Heotth,
L Welfare
Public

o [EILED AUG 28 1

¢ - - THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L TUSTATE Fite NUMBQI 2 ‘
gsggutrnmm District No. . 318 Primary Registration District No], 003 ... Registrar' s No

.028-03011%7

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: R"Jdence b,.fnre
200 a. COUNIY o. STATE b. COUNTY admigsion /
o ¥issouri,
i = k. CgRY (H outside corporate limits, give TOWNSHIP only) lnside Limits <. CIOTRY inside [lmn;
0 ) tome  Ste Louls, Mo, Ves [ No [ TOWN St. Louis, Yes[ ] No[J
FULL NAME OF (1 NOT in houpital, give location) [ Lengh of stoy in w1 ZIO;REETS 00 SI%‘Fgghm lacation) Reside on Form
HQSPITAL OR DDRES
,QL iNsTiTuTion  Ste Louls Chronic Hospital 13?37 ttle Flower Conv Homew [ ne(]]
3. NTAME OF DE)CEASED First Middle Last - .‘4, DATE Month Day Year
(Type ar print oF
Cammodore Arthur peatn August 10—-1958
I 5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE (|n'{:,,; ;ol.:::l:.E lgLElAR l:nli:tDER ’2;:R5.
o irthdoy in.
Male O Mhite | wooueolhK sngiciol]| 1-28-77 3y I
10a. USUAL GCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none ) none Mo, o U.S.4.
120, FATHER'S NmE 13b. MOTHER"S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Unknown Unknown | ke
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k g w If . gi d { i -
{Yes, ne, crr'ng "~y n)l( you, give wor or dates of aervice} none St .h‘ﬂ.s (:hmnic Hospl ta i 5800 Arsenal

which gove risa

above cause (o),
stating the under-

Condivions, if any, DUE TO (b)
; }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. E O‘P?ET AND 02TH

DUE TO {c) M@—ﬂ—s

i, K Jtn .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

z lying couse lost.
5 g PART H. OTHER SIGNIFICANT CONDITIONSYEUNTRIBUTING TO DEATH but not related to the terminal dikease condition given In PART | (o) y\\'AS AUTOPSY &
3 s 3 PERFORMED?
= i YES[ ] NO[E
= % | 20a. ACCIDENT SUICIDE (Enter natur m|ur 3, 17 ART Tor PART 1T of rem 18.)
= (7]
g v O a 0 :
] ¥
o O ¢ TIME OF Hour  Menth, Day, Yeor
3 =) INJURY  am.
§ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE @] farm, .ctory, strest, office bldg., etc.}
WORK AT WORK

) AuglISt ]-0,19%:& last saw ::; alive on Allgl.l&}'b 10' 1958

m on the date stated above; and to the best of my knowledge, from the causes stoted.

isoases in Fort

21. | attended the dececsed from l
Death occurred a : .

22a. SIGNATURE {Degree gr titla) &5 | 22b- ADDRESS 22¢. DATE SIGNED
Z@-.ﬁ‘-'m- Sipo S"//}/«_S-_‘g
U BURIAL, CREMA'I;ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, Loc.\'noyi ot .:.umm {State)
REMDVAL (Spasify) ’ rﬂu
urial | Aug.29-1958 Anatomica! Board

24. FUNERAL DIRECTOR

Rowland-Aker Mortuary Service

ADDRESS 25. DATE RECD, BY LOCAL REG.- | 2s. GISIRAR™S SIGNAT)|
rvi AUE 2 i Sg ,ST ) f
[P

D

4104 Ma

nchester Ave, {Licensed Embalmer's Statement cn Revel iy Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e et s e e ., Student Embalmer No. .........ccciaienne

working under my personal supervision.

StRdent ciiecriiiiiiiiiiir e eiaeen e iee e st e SEENEA .. ..iieiieieiiieireriir i ien et et aee an e naren e
Signature of Student Embalmer

T [ . _ " Licensed Embatmer No.........ccevninnen.
P. O. Address.............. rereeenennra 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). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting; T,
If this body :s not embalmed fact should be so stated above
D ) PR

Y

-




