THE DIYISION OF HEALTH OF MISSOURI .
i, £g STANDARD CERTIFICATE OF DEATH 58-008235
Ifare F] D FEB 2 8 19 STATE FILE NUMBER

lie Rogistration District No. _.....!3...1...2......._ Primary Registration District No, .....m.ﬂ............ Registrar's Nao. ,.1-5.—?.?.

vice

t T. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. I institutipn: Rusldunco b.fbu’
. odmissi
“ CONTY ot . Louis = STATE Miggouri * “ONT5t,Louis
00 ‘ b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY "[ é 3 ! Inside Limits
56 OR . . v N or . o
tomw Rock Hill es [ NoD tomi Rock Hill Yei Nl
e¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ;
HOSPITAL OR d. STREET (If outaide, giv :uhon) Reside on Farm
msTitution 1103 Charleville 32 YI'Se aopress 1103 CharleVI Yeso  Nailf
3 ::::A :n‘rn First Middle Laxt 4 DATL Month Day Year
OF
{Type or print) John , Arft st Feb., 16 , 195 g
:, SEX o1 6. co:_o-n OR RACE 7. marRIECALL KEVER MaRRIED [ ]| 8 DATE OF BIRTH |9. %rﬁ?ﬂﬂﬁ)‘ ,’.:::ﬁm 101::11 w;::fn leu‘:s
Male White wipoweo [ ovorceo )] March 6 N 1888
"110g. USUAL OCCUPATION (Give kind of work done OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and mtafo or country) & |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ﬁ_ocr]( [-i
Custodian-Church esbvtarlan Gh, Manchester, Mo, U.S5.A.
13, FATKER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Arft Sophia Opperman
T R R I U M ORES |16 S SECORTY O |17 woRmay A Rock Hill,Mo.

No None 4,99-01-603Q Fmma AFft, 1103 Charleville,
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), aad (¢).] lg"l“ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: T AND DFATH
IMMEDIATE CAUSE (o) _UNknown natural causes

Conditions, if any,
which gare r!:.t to oue To ()

L
dhating e under | 7954

lying  couse last. DUE TO (¢)
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :W:‘SF sg;gl‘;b;\' a
E
ves [0 wo,
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)

20c. TIME OF  MHour  Monih, Day, Year
INJVRY g m,

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

p.om.
204 INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sreet, office bidg., ete.)
WORK AT WORK
2i. Jattended the deceased from and last saw ::’1 alive on
Daath accugreg at _m on the datc stated above; and to the beat of my knowledge, from the causes stared.
2a. smu‘ruum 22b. ADDRESS 2. QATE SJGHE
Herbert DomKe , Local Re stra.r 651 S, Brentwood, Clayton, Mo. |2/Z/
23a. BuURIAL, CREMATIOH. 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Citp, town. or county) f (sdiey

diseases in Part | must be casually related. Ceroner cannet certify to o death due to natural causes.

Doctor, coroner, atc. must use o

urial ™ 12/19/58 Laurel Hill Gardens St. Louis County, Mo.
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Pfitzinger Mortuary, Kirkwood Mol A—/f— 5§ WLQ

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By MM, OF By Lt et ieiaaieeaaeaeeaeaaneanaa,

working under my personal supervision..

Student ... .. e eaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 this body is not embalmed fact should be so stated above.



