. No, 300
. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

FLEDNOV 19 1953 2 '
REG. DIST. NO. % PRIMARY REG. O43T. un-lO_O_B. Ragisivar's No, 225 ..................g......

BIATH NO.
1. PLACE OF DEA'I'H 2, USUAL RESIDENCE (Whers d d lived. If L i)
a. COUNTY &, STATE N b. COUNTY -dmhio
b. CITY (1 cutelde corpurata Hmit, write RURAL and give ¢, LENGTH OF || ¢ CITY i
‘gt L " townabip)| STAY {in this place) OR _ ’?gf;ﬁﬁﬁ'umh:umm‘:ﬁ
TOWN . Louis, Missourd 872 yra,. TOWN St.Louls Yel Y D
d. FULL NAME OF (If not in hoapital or institution, give strect add . STREET rural, give loeat!
HOSPITAL O '"é L: G " }i o1 1 ° ADDRESS (Lf rurs. give loestion)
INSTITUTION. t. uts Ctty Hespita 6 2913 Benton St.
3 NAME OF ». (Flrst) b. (Middle) o (Last) 4. DATE  (Month) (Day) (Yean)
{ Tvpe or Print) ARTHUR ¥, CEHMEN \ DEATH OCTOBER 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| W UNOER 1 YEAR | IF UNDER b was.
WIDOWED, DIVORCED (Bpecify) last birthday) Mnaml Days | Hours | Min.
7 /| _Nov.7,1861 * 91 : l
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE « -
doudnrh‘mutofworklnllih.c:cnlifnd:::!) ) DUSTRY (City and State or Forsige Country) 'zcgﬂﬁ%%'\:r?l: WHAT
. | Mol | Quincy,Illinods /
138. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME s 14 NAME. OF HUSBAND OR WIFE
Peter Qehmen 4 Fredericksa
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SJIGNATURE OR NAME ADDRESS
(Yoo, 80, 0r unknown} | (If yes, give war or dates of service) NO.
nang nane .
18. CAUSE OF DEATH T EDICAL CERTIFICATION . . Ig;ggﬁgzggzm
Enteromyonamumw 1. DISEASE OR CONDITION .+ 7" 3 4 TH
lMne for {a), {b), and (¢} DIRECTLY L;AD]NG TC DEATH‘(a) /M ‘M/"M" .(,4
*T'his dges not mean ANTECEDENT CAUSES .t : L .
the mode of dying, such Morlid conditions, if any, giting DUE TO (b) — —
ubenrt[cilure, asthenia, | rise o the cboce cawie (a) muiag . PO
e, It means the dis- the underlying cause last. '
ease, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTH1ER_ SIGNIFICANT CONDITIONS e -
o - Conditions contributing to the death but not i ’
related to the dizegae or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ol . . 20, AUTOPSY?
TION
‘ . YES E NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5..In oraboat 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S‘I’ATE)
SUICIDE home, farm, factery, strest, ofSoe bldg. . e20.) ’ -
~ HOMICIDE - : .
2id. T.!gE (Month) (Day) ({(Year) {(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK l" 0\ I A

alive on

2. I hereby cerhfy that I atiended the deceased from 10=26=53 15 ¢
, 19__., gudthal death oceurred at@ 2208 m

0]0=27=83 | 19, that I last saw the deceased

., from the causes and on the date stated above.

[ {Degres or title

23b. ADDRESS y 23%. DATE SIGNED

1515 lafayatte Awenue 10=27-53

b

23, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) {Btate)
Cemetery St.Louis Co.,Mos . .

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 88

lvin F.Feuts 4828 Natursal Bridge Blvd.

{Licensed Embalmer's Staternant 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 embal

DY M, OF DBy .ottt iietririaataiarrrra it s e aam i meeetieaaaeeaaas becasnns , Student Embalmer No.............

working under my personal supervision,.

SUAENt .enveennensyrrneemeeoien e e aze e aeaaaaans Signed..... 46—%4«0@4 .....

Licensed Embalmer No‘/z

P. O. Address.._... evereroeeeenna

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




