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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

+

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vt it o SO
PRIMARY REG. OIST. M.M_ Kegistrar's No 2392 |

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Wbere deoeased livad. 1f iomtliution: residence before
a. STA b. COUNTY admbsica).
Missouri

b. ch)EY (11 oqtaids porpurste Limits, writy RORAL “dud-':.m) gTA“F?fE ﬂ?an) c. ng (If outalds sorporata limits, write REURAL and give la'uup) 7
Town St Louis, Missouri rown St. Louis ‘r/
d. FH&SLP#AT. EO%F (If ot in haspital or institgtion, glve streat addrems or location) DRF.SS rurs), pive loaation) ¥
Kerqotion St. Louls City Hospital #1 42 937 Gtan

3. NAME OF &. (First) b. (Middle) 7 ¢ (Lasy) 4. DATE Moath "

OECEASED  LOUIS P. ARNSPERGER ’ oSh.  MARCH 12, 19%2
5. SEX 6. COLOR OR RACE | 7. NARRYIED gﬁggc'és%s:fgu) 8. DATE OF BIRTH 9-:'?E {In .v-)nn m ng ;;T "M"i:
Male White WY Qow O €2 IDec. 16, 1877 i | |
10a. USUAL OCCUPATION (Gvekisdof werk | 10b, KIND OF susms.ssD%gT IRN‘; 11. BIRTHPLACE (Btate or forelgn country} y Izd()ZITIZENonﬂ,\T

D 57 6 4 1 S -— St. Louis, Missouri ¥

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Unknown Arnsperger Unknown ] Lillie
E_ WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Jorunknown) | (If . wive w r dates of )
W ormkeo | Wrmrmmreraneeton 533 _03-2192 | Bernice Broyles-937 Utah

18. CAUSE OF DEATH
_Enter only onacaiise per
ltne tor (s}, (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO (b)
tise Lo the above cause (o) stating _
the underlying couse last.

*Thiz doey not mean
the mode of dying, such
as heart faflure, asthenla,
ete. It means the dis-

. aem

DUE TC ()

DICAL RTIFICATION %ﬁm
-]
DIRECTLY LEADING TO DEATH" (5 %, r

case, infury, or complica- - -
téion twohich catised death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
related Lo the disease or condition conzing dealh.

o

A siiee S ot ) © | 20, AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ® * -
TIiON
- . ves L1 wo [

21a. ACCIDENT (Bpecitr) 21b, PLACEOF INJURY (sx.. lnorabout | 2l¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farmm, faatory, strest, office bldg.,me.) e, N

HOMICIDE
21d. TIME (Modth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? 5 5

WHILE AT NOT WHILE [ X
INJURY WORK AT WORK

19_. and thai. degth occurred al

2 I h;reby cerhjy -that I atténded the deceased from _2=27=582_

19, to_3=12=82 19;, that T last saw the deceased

m., from the causes and on the daie stated above.

@ATU%Z ; & ..(Degm tial

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue 3-13-52

M"h CREMA- | 24b. DATE oF CEMETERY‘OSCREMATORY’ 24d. LOCATION (Olty, town, of county)} (Btate)
. {Bpedily)
PRemovail |P-/8 ~SL L N.¥St., Marcus Cem. .lSt, Louis Co., Missouri
DATE REC'D BY LOCAL ISTRAR'S S TU, . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 1.3 1952 MR a.o@( 363l[, Gravois

(Licensed Embalmer’s Statement on Reverse Sldt)

2243,




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 e

Student Emdalmer ¥No.

working under my personal supervision.

Student soeuesssaseee l- ....... Signed. % W
Student Embalmer
o SRR Licensed Embalmer No,—.. 22>\ 2 Zj
-~
P. 0. Adgrets N

-

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.)

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




