THE DIVISION OF HEALTH OF MISSOURI ‘)6489

2. I hereby cert z Y that I altended the deceased from g 20 , 19 d:s, to 2~ /2 , 195)3, that I last saio the deceased
- /2 and that death oceurred at j_f-)__ m., from the causes and on the dale staled gbove.

(Degros or r.itie) ) 235. ADDRESS 23¢, DATE SIGNED
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e | FILEC AUG 17 ig53 STANDARD CERTIFICATE OF DEATH State Fite No.,
' ) 6
BIRTHNO.__________________ REG. DISY. O, _3_18. priuary nes. o1sT. . LIV wepistrar's o 8'73
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscoased ilvad. If insticution: residence befors
a, COUNTY . STATE b. COUNT d mkwlon).
: ‘ : o Missouri Y 8t, Louis™™
b. CITY {1 outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : 4. Is Residence within Lmits of
township) [ ST, in this place) OR a :ity m mf
. Town St, Louis ays own  University City < TR
g d. Fl'l‘IJOLéPr'l"RAhi‘.EOOF {lf oot in hospital or inatitytion, give sirest addrem or loeatlon) A%r[;‘ﬁ‘EEErSS {If rural, glve location)
. NsTITUTION St,. Luke's Hospltal 6827 Pershing Avenuel/-‘b
3. NAME OF First, b. (Middle Last,
§ DECEASED 8. {Fizst) (Middle) e {Last) ' 4. DATE (Month)”  (Dey) iﬁ'm)
B { Type or Print) ARTHUR 0. HOELLER _ DEATH 7 12 53
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests o uMoer | YEAR | o uwogm # HRS.
E WIDOWED. DIVORCED (Bmd!s/ nat birthday) umu.[ Dera | Hours | Min.
; male vhite married 43 ,
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . €
5 done duriag moat of workiag lie, yvea if retired) | - DUSTRY (City and State er Forsign Country} 0 'zcguﬂ%wpw””
e an James Varley & Sond St, Louis, Missouri USA
< 13a8. FATHER'S NAME 13b.. MOTHER" S MA1DEN NAME 14, NAME OF MUSBAND’OR WIFE
& Edward E, Hoeller { Jrma C, Di |
=) i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, o unknown) | (If yes, sive war or dates of sorvice) NO.
g no =(}0= v
. l 18. CAUSE OF DEATH : - .MEDICAI_ CERTIFICATION e o, INTERVAL BETWEEN
" K’ | Enteronlycnecsussper | 1. DISEASE OR CONDITION . . Ly ONSET AND DEATH
E 1tne for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH (a) QM ,ﬂ N : Tl
5 | Tt e | e s Winlisment Hhpudiatn | 2 yrs
- the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (B)
j as heart fallure, asthenia, | rise to the above cause (a) wm ” / 7 [4
B Alete. It means the dis. | e underiying cause last. ' . . : . .
™ ease, injury, or complica- DUE TO (¢)
v tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
= o Conditions contrituting to the déath but not gl
a related to the disease or condition causing death, -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ] 20, AUTOPSY?
= TION X
[=] YES NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSH ___ UNTY) {STATE)
b SUICIDE homs, farm, faetory, strest. office bldg.,et0.} .
2 HOMICIDE _
g 2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOTWHILE
. J( WORK AT WORK
7
<
w3
[-M

24a AL, CREMA- | 24b. DAT® 24c. l\A\dE OF CEMEFERY OR CREMATORY 24d. LOC.ATION (City, town, or county) - (Bmta) '
EMOV. (Bud!r) ‘
/Q&_mee_cre
DATE REC'D BY LOCAL | 8 RAR" BNATUR§ 25. FUNERAL DI RECTOR S SIGHATUIE DDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ..o teraanas » Student Embalmer No,

working under my personal supervision..

LT L ) U Signed... ol L TS DLl LTI
Sipgnature of Student Esbaloer

P. O. Address .«

»
.Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
1o comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed fact should be so.stated above.




