)0

THE DIVISION

OF HEALTH OF MIBYNKI
l FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

State File No

SN

" BIRTH RO.
T. PIESSNE ,$F DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If Luatitution: residsnce before
. H 2~ - A 1n|
a —=Mi:ssouri: s. STATE Migsour? b. COUNTY sderon’.
b. CI'IF‘Y (1 oatelde corpurste Limits, write RURAL and .h. ¢. LENGTH l‘EF ¢. CITY (If cutatds vorporsta Uimits, write RURAL sod give townshlp!
)
Toon St Louis 5[;'(5?1”% “Il_TowN St. Louis .9
d. FULL NAME OF (1 act ia bessital or ¢ wive stroat addrest of | y || 8. STREET - (1 zural, give location} | =]
HOSPITAL I‘1 ;’
iNstomion Masonic Hos pital 5351 Delmar
3. glé‘\;héi 505':: a. (First}y b. (Middie} c. (Last} 'y m}g (Moth) (Day)  (Year)
(tymor i) Charles Thomas Arthur oEATH 7= 12-55
5. SEX D e COLOR OR RACE | 7. vh}}m%gg gﬂrgn MARRIED, q 8. DATE OF BIRTH 9.:.?5 an T ¥ woe o | 7 o i
birthday) on! H. biin,
Male White navaitabre /| Oct.3l. 1859 96 |
m:u Ui:lr.:\nl; g&sg&n;m I;l‘lt:nl?d'w: 10b. KIND Q.F BUSINL‘BD%Rgr w‘} 1. BIRTHPLACE ;0. 1ua State o Foreigs Coumtey) C 12, ogb'r’}ﬁyl?F WHAT
Retired Buchannan County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amzizh Arthur unknown : L _amknowm
IS. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 7 ORMANT ' & 'S§
Yo, ?Immmwn} ! {If yeu, give war or dates of service) l 0. onic % 'BSIO ORE gg ﬂfeamar Bi%%ffss
None | :
18, CAUSE OF DEATH MEDICAL CERYIFICATION lgTﬂN gmm
; . DISEASE OR CONDITION . . BSHMN
1?::;?:{1’;::::’:; Imngc-n_y LEADING TO DEATH® (5 Card lO-VaSCU.lar Henal Disease Q.
ANTECEDENT CAUSES s . .
*This does mot mean Chronic M rd
(ke mode of dping, sueh | Aforbid conditiona, if any, giving DUE TO (b) ° yoca 1tis 3 ¥rs.
on heart fallure, asthenda, | vise fo the abooe cause (o) stoting o .
dc. It meona the dis- | EA€ naderiving causelast. -
¢aus, injury, or complica- _DUE TO {e)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS - ' . =
Cunditions contribuding to the death but ol
related to the diseasze or condition am:fnp death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . © - .| 0. AUTOPSY?
, TION
. . , ves (1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, ciies blds..et0.) .. o N
HOMICIDE - .
21d. TIME.  (Mosth) (Day) {(Yean) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy g R m . Yaga.
2. I hereby yihﬁ! I-atiended the deceased from % IQSﬁ lo _2_1.2_.__ 1955. that I last saw the deceased
alive on - 5 and tha! death occlirred a ., Jrom the causes and on the dafe staled above.
23a. SIGNATURE (Degroe or title)r] 23b. ADDRESS 23c. DATE SIGNED
: ., 508 N.,Grand .. | 7-13-55
%"NBEE h{gVKL EMA- | 24b. DATE | 2&. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty. town,oxconniy) . (State)
A ) . st g
amovs 7-13-5% | plocal Daarborn. Missour 1.
DATE, REC'D BY LOCAL ISTRAR'S SIGNATUR 25- FUNERAL DIRECTOR'S S|GNATURE AODDRE S5
JUL 13 1955 —t Albert H. Q 700 Washington
Ay (Li d Emt s St an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision.

Student .....cusncntenaces terensuan vsuanasne
Studmt Embalmer

Licensed Embalmer No 3 7 %7
P. O Addrm_é_{.zm Ay

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comp|
the above constitutes grounds for revocation of license.)

If thié body is not embalmed, fact should be so. stated above.




