THE DIVISION OF HEALTH OF MISSOURI

99-003934

wolth,
Valfers STANDARD CERTIFICATE OF DEATH SIATE FILE NowBER
uwbli
'"‘:D ﬁ FEB %is!mﬁoq District No. 3/ 7 Primary Registration District No»_qsé:Q_Q ......... Registrar's No.._ 3,.27____--
} D t. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceosed lived. I institution: Ro&ndcncofbdw
o~ a. COUNTY St. Louis STATE Miggouri > COUNTY. Vagion)
-57 b. CITY {IT outaide carpercte limits, give TOWNSHIP only} | Inside Limits c chY P 3 Inside Limits
TO?IN NOI‘]’IIBIldy Yes No [] Town 3Eu Louis . o P YosX] No[]
/ c. FgL}L. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (M outside, give lacation) Reside on Farm
1 Al —
i HriTonionHi1l Top House Convelescant Ho DDRESS 1270 Gimblin Avenue Yos [J Mo
3. NAME OF DECEASED First MiddW Losy 4, DATE Month Day Yeor
(Type or print} [s ]
LOUIS - P. ARRAS 0eaTH  Februery 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaors JF UNDER | YEAR] IF UNDER 24 HRS.
ummznmiuevsu marriEo[] v AIGE' (in yoors JEUNDER { YEAR} 1 Ul 41
Male White wiDoweD [ pivorcep[ ] h 28, 1895 5
10e. USUAL BCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if catived) INDUSTRY .
Hen ager o Holt ﬁrayap;e Coa Waterloo, Illinois ! TeSuhe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ATT dissases in Port | must be cousally related.

13a. FATHER'S NAME
Henry Arras

$3b. MOTHER®S MAIDEM NAME

Anna Schug

14 NAME OF HUSBAKRD OR WIFE
Lillisn Arras

15. WAS DECEASED

tYuM wnknawn)|

EYER IN U. 5. ARMED FORCES?

{If yas, qlvvw d.ll of service}

18, SOCIAL SECURITY NO.| 17. INFORMANT

PART i. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH AEII'H only one coute pgn- for (a), (b}, ond {(c).)

Address

Conditlons, If any, DUE TO (b)

492-10-1668 | Mrs. Lillien Arras - 1270 Gimblin Avenue
) ond ) ‘ INTERYAL BETWEEN
4 o 6 UAZZ\ ONSET AND DEATH
— 2

which gove rlze m
chove covse {a),
stating the wnder-

i

/153.8

z lying covsa last, DUE TO (c) e —
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminel dissass condition glven in PART 1 (o) 19. ge’gFA(‘)JRTHOEPSY
g Yes[] No% 1
% | 200. ACCIDENT SUICIDE HOMICIDE Xk, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I! of item 18.)
i
5" "o o o
O e. TIMEOF How Month, Day, Year
a INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, strest, offt:t bldg., etc. )
WORK AT WORK

21. | attended the decoased from /El-« fr -

99 . .ojb&

Death oceurred ot
L

AN

/

“'?]7 andlnﬂhc\vh aliveon __& w/ f?J"?

m on the date stated Q‘w-, and to I'h- best of my knowledge, from the cavkes stéted.

22a. sncm% E

M sz:w itle) }77 b

226 ADDRESS
UO f

¢ JLAL 4

o

13e. BURIAL, %ATION 23h. DATE 23c. NAHE/DF CEMETERY OR CREMATORY 73d. LOCATION (Clry, twwn, or county) /(Sl.p}
REMOVAL {Specif i
Burial ~ |Febe b, 1959 | Velhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn % Son, Inc., 2

161 E, Fair

2-R-5F

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

&

. S

4 Exbal ‘5§

{Li on Reverse $ids)




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 DY .iirrniiiier ittt i e reabs e a e s e e , Student Embalmer No. .........ocoueeaeee

working under my personal supervision.

1T Ts (=) 1| ST O ngned%i?%‘b(/%ﬁ At ?

Signature of Student Embalmer

Licensed Embalmer

P. O. Address ..-7{*

Note: The asbove 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.

. r




