. .. THE DIVISION OF HEALTH OF MISSOURI 41778
o200 l HIED JAN 17 1956  STANDARD CERTIFICATE OF DEATH State Fie Noworone
| 11644

o 1003

IBIRTH KO, REG. DIST. NO. = ° ™ PRIMARY REG. DIST. KO. Registrar's Nowm e X |
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. }f institation: residence before
8. COUNTY a. STATE b. COUNTY adniselon).
: Indiana Vigo
b, CITY (If outside eorporate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Rexidence within ltmits of
OR sownship)| STAY (in this place) OR aciy uhinmpmu town?
TOWN_ Ste Louls, Mo. ToWN  Terre Haute | . =8 %0
d. FH](S'S-Pv'I&Ah?.EO%F (It ot in hoepial or institution. give streot address or location) . ASJDRFEEESTS “(If raral, give location) . .’ 3 (28
INSTITUTION Ste Lukes Hospltal 205 8 1’ 3
3. NAME OF 8. (First; b. (Middle c. (Last)
DECEASED (First ¢ ) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty Da lbert E.a DEATH
5, SEX =] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 8. AGE (fo yesru| v UNDER 1 TEAR | & UNDER w0 s,
& WIDCWED, DIVORCED (Bpecﬂx{ Last birthday) Montha, Days | Hours ' Mia,
-
., el =
10a, USUAL OCCUPATION (Givekind of work { 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - : ;1 12. CITIZEN
done during moat of wn:un;u:.,.:.nnu :“;:rd} - DUSTRY (City aad State or Foreign Country) / COUNTRY?OFWHAT
nca Co Tnsursnce Indlans
13a. FATHER'S NAME : 13b. MOTHER" 5 MAIDEN NAME T4. NAME OF HUSBAND'/OR WIFE
' Harhart Arnatt 4 Pagrl mwrok ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no0,0r ynkoown} | (If yes, rive war or dates of sarvica) NO.
Noa N1l Francas Arnett 2051 Deming
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tarre Haute, Inq @NTERVAL, BETWEEN
| Fnter only onscaussper | 1, DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

[ 8 .
@: d A ¢ Z. o F4
*Thir does mof mean ANTECEDENT CAUSES ’?"- - .

fie Ktae P Aros
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8) _&MLM’ - cad

ar keart fallure, asthenia, ’g‘! mdmé f;bﬂw NH-'; (o) stating
ele. 1t meana the dis- the underlying cause last.

) DUE TO (¢}

Mne for {a}, (b), and (¢}

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

case, Infury, or comyg
tion tohich caused death, | 1. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ntot 3 3 / A
reloted to the diseare or condition eauaing death. -
19a. DATE OF OP'FI%% 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
IZ/ZIIZFS" Lo frrfove . lacctoi aulosbrne - lercasted privosne | o BR v

21a. ACCIDENT {Bpecily) ¥ 21b. PLACE OF INJURY (eg..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

suc home, farm, fagtory, strest, offics hidg., et0.)

HOMICIDE :
21d. TIME {Montb) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY . o | work AT WORK

22. I hereby certify thot I attended the deceased from _IZ-—?/__, 1984 1o __ £ 2~ 27 _, 1995 that I last saw the deceased

alipe on L2 -3/ __, 1993 “and that death occurred at _9: ¥8Pm._, from the causes and on the date stated above.
23a. SIBNATURE {Degree or tltlth, 23p. ADDRESS 23¢. DATE SIGNED

(— ?‘. 2tr’ 2729 ’G—m—AA—-,UC»» /a‘“— /-/-Jﬁ

%‘E:NBEEEHC?\}-: CREMA- | 24b. DATE EZ&:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

. (Epeelly) . .

RS movaL 1-1-56 Roge Lawn Meme Pke Com. Terre Haute, Tndiana

DATE REC'D BY LOCAL | R 'S SIGNATURE ) 25, FUNERAL DIRECTOR' S S| GMATURE ‘ADDRESS

JAN3 1356 | % Albert H. Hoppe 4700 Washington,

{Licensed Embalmer’s Staternent on Reverse Side)




N A Th—_—_ s i A At T —
S

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

{Licensed Embalmer N 47L/é
i . P. O, Addgess_.%.dﬂ.é
.Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact 5hould be so stated above.




