No. 300
10.48

o

FILED DEC

B{RTH NO.

THE DIVISION OF HEALTH OF MISS0OURI

2 1955

STANDARD CERTIFICATE OF DEATH

State File No.

37962

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Rtﬂl!l‘mr:No._..iOzgS

1. PLACE OF DEATH

a. COUNTY

a. STRTE Ay P

2. USUAL RESIDENCE (Whers dacossed lived,

b,

COUNTY

I institution: residence before

sdinimion},

b. CITY (If outelde corpurnto Umits, wtite RURAL and give

o0 ST LOUIS Ve L]

c. LENGTH OF

township) | STAY (in this place)

¢ CITY .S'TLOUAS'

d. I Recidence within lmits of
-y:_l.!y

rpomrd {own?

1

d. FULL NAME OF (If not in hn-pu-l or institution, gire strect addrese or location) REET (If rural, give locationy I t
T»??Ff?@%.gﬁﬁ/sswﬂl PACIF/C HOSPITA L —50*3“&‘6 /755 So. cem:) A& g

3. E OF a. (First) b. (Mliddle) L ¢. (Last) 4. DATE {Month) (Day) (Year)

DECEASED
{ Type or Print) CML GRIVEIT f?WT DE?A;H ”0’: M) ﬁ.ﬂ'_
5, SEX | 6. COLOR OR RACE | 7. M.n?aaﬁg 'N%EESC%R?E?:}_ 8. DATE OF BIRTH: 5. :;5 0o veuns] m‘::T Yo @ oot u e,
moce 4 lvyrre it ocT 30, 198/ | PP | P B e
102, USUAL OCCUPATION (G iad of verk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R

do;%gﬁfzvu Ufe, even If retired)

NISE PAC. HASP 5T lo0

4" Germany

{City and State or Forsign Country}

" 12, CITIZEN OF WHAT
COUNTRY?

aad v -

line for {a}, (b), and (c}

*T'his does not mean
the mode of dying, suchk
of heard fallure, asthenin,
ete. It means the dis-

ANTECEDENT CAUSES

13a. FATHER'S NAIlE_ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Eduard Arndt . |Caroclina Kasglovske None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT' § 51 GN ADDRESS
{Yes, no, or unkoows) | (I yes, give war or dates of service) - ' Ei en a.E: %
No 331-16-5736 | Anna B. O'Neil, ittier, if,

18. CAUSE OF DEATH : MEDICAL CERTIFI TION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONGET AND DEATY
i DIRECTLY LEADING TO DEATH® (4 i e

S ~pe.

. , - .
Morbld conditiona, if any, giving DUE TO (b) %%Cﬁ' m 4
rige {o the above cause {a) stoting
the underlying cause last. )

DUE TO (c)

caze, tnfury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bl nol
related to the disease or condition causing deaid,

2. AUTOPSY?

1%a. DATE OF OP_IEI%I;; 'lgb. MAJOR FINDINGS OF OPERATION -
420/ vis O o X
2ta. ACCIDENT {Specity} 216, PLACE OF INJURY to.x.. inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bhome, [arm, festory, street, offics bldg.. en0}
HOMICIDE
21, TIME tMonth) {Day) (Yesr} (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

2. I hereby certtfy that I attended the deceased from 1_22__ IBL to L:L IPE that I last saw the deceased

S, and that death occurred ot BidB b, m., from the causes and on the date stated above,

alive on

FEM SLGNATUR'Z/? g z Q (Demorﬁc) 1:ub Abom—:ss 53 ,go- .ﬁ[ Q

23c. DATE SIGNED

N-22-5T

WRITE PLAINLY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

24a. BURJAL, CREMA-
TION, REMOVAL (Bpedity)

Cremation

24c. NAME OF CEMETERY OR CREMAT(#!Y
Qak Grove Chanel '

24b. DATE L
Novwv 23 1958

24d. LOGATION (City, town, or conunty)
St. Liouis, Missouri

(Stale)

DATE REC'D BY LOCAL
REG.

MOV 23 1gs5 |

GISTRAR'S SIGNATU

KB

)ﬂ Ambrus

{Licensed Embalmer’s Staternent on Reverse Side)}

25. FUNERAL DIRECTOR'S S1GNATURE

6633 Clayton Rd,

ADDRESS




—— e ——————— R RRRRRRRRRRRRRRRRERRmmmimie

STATEMENT BY LICENSED EMBALMER

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

by me, S T T PP P » Student Embalmer No.........

working under my personal supervision..

Student. ..o iieiirieceaaaas
Signature of Student Ezbalmer

icensed Embalmer No...ﬁ.’
P. O. Addresa.,%ﬁ/m

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwrttmg

T7 this body i3 not embalimed, fact should be so stated above,




