Mo. 300 FILED FEB 195
oo 3 0 STANDARD CERTIFICATE OF DEAT{b 0 " State File No... 23?
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. 3 Registrar’s No ey
oq I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If institution: residence bafore
L“ ' a. COUNTY N a. STATE ~ b COUNTY -~ adaeion)
0. S oo =
b. C&EY 3 vatzids corporate Umits, =rite RURAL and sive o g‘rALYE?xEE n't.)'i'-;’ ¢. CITY (If outside corporats limita, write RURAL and cive towmbip) ‘,‘{ v ?*
a TOWN a TOWN gaint Louis®*
5 d. FH!.-SLP?'I&#.E OF {If not in bospital or institution. glve street address or location) d.AerRREEETSS 2113 ?mﬁv&i@aﬂm)
o lerl'rU'rmN . 1 ¢
a R II:NIEACME ?5':: 8. (Flrst) b. (Mlddle) ¢ (Last) 4. DATE (Month) _ (Dey)  (Year)
K ( Twps or Print) Kather ine Arlt DEATH 1 24 50
E 8, SEX 6. COLOR OR RACE 7.-#ﬁ>rgu£n. NE%:SCMSRR] 8. DATE OF BIRTH 'Y Q.hA.(';E 0 séare| ¥ tr0o | YoR | ¢ ower o e,
- birthday. a H; Min,
Female| _ White "Ridoved March 5, 1877 ]
10a. USUAL OCCUPATION (Giiw work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : .
é done during muat of working u(:(.“:::nl;l;'w: B DUSTRY (Biate or forcizn eountey) 'chmﬁ’f«?': WHAT
K At Home Saint Louls, Missourl U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Hale, Pious ... _ ] Mo Kenney, Margaret | Charles Arlt )
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.00.0r znknown) | (I yes, xive war or dates of service) NO. . s
~ No - None Charles S, Arlt,9035 Kathleen Ave.

I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igm:limm
M [= t. DISEASE OR CONDITICN ) TH
& .n;t::l(l:)r,o(lgm?g DIRECTLY LEADING TO DEATH® (5 -'pa rom avl-‘\) TL\T o bascs 36 hoovs,

b This doca mot mean | ANTECEDENT CAUSES
O |l the mode of dring, such | Morbid conditions, if any, giving DUE TO (b) Qe,s.c.v« 1\.143 }q’\’h-"“-“.:.cie'fhius
3 - || a# henrtfalluré, asthenia, - mewmmgﬁ?e fa) ﬂ - -,-_\.)- . . PN B P

. It means the dla- _ .-
. | iparmer e DUE TO (&) Av'}tnt u-\cvo“‘u Hewt Deseme  [Tndebincin.
g' tion wheh caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ™
= + | Conditions contributing to the death but not - —
a reluted to the disease or condition cousing death. --
i || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
z ____ TION
=3 . e . mD m&
© |l 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z., lncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE home, farm, fastory. strest, offioe bidy..et0.) -
Z HOMICIDE
g 214. TIME (Monis) (Dey) (Yead (Howd ,| 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT ] NOTwHILE

| INJURY m. AT WORX
b
E 2. 1 hereby certify that I atiended the deceased from _Jana 23 19.5.0.,!0_1&1}11&21.&419__5_9,%&1meth

alive on _Jan. 24  19__5Qand that death occurred at LO2 S0P m., from the cauases and on the dale slated above.
E TURE . - (Degres or 81» Z3b. ADDRESS 2. DATE SIGNED
s mﬂWumgL'}/- : -3 -'1325 South Grand Averue 1-25-50
E tl. 1] CHE“A- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) - - (State)
§ Burial Jan, 28,195 Calvary Cemetery. Saint Lounis, Missourl
25 FUNERAL DIRECTOR'S $1CMATURE ABDRESS

k3

THE DIVISION OF HEALTH OF MISSOURI ’

ki 7w =P

Ambruster Mortuary, 6633 Cla;ﬂ_on Rd. :

“(Licensed Embaimers Statemeit on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I'fereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

e . i BT U »e%ww/

Student Embalmar
* Licensed Embalmer Nn /f g {0

P. O, Address

Note: .The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failm to comply with
lhnubonmnmnmgmmd-hrremuono!homsr_)

I this body is not embalmed, fact should be 5o stated above.




