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ITE PLAINLY—USING UNFADING BLACE INE—MAKE~A PERMANENT RECORD

FLED MAR 23 1551

BIRTH NO.

THE DIVIAON OF HEALTH OF MIGSOURI

STANDARD %Emﬂcms OF DEATH sate Fie N, %.gl)? .......

REG. DIST NO e __PRIMARY REG. DIST. W.]Q_Q& ReQintrar’'s No oo vens messamsssronsa

'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived: U Lastitution: residence befors
a. COUNTY . 8. STATE b. COUNTY sd:pimion),
- Migsouri ‘
b. CITY (I vateide corpurate Umita, write RURAL snd give ¢. LENGTH OF CITY (If ouwide corpocate Limite, write RURAL sodd mive towtship)
OR towbghip}| STAY (ln this pin 5 élo q
Town St.Louis- ! TowN gt .Louls
d. FH(ISSLP:{F\AMLEOORF {If pot in hoapltal or institution, give streat nddrems or looation) -AsDrDRm {If rural, give location) 0
INSTITUTION AZFB L RAATITrRIGA 3416 Williams F1 -
3 NAME OF a. (Fifst) b. (Middle) c. {Last) . ll DATE (Mouth)  (Day) (Year)
{ Type or Pring) Arthur . Kine pEATH March 12 1951
5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 71 5. AGE (o years| 7 UNER | YEAR | ¥ OROX 5 WE3,
WIDOWED, DIVORCED (Bpecify) last birthday} |Montha! Days | Hours | Min.
MaleV | Wmite ) )~ October 15 1381 69 [2 I
10:; m g&cg?m (G kind of work 10b. K% BUSINESS OR | IF{«IY . mm‘um (State or forelan country) 12 OgL‘r':Tz%erWHAT
Retired Insvectorl| Mercantile Commerte St.Louis Mo U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Eing Sarsh G, L an F. Ki
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL szcun;.rg 1. INFORMANT'5 SIGNATURE OR NAME - ADDRESS

(Yws. no, or unknown) | (If yes. give war or dates of service)

No

Hazel A. Merten 28116 Union Blvd

18, CAUSE OF DEATH

caumper | I. DISEASE OR CONDITION
e anly oo P | DIRECTLY LEADING TO DEATH® )

line for (a), (b), and (c}

*This does not mean
the mode of dying, stich Morbid conditions,

ANTECEDENT CAUSES

MEDICAL,

RTIFICATION 0 TH

if any, giving DUE TO (b)
Hating

ax heart fafiure, osthenia, | Tide to the above cause (o)

ele. It meens the dis-

the underiying cause last.

DUE TO (¢}

fy@p Al X7 Vy,w -

eaae, injurp, or complica-

tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the decth dud not
reiated (o the digegse or condition cqusing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION
ves [ o I
25a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {sg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, ofBion bidg., sta.) N
HOMICIDE i
2149, Ttl)'gE (Mosth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %‘? ‘_.‘? I
WHILEAT[—] ROT WHILE . il -
INJURY WORK AT WORK N . Py
2] hereby ify, that auended t deceased from . 19# o M_.Lz, 19#, that I last saw the deceased
alive on tmd that deat gbcurred ot L3 _NN.Am., from the causes and on the dale ‘stated aboue

23a. SIGNATURE

{Degrea o title)

v DO 2

“Llo1 Moot Billy _STensis Yo "5

% Y g&g\} cm:un- 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (State)
Buria 77 |March 14 1951 Xew St Marcus Cemetery St.Louis Co Mo
ATURE 25 FUNERAL DIRECTOR'S $)GNATUREK ABDRESS

DA REC'D BY LOCAL ﬁSTRARS SI

Calvin F Foutz 4828 Nat Bridee Blvd

~ (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, Of by e e

. .. Student balmer Noveseiunveneaaas vassean
working under my persona! supervision, ent Em €

i <
: . )
- Studnnt Embaimer ﬂ Licensed Embalmer n% ........
' P. O. Adgwﬁ £.5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




