’,‘;’j‘:ﬁu D MAY 2 eEs - STANDARD CERTIFICATE OF DEATH State Fite Nowrmo 3 € &0
‘ REG. DIST. NO. _U;I_D__Pmumv REG., DIST. uo..L{_L Registrar's No '3 g

BIRTH NO.

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceassd lived, 1f lnstltction: reeidence befors
/M a. COUNTY a. STATE . b, COUNTY adinimion).
, on : Missouri
. b. CITY (X octad Hmits, wtite RURAL and . LENGTH OF . CITY (1t outekde Umite, write RURAL
4'_ R OUiEE porpurtte . e , dmh!" p) gl'AY {In this plaes) ¢ OR o corporute fiie. s34 eive townahlo) /
TOWN Eeﬁu_froa\ch.mm 2 Yra: TOWN Normandy # /)7
d. FI?(I;SLPII."I"\ANLEOOF (It 804 La bospltal or instltution, give strest address or location) q.ASDrgRI‘EEEI'SS - . (11 raral, give losation) /
INSTITUTION'- Meuntain View Convelesant Hom . 5313 Lucas&Hunt Rd
3. ISIEACME oF a. (First) SRV Tl T T T e (G 4, og;s (Month) @) (Yean
{Typeor-Printhar : 115 = Tael .- - Arink DEATH April2l, 53
" 5.SEX™ ¢/} [ 6. COLOR OR RACE | 7. mn%%gg BF\‘,’EECQBRR'ED 8. DATE OF BIRTH I 9. AGE Un yeun] ¥ toa TR | ¥ wowm u e
(Bm : Hours | Mh.
Male White |Married Sept20,1880 | T [P "1 =
108, USUAL OCCUPATION (Giwekind of work- | 10b. KIND® OF BUSINESS®QR IN- | 11 BIF!THPLACE Btate or forelan t
done during moet of working life, sven If ,.ﬂ:a: b DUSTRY pli sountm) / % CEHZE?'?FWHM
Dentist Cov1ngton Kentucky .
I“laa._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
' William Arink ! .| Marguerite Arink
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'§ ESs
(Yes, 00, or guknowa) | (If yes, xive war or dates of satvice) NO. SIGNATURE OR NAME ADDRESS
: M r uerlte Arlnk

18. CAUSE OF DEATH : MEDICAL CERTlFICATION lmfhgw
. Enter only oneceuseper | - DISEASE OR CONDITION m
1ine for ¢8), (b), aad (0) DIRECTLY LEADING TO DEATH‘(a) Q M A M i 9,,4 b m Lo & M&h
ANTECEDENT CAUSES ‘ e
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -Y Y 6F~-— | ,ﬂ.u .

as heart failure, , | rise to the above cause (o) stati

Onhocrifobure, auhenia. | The undertying cowse fast. .
ease, injury, or complica- DUE TO {¢)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

.

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

TION
, [S /X v [ o K]
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastory, strwet, 6low bldx., st
HOMICIDE ' :
N 21d, TIME | (Moath) "(Day) (Pear). (How) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 4 - OF T < WHILE AT[—]" NOT WHILE
TNJURY . = | “work AT wosk

2. Iherebyceﬂquthat!aucndedthsdmcdfrm - 18 ,195’ o Ud-2 - g re,lhat}"laataaw the deceased
aliveon 0~ L |- 195, ,andthatdeathoccurrcdut':k_b_.Q_Lm.,framthecamaandanlhadatestatcdabove.

(Degree or title) 4, | 23b. ADDRESS 4 Zc. DATE SIGNED

: - o D7 W@am Y2253

BURIAL, CREMA- - mmz OF CEMETERY OR CREMATERY | 24d. LOCATION {Oity, town, of county)  (Btate)
TION REM 3 Z,}

At 'll*’ A7~ O@k Grove Cemetelry St. Louis County, M

DATE REC'D BLLQCEAGL Wg\ﬁ) ' 25 FUMERAL DIRECTOR'§ S1GMATURE ADDRESS
bl"a'.l;i?? T on Hd

d Embalmer’s ‘on Reverse Side)

LA anmn e AT




JEFFERSON COUNTY HEALTH DEPT. ¥
HILLSBORO, MISSOURI %

BATE RECENED  ppr30 198

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

working under my personal supervision,

Signed.....

Slgnedisucececas edeererraresas tasssararaes
Student Embalmer

P. 0. Address

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

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




