Mo, 300
10.428

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Now. 42145

REG. DIST, No._Q_"_g__Pmumv REG. DIST. N01003 Fegistrar's Na,... 10865~

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institation: residence befors
a. GOUNTY N a. STATE MiSSOUI‘i b. COl-J'NTY ndmission).
b, CITY If outzide corporats limits, write RURAL nd give ¢. LENGTH OF || ¢ CITY 4 1s Restdence withia Uit of
. township)| STAY (lo thia place) OR . a city or incorporated town?
TOWN St. Louis rooN S5, Louls Xel 3 o
d. FULL NAME QF (If not in boapizat or institution, glve otreat address o7 location) STREET {It zumal, glve location) o / o 7
HOSPITAL OR ADDRESS T A 4
INSTITUTION  Homer G. Phillips Hospital 3912158 Ave.,
3. NAME OF a. (First) b. (Middle) ©. (Last)
DECEASED 4. DATE (Month}  (Day) éym)
( Type or Print) EDWARD R. ARMAN oeary NOV. 27th, 195k
5. SEX 0 6, COLOR OR RACE | 7. \P"\'HFD%R\‘!'EB ISIEC’IEEC%SRRIED. 8. DATE OF BIRTH 9. AGE{:—&?{.“)‘H !: Umﬂ | YEAR | [F UNDER 14 Hms,
{Bpecify) ¥ oo Days | Hours | Min,
__Male White ingle O|_Feb. 25th, 1930 __?L e ’

dons during most of workd

Construction

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
fa, nnl!rau.rad) DUSTRY

1. BIRTHPLACE (¢ 1y taa State e Foreign Councss) I 12, ClTl%EI‘ﬁ)F WHAT
rer

- St. IOIJiS, }bn’ ' * - [ ]

13a. FATHER'S NAME

' Paul Arman

14. NAME OF HUSBAND OR W|FE

e ——

13b. MOTHER'S MAIDEN NAME

Helen Slawski

(Yes, no, or uskoown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, xlve war or dat:

16. SOCIAL SECURITY [ i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢)

*This does no! mean
the mode of dying, such
as kear! faflure, asthenin,
ee. It means the dis-
ease, tafury, or i

Yes World war
18. CAUSE OF DEATH
. Enter only onecatse per 1. DISTASE OR CONDITION

X5 469-3652608  Pavl Arman Sr. 3912 Lee Ave.,
INTERVAL BETWEEN

MEDICAL. CERTIFICATION
ONSET AND DEATH

M_?J'

AV AT il
puesltd A EG R ﬁQasz

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TCr (
rise {0 the adove cause (a) staling
the underlying cause last.

tion which caused death.

Conditions contribuling to the death but not
related to Lhe dizease or condilion causing death.

I1. OTHER SIGNIFICANT CONDITIONS 7 AR f“’" IDM - ﬂ /?54

2ia. Amﬁ i w

19a. DATE OF OPERA. | i%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) ]
P YES I& NO
{COUNTY) (STATE)

21b. P INJURY te...inorabout | 2lc. (CITY)] Vrown OR JOWNSHIP) ()’ v
bome, f a rv'W:-.sm.i m

214. TIME {Month)

<
(Day) 211, HOW DID INJURY OCCUR?

(Year) J.? Zle. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

E?MA

INJUR/)M AL 4 T om

that T atlended f‘e deceased from __ﬂ_, o 19 that I last saw the deceased
that death ed at m., from the causes and on the date slaled above. Al

%o or title) | 23b. ADDRESS ) 23c. DATE SIGNED
[ /So0p Elaeys] /34 >
FE4n, "m:"-c.‘REMA 24p. DATE = - Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit}: town, or county) “(State]
T|oi REMOVAL (Bpecity) . M
ial Dec, Jlst, ';h Calvary Cemetery St. Jouisy; Mo.,
ATE REC'D BY LOCAL REGI RS SIGN b 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DV 291954 " 04 Leidner Und. Co., 2223 St. Louis Ave.,

p (Licensed Embalmer’'s Staternent 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 emba

working under my personal supervision..

Student . e Signed.....[...

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 handwriting.

I¥ this body is not embalmed, fact should be so stated above. - .

- . ~ .




