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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

None

SOCIAL SECURITY
NO.

. ¥o.300 ‘ —— ; = ;g '
w0 PLEDNOV 2921954  STANDARD CERTIFICATE OF DEATH Stae Fle No |
BIRTH MO. REG. DIST. WO. _&éﬂllm we. o1st. 0. JOWVR. Reistror's No 8568
U 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Wbewe decessed [ved. If lnstitution: resiieoce befors
a. COUNTY & STATE  Missouri o. COUNTY St. Louif™™™
b. CITY mmdd-.uiwmﬂmmnmnmdn 1 c. LENGTH ©| c. CITY . a.nmmuma'
.- townskip) | STAY (in this place)
TowN . St. Louis - I TOWN Warson Woods 74 15’5 s
d. MN#LEO%methmdumm-w .AS'DI'I;R (M rarsl, give loeation) /
instiruTion. Jewish Hospital 1664 Andrew Drive
3. W & (First) b. (n-_!wne') c (Lut)‘ | 4 DSI; (Manth) (Dsy) (Yean)
{ Type or Print) Arthur Louis Etzius DEATH Sept. 17 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o essa) o wen | Youn | o . ©
. X RCED i ¢ Min,
Male | White KPSrRied = =% | Feb, 1, 1888 l I3 kil 00 el
10a. USUAL OCCUPATION 10b, KIND OF, R IN- | 1), BIRTHPLACE .. =
i Barins cocet of acking iarwvesm f rociedd gt 'f.oms gan&smv . (city md Btats or Foreign r‘“""/ Ilcggrlrﬁp{’?’:mr
V-Pres. Sec. i Milwauke, Wigconsin
HIS-. FATHER'S WAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Joseph Etzius . Minnie M ) i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

"|Flora G. Etzius, 1664 Andrew Drive.

18. CAUSE OF DEATH
| Enter anly anscense per
Iinslbr (8}, (b), and (c)

1 DISEASE OR CONDITION
DIRECTLY

LEADING TO DEATH®,

MEDICAL CERTIFICATION
@ crg”;g! % iE; F&”C“ an

INTERVAL BETWEEN
ONSET AND DEATH

2 Caakg
A" )

AL A e

A

. *This docz nol mean i .
the mode of dying, such Mwwm,vm,,mwsmm QJM.MM &%uuho
a5 beart faflzre, exthenio, | rise o the abowe couse (a) B
ctc. Ii memns the dis. | Che underlyling cowss last. . )
1] cam, injury, or compiice- DUE TO {g).
tion tokich coused death, .| 1. OTHER SIGNIFICANT CONDITIONS |
‘T Comditions comtritating to the death but not .
- . |- related to the dizcass or aondition causing deafd. !
1Sa. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION VR I 2, AUTOPSY?
. S U TioN | . . b
- 3 A - r - TES D MO '
21a. ACCIDENT  (Goedty) 2lb.PUCEOFINJURYu&.th 2%, (CITY, TOWN, OR TOWNSHIP * - © {COUNTY) GTAT)
HOMICIDE - - : A
20 TIME . (Goma) Muy) (Tem) (Hows | 2lo. INSURY OCCURRED | 2. HOW DID INJURY OCCURT .
HUURY e 5 ol W i 1S 71X
2. I hereby certify that I attended the deceased from 19___lo 1954 , that I last sow the deceased
auudn_g&pi_i‘ 19:5%/, and that death oceurred ot _2:35 5:35 1, from the causes and on the date sisted above.
IGNATURE  ° L (Degeeor tit) | 23b. ADDRESS - 2%, DATE SIGNED
;@«‘wwm e[laJ\A-LM M.D, 634 N. Grand -9/18/54
" BUR AL 24b, DATE - Z&. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, or comnty) "~ (State)
nou.nr.u%vALw , e . , . o e .
Cremation | 9-208-54 Oa.k Grove Crematory St. Louis County, Missouri
mmwm REEISTRAR'S $16 R 25. FUNERAL DIRECTOR'S $IGNATURE ALORESS
D-9 () "'f,-' 4 {7/ / / A :% Ambruster Mortuary, 6633 Clayton Rd.

imer's Statenent on Reverse Side)



: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DYy ImMe, OF BY .o iriiiiitiiiaiiiireciiticmcecrace i ssasasracraassasssatssanmnranns RN , Student Embalmer No....c........

working under my personal supervision.. ﬁ 6:70

Student....ooorieariinenennaianneann. reereeuneneans " Signed....... \._.?/ £ % hﬁ"”""‘"”‘\"—/
&pomro of Student Embalmer . :

Licensed Embalmer

P. O. Address 7. 7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



