. No.300
. 10.48

Lo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE INVENON OF FEALIR UFr MISUUR

MED OCT 15 1953  STANDARD CERTIFICATE OF DEATH . State File ~a§2.8.4q
BIRTH NO. REG. DIST. KO, __3_1_8_ PRIMARY REG. Di3T. uol0.0.& Kegistrar's Nn.......g..zt?:a_;
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. II institution: reskience before
a. COUNTY a. STATE MO b. COUNTY adinimlon).
b. Cl‘rrl‘r (I outride corpurste Uimits, welte RURAL and sive g‘rnli'Eme OF) €. Clc;l'g ¢ 1 Besidencs within timita o
Tomn  St, Louis vl STAY aukesell_tows  St. Louls WYy

d. FULL NAME OF (If ot in hospitsl or institution, give stract addrems or looation)

(If rursl, ghve lomatlon)

o’UJfC)

NSRTUTION. Enroute City Hospital

STREEY
?‘“““&4461 Hunt Ave.

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0. o1 unknown) | (If yes, eive war or dates ol service)

No

16. SOCIAL SECURITY
NO.

3. I?E?:?:is%% 8. (First) b. (Middle) o. (Last} | 4. DATE (Month) (Day)  (Yean)
(Type or Print) KARL A, ARNSPERGER DEATH ~ S8ep. 24 1953
5. SEX q 6. COLOR OR RACE | 7. #ﬁ%ﬂ%‘ rgisgggclgskmzb. 8. DATE OF BIRTH 9, AGE o yous ; w1 AR | ¥ k0O o no,
. (Bpacity, irthday on! Days | Houts | Min.
Male White Mar, 14,1884 | “60 | l
10a. USUAL OCCUPATION aw: - Db, R IN-
i s oo i Mo | 12 KIND OF BUSINESS QR Iy | 1 BIRTHPLACE iy s e revies masen ()] T SITTEEN OF WHAT
yalth Steel Co. St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Arnsperger Bertha Nic Helen A. Arnsperger

17. INFORMANT' S .SIGJATURE OR NAME ADDRESS
Helen A. Arnsperger 4463 Hunt Ave.

18, CAUSE OF DEATH '
| Enter only onecousoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* ()

MEleAL CERTIFICATICON R

INTERVAL BETWEEN

SNSEI' Aﬂm

line for (s}, {b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

MM)M

v

Morbid conditions, if ang, gieing DUE TO (b)
rize to the above cause (o) staling

e follure, 1o,
a4 heart folture, asthento the underiying cause last.

ete. It means the dis-
case, injury, or complica-

235

DUE TO (¢) &M M ,

It. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the desth but nof
reloted {o the disease or condition causing death.

tion which cauzed dm!ﬁ.

alive on

1 attended the ddmucd from .,
_ML 198 2and that death occurred at

19a. DATE OF OP_'E_I%JN 19b. MAJCR FINDINGS QOF OPERATION 20. AUTOPSY?
a4

21a. ACCIDENT {Bpeclly) 21b, PLACE OF INJURY (ex..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE heme, farm, Ingtory. street. offfos bldx. et |

HOMICIDE:
21d. TCI#E (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE
INJURY = | WORK AT WORK V4 17[,;’—0 O
2. I hereby 19_7-‘.0 %44 IQEM! I last saw the deceased
14_3_2 m., from the cautes and on the date stated above.

A OGS phay Sl |7

DATE SIGNED

F-1503

24a. BURIAL, CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY
Marcus Cem,

24d. LOCATION (Olty, town, or county)

St. Louis, Mo,

(Btate)

'1d St.

25, FUNERAL DIRECTOR" S 51 GNATURE ADDRESS

‘Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY ME, OF DY ot iiiiii ittt it sensrr s s aannnaae e N rrr e ee e

working under my personal supervision,.

Student ...ttt aieaaaas
Signature of Studemt Exbalmer
Llcc
- P. O.TAtdre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




