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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 58-035488

STATE FILE NUMBER

I' A Rlagistration District No. 42_ Primory Registration District No. _,10_00.., —ecse. Registrar's No. ____m___-_
HULED GCT 27 1958 =t — a0
¥ \. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceosed lived. if institution: Residence beffre
. COUNIT . STAT s . b. hi admi ssio
= COUNtY Buchanan N f Missouri COUNTY  Bucharian
b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY Inside Limits
0
TOWN  St, Joseph Yes ] Mo [] TOWN St. Joseph Yesf] Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in Ib o’/ STREET {If cutside, give focation) Reside on Form
FNC?I'IDI!rLATliO%RThomp EOI‘I"KHe pper Cl b Life o ADDRESS 203 North Noye 8 Bl Vd . Yes D Ne K7}
3. :{Tme OF QE;:EASED First Middle Lass 4. DS;E Month Day Year
yae or print
Arnold Jacob Arst peatH Oct. 22, 1958
5. SEX 6. COLOR OR RACE ?.,MRR'EQE] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
s last birthday) | Manths | Doy« Hours Min,
male (@ white wiooweo[J 7 oivorceo[J| Sept., 21, 1502 56 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITHZEN OF WHAT COUNTRY?

during most of working life, sven if ratired) INDyiTRY . .
- . Retall Merchandisd St. Joseph, Missouri © USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Arst Ethel {(unknown) Bess Arst
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, k {L]  Qive w d f i *
"Qna or unkngwn} yos, give wor or dotes of service} 491—09—1641 MI'B. BeBB ArBt, St. JOBeDh, Missourl
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a)f, = i Frs
3;“’;"“'- if ony, DUE TO (b} W;W%ﬂé‘w L"—é““"‘r"h'-
ove ri 1
b g e 2 L. FuoTew TZon
stoting the under- ’”/ e . /
z lying covss lost. ) _DUE TO (¢} CGanerro,
c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the ferming] diseose condition given in PART 1 {a} 19. WAS AUTCOPSY
=z _ [ PERFORMED? 9\
& H 24 Yes(] No[R
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O O |
3 c. TIMEOF Howr Month, Day, Year
o INJURY  a.m.
¥ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
¥
21. | ottended the deceased from \L‘-ﬂh M N and lost saw ;:; alive on ————
Death occurred at .o A 92] 5 _A _mon the date stated gbave; and to the best of my knowledge, from the couses stoted.
220, SLGNATJURE {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
rd
%ﬂ@n £< b 7 a fOIé"W# = '23’)3:
23a. BURIAL, CREMATION, | 23. DATE . 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county} {$1ote}
REMOV AL (Specify) - . .
hyrial Oct, 23,1958 | Shaare Sholem Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

' St. Joseph, Mo.

Ol R3 /958

-

/4

i

{Licensed Embalmec's Statemant on Reverss Side}



v

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY tirueineivrieeereiinirersssrras e et cr bt e e s s , Student Embalmer No. ..........c.ce.oens

working under my personal supervision.

Student .ooveiiiiiiiiiiiiii e s e s I =2t FARs P L A A
Signature of Student Embaimer

7.9k, Jopenh,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot tevocation of license). _ ’

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

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




