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PERMANENT RECORP

' INKE—MAKE A

. WRITE PLAINLY—USING UNFADING 'BLAC:

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
22586

19 1956 STANDARD CERTIFICATE OF DEATH State File No

'girRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1t lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY adinirelon!,
St.louin ,
b. CITY (1 outridé corpurste limita, writa RURAL -m:] xﬁvn ¢. LENGTH OF . Y d. Is Residence withln Lmits of
OR ip) | STAX g th. e} l;!::' vbl.neorp’olnkd townT?
__TowN o™ Stelouis . =
¢, FULL NAME OF (If not in bhospitsl or institutiof, give streot address or location! o. STREET ' {If raral, give location)
HOSPITAL OR ADDRESS
. INSTITUTICN 2307 A.Union Blvd
3. NAME OF a. {First b. {Middle ¢, (Last)
DECEASED (Fisy ¢ ) 4. DATE  (Month)  (Dsy) = (Yesr)
(Typeor Print) ____ ARTHUR Aa. DEATH__B=24-1956
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (Iu yesrs| iF uhoim 1 TR | & UwoER w0 Has.
O WIDOWED, DIVORCED (Bpecity, last birthday) Mnnnul Days | Hours | Min,
_Male White Divorced 1-23-1910 T "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 12. CITIZEN
dons during most of 'uruuu!-.:'annﬂ :ev.?r::i) B DUSTRY {Ciey aad State or Toreimn Cuuatn)’o COUNTR TOFWHAT
Salesman Barcol Door Co Missouri eSeds
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- -]
' _Alvert J.Worder Marthe Kloesgner ___ __Ir fd 4
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FO ANT’ 5 51 TURE OR NAME ADDRESS
{Yes. no, or unknown) | (5l yom, mive war or dutes of service)
. Neo 7-0F-4 2307 _A.Union Blvd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEATH

SUICIDE
pomicipe:  Ac

cident hom.lsrm.!autorv.;u;.oﬁubldl..ow.)

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH® () .
*This does not mean | ATECEDENT CAUSES direct result of auto aceident
the mode of dying, such J\forb{dmoonﬂ!iom, if a(n;}r. aivgng DUE TO ()
h X fa, risg 1o the aborve cause (a) sfating
'f:c. fﬂ;f::;';:;. at‘f::e:;:. the underlying cause last. trauma . - -
case, injury, or complica- BUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the discase or condition causing death.
19a, DATE OF OP_FIIB}i | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' N ﬁ? v ves £ wo
21a. ACCIDENT (Beeity) 215. PLACE OF INJURY (e.£..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIQ,U .Qé (COUNTY) (STATE)

21d. TIME (Moath}

INSURY Aug.?2

C(Dayy (Year) r?ﬂou) 1e.- INJURY OCCURRED
4 1956 4 WHILE AT NOTWH[LE
f ﬂ rﬁ’\ WORK AT WORK |

21f. HOW DID INJURY OCCUR? Operating car which
collided with tractor-trailer

22, I hereby certify that I a!tended the dcceased jrom , 18 , lo , 19 , that I last saw the deceased
/" alive on ____, and that death occurred ol m., from the causes and on the date stated above.
{Degroe or tlt 23b. ADDRESS 23¢c. DATE SIGNED
Q . “gl!: e ( Enm:tc , Clayton, 5 Mo. 8/28/56
24a, BURIAL, C 24b. BATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etale)
TION, REMOVAL ¢ '
B-27 - 19 Hopa Mausoleum | 1215 Lemay Fe :

DATE REC'D BY LOCAL G FUMERAL DIRECTOR" S S1GNATURE ADDRESS

o, / A j ’ 7 2
-7 /- gl JPB or2 18 SN Lcenet il Lepr 6409 Gravols Ave

( Scensed vg"’w Reverae Side)}
74 el 7.




A STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ittt ra s siasr e rarsacsctacaasnansenrrremnnamtoaaaens

working under my personal supervision..

Student ... ooccoroirieiieiiiieiaass crmmceaanaaa . Signed...o. AL ( e AV g e
- Signature of Student Embaleer /
‘ . . ded Embalmer No...’?.‘/./z?.

i 'Licen
e

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes giounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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