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STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. m.gﬁZrmmv REG. DISTY. mgﬁ' Regisirar’s Nu../M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residensce before
a. COUNTY . a. STATE =~ /™ . b. COUNTY adinkmsion).
St. Louis M gsduri ,

ALED JUL 221954 NDARD CERTIFICATE OF DEATH &, suer o SO OL

b. CITY (I outside corpurate limite, write RURAL and give c. LENGTH OF c. CITY ’
OR tawnstlp)| STAY (in this place) OR “u “n';im” woosbied jownt

TOWN Clayton 1 Hour TOWN St. Lowis e Xe D,,

d. Fué.sLPFTm?_E OF (If not in bospital or imatitution, give strest sddress o location) . .AS[')T&%TSS (It rural, give location} }-J— lf-"]

H
INSTHUTION St4 Louis Countv Hospital o 3018 n Salena St,

I NAMEOF = o (Firs) b. (Middle) o (Lesh) SOATE  (Moow) (e (Ve
{ Type o7 Prin) AN/ Tz \KoRR"™ DEATH S v SY¢

5. SEX 6. COLOR R RACE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (la years| It wom 1 von | 7 0008 3 o,
0 WIDOWED, DIVORCED (Bpastt laat birthday) Mnnth-] Days | Hours | Mia.
Male I

i ihite __larried " _Aﬁ%._ZSL,_]_EllS_ 38
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. 8l PLACE : . R il 12 CI
€ Rind of wor b DUSTRY {City uead State or Forsiga Owntryl/ CgUI}%E{‘}?OFWHAT

doneduring moat of working kife, evan if retired) R
Packer~> Meal*Pack Cater. Clo. Subiaco, A'kansas UsS.As

i3a. FATHER'S‘ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josenh Etzkorn Arpag Il bl iman Dol

15. WAS DECEASED EVER !N U.S.ARMED FORCES? 16._SOC! SECURITO‘I' 12. INFORMANT'S SiGNATURE OR NAME ADDRESS

tYum orun'kncwn) (I! ou, kive way or.dates o lmiu) - -
“Yes'? SViorld W;.r&,,-Z“ ‘3 "’(f\? ..Glara’ Btzkorn v . . 3018 balena St.

i8. CAUSE OF DEATH .+ MEDICALCERTIFICATION ~ "~ ,‘ DTN INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR coum‘non - y N “ ONSET AND DEATH

line for (a), (b}, and (¢ | DIRECTLY '-“-'“D_'NG'T'o DEATH*(a) —d Aounrg

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (bB)

a8 heart faflure, asthenia, | -rite to the above cquse (a) siatiing , . . /f:J/-% L=
He. It meens the dly -the underlying cauae last, .. .. . . AR I T L. N . e .
- h .‘=3‘5-q.. - LR
case, Injury, or complica- DUE TO (c)
tign which caused death; | .11. OTHER SIGNIFICANT CONDITIONS (Tramwm atrc. ruelusey 5 q #aldPolemi: o, 4 -
"Conditions contributing to the death but not’ Meeys f e ) ripai,"y u“(,‘,"’ s2urUysS
related to the diseare or condition causing death. Mulie

19a. DATE OF OPERA | 150. MAIOR FINDINGS CF OPERATION C la M.u-f 8 Ind des MNac/. | 20. AUTOPSY?
b
g E ardchon L ,mm vo

lea £ 04 g

21s. ACCIDENT#” (Bpacits) 21b. Pl.ACEOF!NJURY(u-.huubou- Zte. (cmr TOWN, OR TOWNSHIP) ~ * ‘.’ (couu'm T/ 30 sTaTE
SUICIDE bnm- farm, Iaghory. strest, oﬁubld;.‘.ou'.) - .
-~ HOMICIDE - aTKeeT - - | -2 NORMANOY AT pouis ‘M.
21d. TIME (Month)  (Day)  (Year) cs.m 2le. INJURY OCCURRED, | 21f, HOW DID INJURY OCCURT Wl ¥, . C4 g NaZipod,
v ] WHILEAT 5} NOT WHILE 3 Y,
INJUR u_,"_, aﬂ. ;qqt{ WORK AT WORK /_?u_. 2

2. I hereby certify that I attendcd the deceased from é - ¥ 19 9"!0 ~¥» V¥ 19 -that I last saw the de.l:ase
v+ alive on _é_" ]_/_L, 15854 and that death occurred at 3_.;-_.& ., from the causes and on the dale stated above.
‘23‘5.. SIGN Tl_JRE . 23b. ADDRES 23c. DATE SIGNED

é o G-23.54
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" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T, OF DY .ottt ioie i iiiiiaiieiieateace i icisiie s a s eaas P . Student Embalmer No..........

working under my personal supervision..

Student.c.ccovierurririneiierrcacecasar sy
Signature of Student Embalmer

N

t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this bedy is not embalmed, fact should be so stated above.



