5. No. 300 ﬂlm DEC 281950 THE DIVISION OF HEALTH OF MISSOURI 4_3168

5 Noxae STANDARD CERTIFICATE OF DEATH State Bie No,
s
(}Ls'mm MO REG. DIST. NO. _3117__ PRIMARY REG. DIST. m..@.?.é?femmmr'awa 7_. W
t. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers d d lved. If Losti
W a. COUNTY St Loui s . a. STATE Iylo . b. COUNTY s'b LOUE‘?"“"
L/ 7 b. CI'[’;Y (I outsids corpurate lmits, writa RURAL and give c. LYENGTH OF c. cgg' (I outaide corporate limits, write RURAL acd give towmship)
wrnahi; dace)
Town Mancenester . o) Vi 4 TOWN Manochester LA WP
| g d. FHIOJS-PNAAT.EO%F (If oot fa hoepital or institution, Eive streot wddross or location) d. Asor[;‘!&é‘rss ({If rural, give locstion) ' P
| o INSTITUTION Highway 50 Highway 50,
3. NAME OF a. (First) b. (Middle) c. (Last)
- |TEEs " P O T
. 2 { Twpe or Print) lenry F, Ar DEATH o 182
E 5. SEX 6. COLOR OR RACE | 7. Mﬁ)ig%‘:'léD. NIEVEECHEIBRRIEE!;’ 8. DATE OF BIRTH 9, AGE (In years o otk YEAR | O OKOER M wms,
. {Bpw: ' ] o Days { Hours | Min
Male White | MRPrI&d™Y Jan, 20, 1881 |69™ [ |
- é 10: uigﬁl; OCCgPATION u(’(lhkinigofmk, 18b. KIND OF BUSINESS ?Jg_r IRN- 11, BIRTHPLACE (3tate or forelgn oountry) - 12, CITIZEN OF WHAT
one mest of working ilfe, even if re 7
| g | _Farmer Own farm 8t, Louis Cc, Mo, © ouNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
< ' Clara Wirth Arft
& Henry Arft . ara wWir e
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL 7. INFORMANT " ¢ 5 SIGNATURE OR NAME ADDRESS
R (Yeu. nnﬂ-dumo-nl | (If yes, wive war or dates of service)
3 . none rs, Clars Arft, Manchester, Mo,
| |l & cause oF peaTH AL CERTIFICATION INTERVAL E=vwezn
¥ || Enter only oneceusaper | 1. DISEASE OR CONDITION
Z Jize for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5)
e — )
_ 3 “This dors et mean | ANVECEDENT CAUSES 2? .
the mode of dying, such | Mortid conditioris, if any, gising OUE TO (b) >
j a2 heart faflure, asthenia, | rise to the above cause (a) dating
" de. It means the dir- the underlying couse last. .
o cate, injury, or compiica- DUE TO (¢)
- tion which eqused death. | 11, OTHER SIG Iﬁc.AI}T CONDITIONS ..
= Conditions wumbw.mp 10 the dedth but not . .
91 related to the disease or condition caudn:dcda 7{5-0 /
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDIKGS OF OPERATION . ; 20, AUTOPSY?
Z TION ro o,
= et ves [] wo
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.¢.. Incrabout’;| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, tactory, sirest, ofos bldg., e16.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y

WHILE AT[—] NOT WHILE
INJURY = | " worK ATNORK e -

22. I hereby tha.tJ altended the deceased from%%d%e to"’M 152, that I last 36w the deceased
alive on R0, 1932, and ihat death d of* 2 ONF £ m., from the couses and on the date stated above.

(Degree or title) 23c. DATE SIGNED

22
m l.ﬂ:ATION {City, town, or coanty)
S%. loujs County, Mo,

24c, NAME OF CEMEI'ERY OR CREMATORY

Dee, R, B Trinity Lutheran

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DI RECTOR' S SIGMATURE - ADDRESS
12-70 - y'> M‘g Benrader Funeral Home, Ballwin, Mo,
! [1 d Embalmer’s on Reverse Side)

Fan, .




e e e ——— e —— e
STATEMENT BY LICENSED EMBALMER

. CHE

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

Y
: s T t vens
working under my persona! supervision. Emtalmer No

S10Nedee s nunrnnsascsnsonnnean ..........'..‘\. N ? é
Student Embalmer A . Licenzed Embalmer 0é ............................

‘." P 0 Ad d.l”'-‘ 4‘%0“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wuth
the above constitutes grounds for revocation of hce.us'e.")

Ll atll



