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DEPARTMENT OF Cé\i MERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’n._.éz_.p.]_.b_

818{

SG3

Staie File No,

Registrar's No.

1. PLACE OF DEATIL
(a) County

St.louis

Gardenville

(b} City or town

{¢) Name of hospital or inatitution:
ller Nursing Home f/

4113 nuu.hlc eity or town limits, write “NIUHAL" and nasme of township)

(If oot I hoapltal or lostitation, writs strest nomber or location}
(d} Length of stay: In hospital or institution..... . & 3!

In this community

Months

-5-13% (Specily whatbar

yosr, months ar dava)

2. USUAL RESIVENCE OF DECEASED: Py
(o) sate_Missourl &) Cousty 4z
() Clty or town St.Louis o
{If cutside city or town Yimits, write “HURAL") 7
(&) Strest No. 4945 Toughborough
: (17 ryrsl, give loontion)
o
(2) Citlzen of forelgn country? (Yes or No)

I{ yes, name country.

Yot KR, Anthony Arand
. (& If veteran, 3. (¢} Social Security
name war no No.
Color 6. (a} Single, widowed, married.
WS
o s Male |77 %vhital e married
6. (4 Nameof huahand or wifi ég....e.._:!‘..e 6. {¢) Age of htisband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth_.,.,M_QhA.__._.day 6
.__1.94__{*'___._._110111' 9 minate_20 A M.

21, I hereby cenlfpxhat I attended t e deceased from.

M ...
2

Duration

that Tlast saw h.&.. .allveon__ .
and that death occurred on the date and hour stated above.

Immediate cause of dewth

——

{¢) Place: burial or umdon.ﬂ%'_
18, (o) Signature of funeral director

6 o o Adele Arand
(3 Address

(Buris!, crematian, or removal)

4945 Ioughborﬁousrhm.......' ......... -

17 @ .Burifal . @ Datewm

® 3013 Mersmec

19. (a) M 5) i_g;_\’ncz__
(Dute received local rerlstrar,

(l-luhlr-r'- signatare)

alive._~20 ______
Sept 22 . - -
7. Birth date of deceased 2 e a2 e
ih date o temi b hitiae Jiisreidiler 12
[ 4
8, AGE: Yeanrs Months Days If less than one day Due wmmw " y. ] t}
6t | 5 | 13| . e LD~ e =1
Due to g
9. Birthpl S'b.LOuiS I MO. .
(City, town. or county) (Btate ar foreign country) ST " - """2;'"_'“" Y e~ W 'M"EE'"?""’; "z -
Oth ditions... ks £

10. Urasl occupation.. 21010 _Engraver i A R /M‘d““ 7
11. Industry or buai PHYSICIAN
= Major findings: -
—" Phillip Arand |\ "“Gombe . HAC _ .
& Un}:ncv." Ger‘many i - - :g.._....._ the cause to
& | 13. Birthplace
. (1 MRJ {State or loreign country) Of autopsy M ( ’ m‘ ‘:ﬁ?lﬁm‘:z
£ ( 14. Maiden name nrten f charged vea.
£ nknov. stically.
S| 15. Bithplace U Gemany q 22. If death was due to external causes, fill in'the following: :
= (Cliy. town, or county) (.S‘.ll. or forelgn country)

‘(a) Accldent, suicide, or homicide (specify)
e

(3} Date of occurrence
{c) Where did injury occur?
(Clty or town} {County) {State)
{d) Did injury occur in or about home, on farm, in indust.rinl place, in nublic place?

g

—— {Specifytyb

. While at work?__._ : Uf ini!try..._..

77 ;
s o Dcc{other)ﬂ

‘_

3. Signature

(VR @ﬂ-éjfm@ﬁ:_____ Dare signetsd? 7S

(Licensed Embalmer’s Statement on Reverse Side)”



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ) ey

Signed...... f PN EC ekl Seh s M o WAL ...
- — -
T Licensed Embalmer NoJ&é& ...............................

r
P! 0. 'Address AEC‘ %‘-MA D

¥

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.) i '

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

working under my personal supervigion.




