THE DIVISION OF HEALTH OF MISSOURI

PART |. DEATH WAS CAUSED BY; . . W - ONSET AND DEATH
IMMEDIATE CAUSE (a} a/dﬂ;_n M 02‘-‘7 { Oyt
[}

Conditions, lflﬂ'lv, DUE TO (b}
which gace risg to
above cause (0 -

Hating the und.tr- B

oaith, FEB 1 4 1958 STANDARD CERTIFICATE OF DEATH - : '%3‘%‘&";.’:&'guasa ---------------------------
Waifare .
:ubli.c fll£u Ragistration District No. . 3 18 Primary Ragistration District Nol ma ---.. Registrar's N;':.-.g.ﬁs_.
RrvICR
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: Ralld.nj. I:ehw-lI
i . STATE b. COUNTY gdmizajen
a. COUNTY a Mo, /
laljsz b. CITY (lf outside corporate limits, giva TOWNSHIP only)| Inside Limits e. CITY |n,;d: Limits
. o oR OR
TOWN St, Louis YesO Hom town  St. Louis. YesD NeoD
<. Egls:p‘fr?:#%SF (If NOT inhospitol, givelocation)|Length of stay in 1b N REET {If outside, give location) Reside on Farm
g /& instirution Lutheran Hospitall ﬁ 2.3 %ppess 2258 5, Jefferson! veso weo
s 3 ::cﬂ‘l‘ :IFD Firat Middle - Lax 4. DATE Monih Day Year
Y OF
K {Type or print) Addie J. Arbogast, DEATH Feb. 1 . 1958
: = [ omon am Bt |7 wanmco ] wevem mammioLJ| . 547 o v B e ey
° le White wmovgoE ovorcen [ June 5,1875 é . I g
© 10 USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
2 my mos! of { fng life, eoen if retired)
® Housew Home Shiloh,Il1, U.S.A.
5 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-]
-
° Joseph Ley Appolonia Riegel
o 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
- (¥er. no. or unknawn) | (If yes, pive war or dates of service}
x | No None Viola C, Paulus 29 Grantwood Lane
.‘é 18. CAUSE OF DEATH [Eﬂ!cr only one cause per line for {a), (8). and (¢).] INTERVAL BETWEEN
o
3
c
c
]
I
H
[~
8
]
|8

= Iying cause last. DUE TO (¢}

[=} PART Il. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN #ART I(n) 19. WAS aUTopPsY

= 02 0 0 PERFORMEDT 2

B .

g s Al / Ll : ves [ wo

= 20a. ACCIDENT SUICIDE HOMICE 20h. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parl I or Part 1M of item 18.)

g 4 0 0

F 2¢. TIME OF  Hour  Month, Dap, Year

hi INJURY  a.m.

E p. m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahott home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., ele.)
WORK AT WORK ;3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I |
2l. Jattended the deceased from_tt% QS . to .__&,_'IA\‘_and last saw :;’,‘ alive on _ILLA_L—

Death occurred at m on the date stated abore; and to the besat of my knowledge, from the causes stated.

22c. DATE SIGNED

llmuiunl: w 0‘) (m,,,,umm‘ m p o ZZb.éDD;Es:) | e %1 . 3 /s}_

woLier, Lolfunor, ofu. sl Use alily Jldngaid nomancigiure 10 1fem jg. No sympioms will be listed. Al

diseases in Part | must be casually related.

2a.” “2"1;‘.,‘;?‘““"-}'"; 23b. DATE 3. NAME OF CEMETERY OR CREMATORY Z3d_ LOCATION (City, town, or cofnty) {State)
M b cify
BuriaY 2/6/58 New St. Marcus Cemetéry St i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 25. ISTRAR'S SIGHATURE .

Schumacher's 3013 Meramec St. FER3 58

{Licensed Embolmer’s Statement on Reverse Side 4 —t.




A . ' : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .ot Ceteiiisaserevrenetssesisinanas ---» Student Embalmer No.......

working under my personal supervision., '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
LA to, comply with the ‘above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If thm body is n.ot embalmed fact shou.ld be 8o stated above,
¢ €




