THE DIVISION OF HEALTH OF MISSOURI

58—-01548"7

t. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH : ’
& Wl FILED MAY 12 1958 STATE FILE NUMB@,??'?
th Service Registration District No. oo 3.1..8;’:imury Registration District No. '} ﬂ.q _________ Registrar's Mo, A ¥ U Y
L 8,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived. if institution: Residence before
S, 300 a. COUNTY s STATE Misgour b. COUNTY adm}.ﬁ)
V. 1-570 b, CITRY {If outside c]:rporc!e limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
] OR
TOWN « LOULS Yes [ Ne [ TOWN St .Louis Yes’K] Nof]
c. Egls_]g-l NAE\%OF (1 NQT in hospital, give locotien) Lengﬁr u#iay in 1b d. STIREET {If ousside, give location) Reside on Form
A M L 5 . °
5 oS t. Louis City Hospita A2 (‘3 JORESS  1549: Cole Street Yos (] Mo []
k- L 3
3. MAME OF DECEASED First Middle i " Last 4. DATE Maonth Day Year
(Type or pring) af
Edward Vanughn Arch DEATH §-2.58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE IFUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEUE | NEVER MARRIED[] 9. {In yoars !
Male g// Colored wIDOWED[ | oworcen[ ] Dec.25- 902 st hﬁ'ﬁ“” Mnrx’ Da“? Hoves ' -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. cntjzggoF WHAT COUNTRY?
mEEHBRFlworking lifer wvan it raticed) INDUFPRYLO. Helensa . oSelly

Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptams will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

130. FATHER'S NAME

Mershall Arch

13b. MOTHER'S MAIDEN NAME

Harriett Smith

Her

gF KJIS..BCAED OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
(Yes, no, or unknown)] (If yas, give war or dates of service)

882547839

INFQRMANT

Borthe irch 1549 Col¥“Street

PART |. DEATH WAS CAUSED BY:

Conditicns, if any,
which gove rise to
cbove cause (u),
stating the wunder-

i

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
iy

IMMEDIATE CAUSE (o} _ﬂa..o_as.niu_,/__La.:ch. o

DUE TO (b) M@M‘JI

INTERVAL BETWEEN
ONSET AND DEATH

% lying cowae last. DUE TO (<)
- FPART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the tertinal dissass condition given in PART 1 (a) 19. WAS AUTOPS\;Q
h 4 PERFORMED?
z az-o Xs) YES [} NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLUIRRED. (Enter nsture of injury in PART 1 or PART Il of item 18.)
b ,
o O O O
5[ 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

2 —h=13-58 .0 5-2-58

and last saw t:; alive on 5-2-58

Death occurred ot ] -y m an the dote stated cbove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degrea or tigle) () | 226 ADDRESS 22c. DATE SIGNED
A7 . D 2> { 1515 Lafa /et e Ave, -2-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIQH {City, 10wn, or county) {Stare)
REMOVAL (specify} | 5758 Greenwood Cemetery St.Louis Coo Mo
- o s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAlL REG. 26] REQISTRAR'S JIGNATUR, -
gttis Puneral Home AI8I Washington Blvd, MAY 5 58
(Li d Embalmet's Statement on Reverse Sids) F4 ‘




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by me, 0r by riiiiiiiie s PP PPt

working under my personal supervision.

R A1 = 11 SR

Signature of Student Embalmer ; , /

- - - ~: Licensed Embalmer‘Nﬁ. .................

- Pl O. Aadress..%/.‘/ A AT

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

' 1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




