THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

................. 218 re 1003 2R BEZ 4

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before”
b, COUNTY ° '“y‘/".’

H-r'\

w FILED JUL 5 1857

Registration Distriet No.

1. PLACE OF DEATH

. COUNTY o STATE  M{ssouri

{Fea. no. or unknown) l (1f yrs. give war or dales of service)

s b. CITY (If ourside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St Louis YesU NoO TOWN Stu LOU.iS YesO NeoOD
e. FULL NAME OF (1f NOT inhospital, givelocation)|L ength of stay in 1b i
OSPITAL OR STREET {If outside, give location) Reside on Farm
Y S INSTITUTION City Hospital #1 1 hr. o {f ?QDDREssll-zBLl- Chouﬁeau ave | voo0 Nemo
3 :::tl‘ :I'D Firat Middle Laat 4. DATE Month Day Year
OF
{Type or print) HENRY M. ARAND pEaTH 5 =22aG7
5. SEX O 6. COLOR OR RACE 7. marrico X NEvER “*Rﬁljblj 8. DATE OF BIRTH 9. AGE (Jnt years | If UNDER | YEAR |IF UNDER 24 WAS.
6 886 ',?!‘ hirthday) [Montha | Daw | Hours | Min.
male white winowep [] pivorcso [ O=3=1 0 N
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ' (City and atate or country) 12 CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired) 0 USA
retired watchman Packling Co. Union, Mo,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gustav Arand Mary Louse
15, WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I17. INFORMANT Address

y ralatad. Coroner cannot certify to a death due to notural couses.

w
o
o
74
vi
(o]
a,
w
w | no 1,89-07-0998| Victoria Arand, L23) Chout
o~ 18. CAUSE OF DEATH {Enier only one cause Sor {a), (B, and {c).} N INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: a;_ ﬁq m% ONSET AND DEATH
o IMMEDIATE CAUSE (a)
- 1
- ~ . ~
z Conditions, if any, ) oue T el
=] which gate mf {0 UE TO (B) ) : ;
a above cguu ;e)- . . . . .
- stating the under- ., J
x = lying cause lod, DUE TO (¢) _ . £
g S| .  PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) :'éfé 8::12;51‘(
'
x g ves [} no L
; = 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infuury in Part Ior Part 11 of item 18.)
[
s 4 g | TIME OF  Hour ~Month, Day, Year
“ J INJURY, @ m.
2y |8 P m.
W
L. 5 X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
< w . WHILE AT NOT WHILE Jarm, foctory, street, office bidg.. efc.)
S o WORK AT WORK
 E. D *
e 2l. 7 attended the d d from . . to and last saw ;":;‘ alive on
g E l_,ca.z{l occurrod at ____M_.J__m on the date atared above; and to the best of my knowledge, from the causes stated.
]
i o FZa mies unl: . . e or ti r— . ADDRESS | - o 22¢, DATE SIGNED
£
¥ Lorrr b "G00 BlarAt (5550
;‘ - 23a. FCREMATION, |2W. DATE . RY OR CREMATORY . | 23d. LOCATION ({Cily, town. or county) {State)
: . AL giﬂ‘m N . .
8 oV 5=23 —57 / . : Washingt on, Mo. .
-~ 26. ISTRAR'S SIGNATURE -

24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG.

Rowland-Aker, l|.10L|. Manchester MAY-23-'57

{Licensed Embalmer’s Statement on Reverse Side)




' ° -STATEMENT BY LICENSED EMBALMER : |

. .

. T . + . '
1 hereby certify that the body whose name is recorded on the'reverse side of this certificate was e
by Me, OF BY +oeitlireiiieieeariieseieeeae et e eeaee e e e e , Studént Embalmer No.....»

working under my personal supervision..

Student ... e, Signed.
Signature of Student Embalmer

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

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

If thls body is not embalmed fact should be so stated above. - -




