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FILED SEP

9 1957

Registration District Neo. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JA..Z.._‘.anury Registration District No. 07:.—_":./7

........ 30367
N 2078

.. Registrar's No. A

1. PLACE OF DEATH

St. Louis

1
2. USUAL RESIDENCE (Whete deceased lived. If institution; Residence b-‘:/
a STATE b. COUNTY jitgn 4

a. COUNTY Missouri St. Louls
k. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY OO'w Insida Limits
OR . . .
rown Richmond Heights Yesu Nog Towy Richmond Heights~ Yes NeD
c. Egls_l:l’.l!l:l:r%'?F {If NOT in hospital, give location)]Length of stay in 1b 4 STREET T ou!sude give lacation) Reside on Form
INSTITUTION 1011 Yale Ave. 20 Years ADDRESS 1011 Yale Ave. Yes D NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ARTHUR WALTER TOWNSEND oEaTH  August 19, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 34 HAS.
C . ”"RR'56 &) nevermanrien (] | tast birthdup) [Montha | Da Hours | Min.
Male White woowsn ] oworcen ] Feb. 23, 1884 73 2% [

10a. USUAL OCCUPATION (Gite kind of work done
mw fé osf of working life, even if retired)

i05. KIND OF BUSINESS OR INDUSTRY

Gast Bank Note To.

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

/

Chicapo, Ilhnms

13, FATHER'S NAME

Reese Town

send

t4. MOTHER'S MAIDEN NAME

Nellie Francis

15, WAS DECEASED EVER
{Yer, no. or unknown}

No

IN U, S, ARMED FORCES?

I (If yes, give war or dater of service)

16, SOCIAL SECURITY mO.

494-10-7579

7. INFORMANT Address

Edith George Townsend, 1011 Yale Ave.

MEDICAL CERTIFICATION

PART ). DEATH
L}

which gave ris,
abote - cause -

18. CAUSK OF DEATH [Enier only one co

Conditions, if any.

dating the unda
lying cause last.

WAS CAUSED BY:
MEDIATE CAUSE (a)

use jr line for (o}, (b}, and ()] ~ L

INTERVAL BETWEEN
ONSET AND DEATH

e 0 WW Meanrr ,Q.f,,

|dreenst.

lo

DGE TO (¢)

LY

Death occurred at

m on tho date

PART 1l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. x;igg;%g‘f\‘ .
L/g fole) ves[J no Kl
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11'of item 18)
20c. TIME OF Hour Month, Day, Year
INJURY  a.m, :
p.m. .

20d. INJURY OCCURRED . | 2. PLACE OF INJURY (e. g., in o chout Bomne, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 3 NOT WHILE O Jfarm, factory, street, office bldg., elc.)
WORK AT WORK i I z 1
2l. I attended the deceased from 3 / Is Aug 191 i 957 and last saw m alive on M

stated above; and to the best of my knowted‘e from the causes stared.

. NATURE - ~(Degree or'tiiie) .{J] 22b. ADDRESS 22¢. DATE SIGNED
m_ w._q "M, D, | 4660 Marvland%""“ Lc 8/20/57
23a. BURIAL, CREMATION. {234, DATE 23. NAME OF CEMETERY OR CREMATORY = | 23d. LOCATION (City, town. or counlty) {State)

ENOVAL (. penj.\
burlalsl

Aug,. 22, 1957

Laurel Hill Cemetery

‘St. Louis, County;:-Missouri

24. FUNERAL DIRECTOR

ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

25, DATE RECD. BY LOCAL REG.

G020 T 7

{Licensed Embalmer's Statement on Reverse Side)




Tbyme, or by Lo e rememervinverennnemaanaaaas Cerieecreeaneas

]

STATEMENT BY LICENSED EMBALMER

Vs

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

- working under-my personal supervision,. - - - .

Student.....ocoiiiiiiiiiii et ir e naaan
Signeture of Student Enbaloer

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

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

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

-




