CAUSE OF DEATH MEDICAL CERT! ICATION INTERVAL
| Enter only oneceusoper | 1, DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and (£) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Mortid conditions, #f any, giving DUE TO (b)
az heart foflure, asthenio, | Tise to the above cause (a) stating ) _
de. It means the dis. | he underlying ecvae lost. i .
eaze, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut nod
redated 1o the disense or condition causing death .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TN 0wl
YES NO
I 21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (es..inorsbost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE. boow, farm, factory, street, ofSee bldg. eta.)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILEAT[—] NOT WHILE . é a/X
INJURY = |- WoRK AT WORK .

2 J hereby certify .that I atlended the deceased from ..11_29;5.1_,
alive on __2+27«52 , 19, and that death occurred at 331QP m

g - —

7
_2=2T7=82 19 ____, tha! I last saw the deceased

., Jrom the causes and on the date staled above.

(Lt d Embelmer's S eat on R Side)

s

272,

2. SIGNATU (/ (Degreeortitle) | 23b. ADDRESS 23¢. DATE SIGNED
ﬁ A A a N0 . 1515 Lafayette Avenue 2=28«52
%..N ™ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Stale)
_ﬁéﬂﬂ.az—z 52 1 Fulton Ky. .
% REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE f nboRESS:
FEB 2 8 19 . WAl M< 3 ”




o

ll

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmar No. .

working under my personal supervision. - %
Student ..... e meeseseveessrastsasrasnnaes . Slgned:._.._ A . %\
Student Ernbalmer e, Fo o }
’ ) Licensed Embalmer No nfj é‘/.

' A0 Addresng._f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above.

ailure to comply with




