10.40

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

; """’°HI|.ED FEB 1.1 1953

THE DIVISION OF HEALIH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3J._8_PRIIIARY REG. DiST. N-m.g. Kegistrar's No. .._.m

2330

onnansarnsniny

State File No...

Jake Haubricht

Lochenhofer

" BIRTM NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ideooe before
a. COUNTY . STATE Migsouri b. COUNTY adiniasioat.
b, Cé‘ll;( (If outnide corpurate Umits, write RURAL sod give & ALYENEE £F c. ng’ (I outsbde corporate Limite, write RURAL sxd cive mmip/)‘_ o
p) { ce)
Towd  St,.  Louis WWNSt. Louls 24 5 7
d. FH‘I).SLPI]W_HII_EO%F {If not Lo boepi lon, give strest address or losation) ADDRESS (Kt rural, give locatlon} U, i
etitorion 8758 Lowell f 8758 Lowell
3. NAME GF . (First b. (Middie c. (Last)
Ofteasep -+ ™ (Middle) I 4OATE  (Moutt) (Day) (Ve
(Tweor iny . Catherine Arnd vy Jan 26th, 1953
8. SEX ! 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In year| * UNOER | YEAR | F twomn s,
WIDOWED, DIVORCED (Spacity} last birthday} Mnal.b-, Days Hwn, Min,
_femnle | white ad March 16th 186y 88
0a. USUAL OCCUPATION atwerk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . 12, CITIZE
done aowt of l:s:::‘: u) DUSTRY (Cixy and State or Forsigs Coustry} CDUNTR':’?OFWHAT
housewife . Cahokla, I1l
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem Argd

Une for {a), (b}, and {c)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
ease, fnjury, or compli

fhe underiging cause lagt. . _

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, | giving DUE TO (b} —re- &A-T#
rh:rto the abore cnule n{:’ sating

15. WAS DES‘EASEP E\(IER IN-!U.S.ARMED FORCES‘:; 18, SOCIAL SECUREI’C"I 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,or DOWD) . ive war or dates of servies]

no ™ none Walter Arnd,8758 Lowell - _
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enter anly oneceusper { 1. DISEASE OR CONDITION éé o @ m ONSET AND DEATH

A Z‘ .//,.q.z,
N Y

J

Hon which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death dut not
related Lo the discase or condition causing death.

{2 -

o

les

2. AUTOPSY?

.4;.%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION - O w0l
. YIS . KO
21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY (sa.. fncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE bome, farm, Iactory, sirest. oflos bldg..st0.) . N .
HOMICIDE ) : . .o
200.TME  (Momi) Dun) (T GHom | 2le. INURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY = | Yoo "f{',‘,';‘.?,;‘ _ . L/"f 9»\
2. 1 hereby ggrtify that I attended the deceased from Spid {9, 10 <0 7—««/' 19_%€ that 1 last saw the deceased
alive on __m._ 19____, and that death rred at - 29 from the causes and on the date stated above.
2. SIGN rReV . (Degres or tlils) | Z3b, Aoonsss

VZ6 3l Ty 5753

2ia. BURIAL, CREMA-

F15N. REMOVAL 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
Temovs 1/29/53 |New St. Marcug Cem,

.| 24d. LOCATION (ouy. wwlformﬁly) (State)
St, Loulg co. Mo,

ARG

25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS +

Diedrich ¥ .Home, 8319 Hallsferry

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalimer No.

NG/

Licensed Embalmer N ._,.4_[~: ﬂ:.... ..... /

P. 0. Address = ..._.._.ﬁ

vorking under my persona! supervision,

SEUdENE vovreansascnnassansusssassrsenranne Signed......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to M with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




