THE DIVISION OF HEALTH OF MISSOURI

59-01496"7

Heglth,
& Welfare STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
Public
 Service LED MAY 6 'lgsaginruﬁon_ District No. Primory Registration Eis!rict NO e e ReqistraNo.;m _______
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg/before
. 300 a. COUNTY a. STATE b. COUNTY admi gfion)
] Missouri ¢
=57 b. C(I;)rRY {If outside corperate limits, give TOWNSHIP enly) Inside Limits [ CgRY . Inside Limits
0? TOWN St. Louls, Mo, Yeos gl Mo L] oW St, lLouis Yesfr] No[]
k J c. Fgl-;— NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ / INSTITUTION a Wa Ave, l yr, 1167a Walton Ave, Yos [] Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Arthur D. Fonville DEATH Aprdil 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEOX] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min.
Q wooweo[]  oworceol]| Sapt, 20, 1901 [57 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BlRTHPLACE (cily and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) 1NDUSTRY
Porter amsey Corporstionl Montgomery, Alsbesa _1U. 8, &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

tloctor, coronar, efc. must use anly stonderd nomenclature in item |8, No symptoms will be listed.

All diseases in Part | must be causall

Jennia Dowell

Mildred Fonvill

o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(“ 3, no, or unknqwn)} (I yes, givy war etfuhs of service)

18. CAUSE OF DEATH (Enfer only one cause per |j
PART |-

16. SOCIAL SECURITY NO.

494~009-9148

17. INFORMANT Address

Mre, Mildred Fonwillae 1187a Ug

r (a), {b). and (c}.)

2l r/

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

M/M

INTERVAL BE IWEEN

ONSET AND DEATH

WHILE AT

WORK 0

NOT WHILE
AT WORK

O

farm, factory, street, office bld%c.)

Conditions, if any, DUE TO (b)
which gave rise ro T—
bo
s e i } JY9 X /
lying couse last. DUE TO {c} ‘
PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal Siseass condition glven in PART 1 (a} 19. \gAS AgTOPSY X
ERFORMED
YES{] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
(] O |
Hec. TIME OF Hewr  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| ottended the deceased from
alh occurred ot

and lost 3aw :“ alive on

rn on the date stated obove; ond to the best of my knowledga,.

the causes stoted.

22«.#GNA§RE { /W; ga or ?

rtosll P00 el

23q. BURIAL, CREMATION,
REMOY AL (Specify)

Bandy

ol |

23c. NAME OF CEMETERY OR CREMATORY

NATIONAL CEMETERY

234. LOCATION (City, town, or county)

J.

i

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 14759

{Stots)

" Joad il 0.

(Li:-nn: Embolmer's Statement 6n Reverse Side)

<7 -



STATEMENT BY LICENSED EMBALMER

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

By I, OF DY it i e e re s aa s sa s s e ren , Student Embalmer No. ...................

working under my personal supervision.

Student v e e es Signed , {7 IR~ SRR A By A

Signature of Student Embalmer
Licensed Embalmer No..4444. . ..........

P. O. Address 4202 . Finney. AY@a..

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 embaimed, fact should be so stated above.




