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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9-002

STATE FILE Nﬁ%ER """""" )

"“_t[] JAN 2 6 19%&;";150.! District No. Primary Reglsfrcmon District No. J@(}% e Reglsnuz sMNo., __ oo
1. PLACE OF DEATH - ~~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence, anrq
a. COUNTY o. STATE MiSSOUI‘i b. COUNTY admi s 5#on)
b. C:)TRY (If sutside corporate limits, give TOWNSHIP only) Ylnsilg |-:=mi|f:s c. CBI'RY 0? o 3 ? Ylnside Limits
TOWN St. Louis es L] Mo tome  St. Louls 7 es[] Nol]
c. ESL;_I_FT:F%SF {If NOT in hespital, give location) | Length of stay in 1b d. iTR%ET (If outside, give lacation) Reside on Farm
| INS§TITUTION Erlroute to City HOSp. DDRESS 12}"'5 S. 8th Yes [] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OP
THEODORE TONY ARTINGER DEATH 1 3 1959
SEX & COLQR QR RACE} 7. 8. DATE OF BIRTH 2. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | REVER MARRIED[ ] n y
i [} [ .
Mal e ‘l'lrhi t e wioowedK] 7 oivorcen[] 1_ 12_ 1892 6:65 rthday) [ Months | Doys ours ! Min
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
1ng magt of working lifs, even if ratired DUST i
F{or Peadrator ery Kansas ! U.S.A.

Conrad Artinger

13b. MOTHER'S MAIDEN NAME

Mary Francis

14. NAME OF HUSBAND OR WIFE

Lula (Deceased)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{If yw g'w war o#’]:ll of service}
Ld -

I 130, FATHER'S NAME

(YYéegr unknown)

16. SOCIAL SECURITY NO.| 17.

7

INFORMANT

Ted Artinger, 1867 S. 1lhth

Address

PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

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

Chronio Myo_c_av-ﬂ'i +*ig

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO (k)

which gave riza 1o
cbove couss fa),
stating the wnder-
lying causs last

i

DUE T0 {¢)

Y22 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a}

Chronic Bronchiael Asthma

19. WAS AUTOPSY

PERFORMED?
YEs [ NOE/

ACCIDENT  SUICIDE HOMICIDE

g O O

Ho. 20b.

DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART ) of item 18.)

20c. ;I'PIME OF Hour Month, Day, Year

JURY a.m.
p.m.

MECICAL CERTIFICATION

20d,

WHILE AT
work L]

INJURY OCCURRED

NOT WHILE
AT WORK

a

20e. PLACE OF INJURY {#.g., inor about home,
farm, foctory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 ottended the deceased from December 19th-1957 _January 3rd, 1708, «w¥™ diveon _Jan, 2nd.1959

Death occurred ot o o ® mon the date stated above; and to the best of my knowledge, from the covses stated.
azu SIGNATURE Frank O (Degree or title) % 7% @DD ESS . 22¢. DATE SIGNED
outh Broadmay-St.Louis -
M-A-ﬂ-(-“ W"C’ !/R . yE ﬁlssouri 1-9=59
23e. BURIAET CR;MATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate}
EMOV AL (Specify)
Hemoval . 1-7=59 National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS ; 25. DATE RECD. BY LOCAL REG. URE

McLAUGHLIN'S, 2301 Lafayette

JAN 6 '59

EGE‘AH $ SIGNA

romuzﬂf /=

d Embal ’

{Li

s t on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY &, OF BY roiieiiviiieeee e ieieiererareeea e e reeeee s e erreet e b b s drterbaras ndtassas ., Student Embalmer No. .........c.veens

working under my personal supervision,

Student vveiiiiiiiirrr s sn e
Signature of Student Embalmer

P. 0. Addr

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 handwtiting.

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



