THE DIVISION OF HEALTH OF MISSOLRI 580424588
STANDARD CERTIFICATE OF DEATH STATE FILE KUMBER

:“ EQ p[ g! [ 1 2 l'gzﬂ!gisfmﬁog\_ District No. 3/? Primary Rggistru!ion Dii?ril_:! No. 5—4/ Regislrcl"s_ﬂ&.---p._tﬁ_z..__
ek Nk
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: N N i g sio
a. COUNTY St. Louis o. STATE Missouri b COUNTY St., Loffi.é /v
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limirs c. CITY |nsideﬁ.imirs
OR OR Y& o
TOWN C la.yton Yeos B No [] TOWN C]_ayton 4 o chm Ne (]
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
iNsTITUTION 64153 San Bonita | 18 mos. 6415a San Bonita ves [ NgAJ
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF .
CHRISTIAN PETER ARTH peatH  November 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEC[ ] NEVER MARRIED[] 8. DATE OF BIRTH ] o, AEE (.r:'n:;; :ur‘lﬁER I;;(E.AR I::::DER 2;::}?5.
Male A White wipowe pK] 1 DIVORCEP[ ] March 20, 1870 §§ ?? I 13 |
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if :.-cir-é INDUSTRY . U S .A
Ret. Mgy, Detroit Copper & Brass Co. | St. Louis, Missouri O L
13a. FATHER'S NSAE 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
w |__Elizabeth Vaogel Ida Benson Arth
@ [ 15 ¥AS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y 3 ik, 1 . gl d f i r
g { .NE) or unknawn)| {If yes, give war or dates of service} None Fl‘anc1s Fasel‘, 3724 Melba Pl. Norrnandv
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
[’ PART |. DEATH WaAS CAUSED BY: - - /)NSET AND DEATH
s IMMEDIATE CAUSE {o} 2 .
x
=
E Conditions, if any, DUE TO (b} /i
t w:::b gove ril: !)n 0
z reng i vnier 50
8 é lying couse last. DUE TO ()
< 2Z2fE PART Il: QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminol disesss condition given in PART | (a) 19. WAS AUTOPSY
& X PERFORMED? SL.
< SE YEsS(] NORg
_; ¥ % | 20a. ACCIDENT SULCIDE HOMICIDE 20b. DEICRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
]
S SB0[ 20 TIMEOF How Month, Day, Year
2 @pg INJURY  am.
‘.;. : B p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.gw inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
T w WHILE ATD NOT WHILE D farm, factory, street, offide bldg., etc.)
s 3 WORK AT WORK Na) . Y
= 21. | attended the deceased fram @ém wNov, 3, 1958 .. sow T ialiveon NOV. 3, 1958
! 5 Death occurred at :0 0 A m on the date stated abova; and to the best of my knowledge, from the causes stated.
-2 2. ATURE (Qzgrea or title} O | 22b. ADDRESS 72<. DATE SIGNED
=1
3 . & M.,D, | 2739 N, Grand Nov, 3, '58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)
REMOY Specify) N N . .
Burial *™ |Nov. 6, 1958| Sunset Burial Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licansed Embalter’s Stotemant on Reverse Sidse}

Ambruster Mortuary, 6633 Clayton Rq. //-J-J7F W M/‘ag



STATEMENT BY LICENSED EMBALMER ——

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

by me, 0or by ..ooeiiirieiiviir s eveeeeeerrraeaeanrrarverren bt bEieaatsere e aannatan .» Student Embalmer No. ...................

working under my personal supervision,

Signature of Student Embalmer

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). )

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.

-



