alth,
Velfare
blic
prvice

S TR AT WA ITATEM. Ay

. |
Coroner cannot certify to a death dua 1o natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casﬁaily ralated.

et E Iy AL AETT W Ty WEESOT

FILED JUL 26 1957

Ragistration District No. oooees

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Prlmary Registration Distriet Mo, — v Registrar's N6345

318

1003

25888

TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEHNCE [Where dececsod lived. If instirution: Residance before
a. COUNTY a. STATE msaom b. COUNTY °dy‘"'°")
b. CITY {} ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Stelouis Yes I No D TOWN St.Louis Yes & NoD
e. FULL NAME QF (If NDTmhosplful give location)|Length of stay in 1b ; . . .
HOSPITAL O REET P {Ifputside, give location) Reside on Farm
3 5 BT SSt Luke's Hospital i#y.3 ropress 50758 Dellud” ™™ Yero Mo
LN :tA:!IA ‘o‘r Firat Middle 4, DATE Month Day Year
D OF
(Type or prinf) Jolm mr Ame’ DEATH Jﬂly 7, 1957
5, SEX 6. COLOR OR RACE 7. i) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Mg o White maneigh 0 nEVER MARRIED [] | fow &r)mday) Months | Days | Hours | Min.
e wiooweo [] oivorcen [ JUuly 17,1396
100, YSUAL OCCUPATION (Gice kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) /] 12 CITIZEN OF WHAT COUNTRY?
during_ most of working life, even if retired) N
Printer ewapaper Galveston,Texas U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B,Acree Nettie Arnold
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAE, SECURITY NO.[ I17. INFORMANT Address

{Fea. no. or unknawn)

o | 119 3-09-6215

{1/ yes, give war or dates of cervice)

Mrs. Helen Aem,

5075a Delmar

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enier only one cause per line for (@), (8). and {(c}.]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

aﬂm

. Koaf dictaas .

INTERVAL BETWEEN
ONSET AND DEATH

(&

Conditions, if any,

DUE TO (b)mm wz.

whick gare rise fo
chove cause (a)

stating tAe under- DUE TO (¢}

Ya.0-0H

[ 4

lying cause lagt,

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

NOT RELATED

TO THE TERMINAL DHSEASE CONDITION GIVEN iN PART I{n)

T3, WAS AUTOPSY

. . . anoaMEm
M o’,& &MM _derirro no {7
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY URRED. (Enter nature of injul in Part I or Part H of item 18.)
P 0 0
20¢c. TIME OF Hour Month, Day, Year
INURY 2. m, ) .
¢opom.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

[

)

farm, factory, sireet, office bidg., ete.}

.

21,

I attended the deceased from I = ,'1 to
Death occurred at m on the dite

h“im" alive o
stated above; and to the best of my knowledge

and last saw

n
. “om the causes stated.

22q. SIGNATURE (Degrec or title) O | 226. ADDRESS
?/ ? %‘rwcw\‘ QU L3720

wo.a.él.ﬂt.,\

22c. DATE SIGNED

7-8-57

23a. BURIAL, CREMATION,
3nom (S r:]yl

0. DATE

7-10-57

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cremstéry

23d. LOCATION (CUy, lown. or county)

StroLO\lis Co.’m). -

{State)

24, FUNERAL DIRECTOR

Albert H.Boppea!ﬂOO Washington Blwd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUL3 57

{Licensed Embalmer’'s Statament on Reverse Side)

EGISTRAR'S SIGNATURE
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" "T7T STATEMENT BY LICENSED EMBALMER™’

‘ v o+

I hereby certx.t'y that the body whose name is recorded on the reverse side of this certificate was er

BY I8, OF By . tetirie e e e e e ee e aee e aen e eneeneneraoaeaeneannan . Student Embalmer No........

COR RS ’ - ' . : I
working under my pe . rsonal superv151on

Student..... e saasestemamamvasemsssarsasarararanrenans
Signature of Student Embslmer

- .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

s :".rr

to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Elu's_lbody is'not-embalmed, fact.shguld be so_stated .above. RS ot G




