THE DIVISION OF HEALTH OF MISSOURI
35516

0.300
o.an FILED NOV 10 4955 STANDARD CERTIFICATE OF DEATH State File No
. ! BIRTH NO. REG. DIST. WO, 5_3 { 2 PRIMARY REG. DIST. NO. _,_,__.__..‘j/o o Kegistror's No_.Q?‘jl,[Lf.
\ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deconsed lived. M lastitutlon: residence before
a. COUNTY a. STATE b. COUNTY adininefan},
St. Louis Mo. | St. Louis
b. CITY imits, w . o . LENGTH OF CITY s Rest
ATY it outice co;lunte[ it wette RURAL and i R unm. o o Cff ﬂ/ 7¢ f‘) e ’;‘ri%ﬁuwwm& ot
ToWN Manchester I rs. TOWN Manchester o . Y =
d. FULL NAME OF (I pot iz boapital or institution. give streot address or Iowtlun) . STREET (If rural, give location)
HOSPITAL OR ADDRE':S
INSTITUTION Creve Cosur Ave. Creve Coeur Ave,
3. SE%%ES%E a. (First) b. (Middle) ¢ (Lest) 4. DS"I-_'E (Month) (Day) (Year)
{ Type or Print) , Clara Mathilda Arft peatH Qct 20 1'955
5, SEX / 6, COLOR OR RACE | 7. \l:{lARR!lE_R, l’ri“E\)ngchélBRRIEDA 8. DATE OF BIRTH 9, AGE (ll;:m;n 1\:; u:.u 1 YER | F uoER u wms,
NEN, (Bpaciip~{" . on Da; bt Mia.
Female '| white MY dowsa ™2 quly 1, 1889 | B8 ["%ILgT ||
10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
Jone daring mistol Taskins orwron f rtired) | - USINESS DhisTRY (City wad State of Forsipa “’“"*’D P SUNTRYS T WHAT
OuUSewor own home S5t. Louls Co. Mo. e A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
. Henry Wirth Unk Henry Arft
' 15, WAS DECEASED EVER IN U. S ARMED FORCES" {6. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) (11 yws, give war or dates of service) NO. Y
, no Norman Arft Manchester, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICABION WTERTAL BETwEEn

Enter oply onecauseper | |, DISEASE OR CONDITION W 1) A

e for (03, (0. nnd (3 | PIRECTLY LEADING TO DEATH"(g) ’ P
W % a[bé_d]f >

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giting DUE TO (b}
ar heart faflure, asthenia, | Tise (o the above cause (a) stating

ete. It means the dia- the underlying cause last.

ease, injury, or complica- DUE TC {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OP'FFOAl'i ] 1Sb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
447K ves [J w0 &

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, stteet, office bidy., e10.)

HOMICIDE
2\d. TIME (Menth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE ATf—] NOT WHILE

INJURY WORK 4T WORK

2. I hereby certif that I atlended ! thc deceased fromw, lo M, 1955 (hat I last saw the deceased
alive on 19.2-!_ and that death ofcurred at 2108 m from the cauzes and on the dale staled above.

23¢. DATE SIGNED

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

23a. (Deyaonrmle) q;»zah éﬂ . ]

E Wecsan. ) o, &0 s
24n. BORIAL, CREMA- | 24b. DATE 24c. mws OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpecliy) L, .

Rurial 10-22-1955 IPrinity Tuth., Cem. Clavton & Woods Mill Mo,
DATE RECD BY LOCE.%;L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/6 - 3¢ ,E‘;‘—- chrader Funeral Home Ballwin, Mo,

5 6 (Licensed Embalmer’s Statement on Reverse Side)
.




i

+STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
3720 + - T-THIE- 3 0 . ORI PPI PP N P , Student Embalmer No......-.....

working under my personal supervision..

A -~
L, 7 p
Student........oi i it Signed...., /j’ﬁc 2. g ,./2;9% .......

Signature of Student Ecbalmer
Licensed Emb No.‘,{.é.s—g

P. O. Addres d‘%"ff"l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
t0 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




