8. No. 2
IM—5-43
v. 5-17-39

I Xasen

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH: e

(o} County.

(b) City or town.. St
(rnumdeulyuwwnlimlu. write *“AURAL" and name of tuwnship)

(¢} Name of hospital or Enstitution:
Deaoconess Hospltal Vi

(If not in hospital or institntion, write strest number or location)

Primary Registration District No.

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.
gy

(@ State.......Mbssouri £ 7 -4

St ' Loul 8

(If oulside city or lown Limits, writs “RUKAL'™)

{d) Street No.Z.G.ZT Palm St.

({If rural, give location)

(% County.

{c) City or town......

Minnie Arnsmeler. alive_ TT......years

7. Birth date of deceased......... _.Ik!&!fﬁh__.a,, 1864,
(Month) (Day} {Year}
8. AGE: Years Months Days If less than one day
79 9 28 ht. min.
0. Birthptace Neshville, _ TNlinois./

(City, town, or county) {State or foreign country)

10. Usual occupation..—.. Retired -~ Marble Cutter ...

(d) Length of stay: In hospital or in.stltution._.._a_...nay_ﬂ_ ...................
(Bpecify whether || (¢} Citizen of foreign country? NoO (Yes or No)
In this community. 55 YI‘S-
years, months or days) If yes. name country 2
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME........ Edward A. Arnsmeier . ...
3. () If vet 3. (0) Social Seeurit 20. DATE OF DEATH: Month December: . day3l,
. veteran, e urity
mr.._.._..la.&z»_wwhnur e 0285 minute.. Pa..i.M
name war. Hao No..NON8..coooeeeean
I hereby certify that I attended the d d from
lor or 6. (?Sinzle. widowed, married, B 37T 28 194 7o LDr. I/ ,QM
1. sex..Male... race White | divercedarried. . that I last saw hez?l_ aliveon___ Al ex J/ to¢ad
6. (¥ Name of husband or wife_ .o 6. (¢} Age of husband er wife if and that death occurred on the date and hour stated above, Durath
uration

Immediate cause of death_._2

rad | e l?)
0'7,(/3/

 Meaoace
Due to;‘M,,

Due to

Other conditions W 4%

{Include pregnaney within 3 montha of death}

e

{f

11. Industry or business g ,\‘I W PHYSICIAN
ajor findings: g N
E . Name Henry Arnsmeler Of operations.......... T/// AVl Underin
nderiine
- . - e ] ﬂ the cause to
B Birthplace e ]/ | which death
(City, lmrn. or counby, {State or foreign couniry) Of autopay should be
g{ 14. Maiden name._......... .0 lﬂe Suvedmeyer .. 7 [charged sta-
stically.
57 15. Birthplace - - __Germany =
g plac T —— 5 o o fomcigd m 22, If death was due to external causes, fill in the following:
: - - oy
16, (¢) Toformant... MISe Imells Ehrhardt, . . (@) Accident, suicide, or homicide (specify.
@ Address—__.. 1527 Winohester Drive. . [[©® Date of cccurrence
. . L . 2.
17. (@) e _..B‘nr.lﬁl _________ {# Date thereof. Ja.n.3 19.&.4‘.... (e) Where did injury occur (City or town) (Col (State}
(Burial, cremation, or remoyal) (Month) (Bly) (Year)

Did injury occur in or about home, on farm, in mdustnal plane. in public place?

() Place: burial or cremation (ZEONI CEMEBTERY. 7000, JGild
18. (s) Signature of funeral directd DALV IIE F ,FEUTZ  FUNERAL H While 0t Work.......o..... ooty 120 e by "o
) Address___ 4828 Natural Bri - Blvd.._.m..,.._ " ) /‘ /? g)
9. (@ (iji =~ 23, Signature. & A et ettt (M. D. obatlrer)oe -
M Yo M Fistrar's sigmature) Addm/éaé%ﬁ. g T o W o e A i
L4

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER-

A ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... SRS 13-4 1:1 42 {2 | Appreniic._e. No... '
working under my personal supervision. - ’

Llcensed Embalmer No\g\? é Io%

T P.O. Addrﬁqq "

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.)

1i this body is not embalmed, fact should be so stated above. o




