00

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

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 2 - 1955  STANDARD CERTIFICATE OF DEATH

- 1023 24

'BIRTHNO. . . REG. DISY. NO. __'3_18 PRIMARY REG. OISV, ”‘m Registrar's No......,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, M institation: residence before
a. COUNTY a. STATE Yy b. COUNTY ad:mimlon).
b. C(!"};Y (Il outelde corpurate limits, write RURAL and give . %TAI;(ENGTH nEF G. ng 4. In Residence within limits of

woahip) (o this o} — - ruy u\m-porned town?
TOWN ST- LOIIIS » MISSOIIR! | 7 24 }/5 TOWN S 7. Lowl 's o O
d. FH%%P?‘FRT_EO%F {If not in hoepital or iustitution, give streot nddress or location) . ASDTDRFEESS (It rars!, give location) D 5 %
L)
oseral o ‘ST, LOUIS CITY HOSPITAL #1. | 3 2210 marsen sy O
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE 4 {Year)
DECEASED ARNCLD ' éfﬁ %
{ Type or Print) A ”7{90”’/ FHCHS DEATH MA %856
5. SEX “Jr6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| 1 lmncl | YEAR | ounoER K mms,
: WIDCWED, DIVORCED (Bpecity)f | last birthday) Mnndu, Days | Hours | Min.
LIALE. "\ wHITE s DoWD W 4 pen 3z s922 | g2 | |

102, USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN-
dons dyring moss of workiog lfe, even i rotired)} DUSTRY

11, BIRTHPLACE

16. SOCIAL SECLIR}‘TY

{Yes,no,or unknown) | (l{ yoa, rive war or dates of service)
——————————

(City aad State or Foreige &uutryl-—fﬂtzcgb'l;‘l%%r{?oFWHAT

BureriR GROCERYN/TEAT sprd ST, GALEW (T ZERLAN, U€S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
SEyYERINY F&cHs loapmbe, A TweErFEL | ELIZABEIN _FackHS
i5. WAS DECEASED EVER IN U,$, ARMED FORCES? 17, INFORMANT"®S SIGNATURE OR NAME ADDRESS

ete. It means the dis- the underlying cauze last.

A0 Y 2F-0F-t209| MBS AL A  FLLEINE 22/ WATSoN R
18. CAUSE OF DEATH MEDICAL ERTIFICATION 1wl INTERVAL BETWEEN
: |. DISEASE OR CONDITION nutrition ONSET AND DEATH,
E‘:?J?g‘ﬁ‘;‘“ﬁ‘;’:ﬁ; DIRECTLY LEADING TO DEATH® (5 b’ 7{-" ¢ oLr Zha 2 ee s
lo bstruc . WK
*This dos ot moan | ANTECEDENT CRUSES /Wiv- o SOy | treell,
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) —wkg— %
as heart faflure, asthenia, | rite to the nbove cause (o) stating Carc inoma of s tOrI“aCh

case, infury, of complica- DUE TO () Cq rei Vl dr—n £ SLMX (2\

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

13a. DATE OF O'P'IE'FOAli 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

| /57K ves 3 o B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, streat.offies bldg.,et0.)

HOMICIDE
21d. TIME (Meonth} (Day) {(Year} {(Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK . -

22. J hereby cerhfy that I attended the deceaaed Jrom 3-12 19 56 lo _l_g_._ 156

alive on __: 19 6 at death occurred at'Z_J.Qp_._mm Jrom the causes and on the date siated above.

TION, REM VAL (Bnd!;-)

A

I RA-/p54

23, SI1G or title) LI 23b. ADDRESS 23c. DATE SIGNED
W Y/ 1515 LAFAYETTE ATE. 3-20-56.
Z2a. BURIAL, CREMA- | 24b. DATE hd z@qﬂ!s @Ff CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

7. MATTHNENW QEMETERN SEbowss, sigo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

| MAR 2 REG.

ATURE ADDRE S




-,

Sasr 03,
- .

-~

STATEMENT BY LICENSED EMBALMER

1 ..
[T ot . -
PR, 4 -

I hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was e

BY MeE, OF DY ... oeiiiiiireiiiec it cceiecteitecaimacrs e seenna o asiasessannnan PO, , Student Embalmer No.

working under my personal supervision.,

................................................

Student
Signature of Student Embalmer

P. O. Adglress.y

«»_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.

to'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




