THE DIVRION OF heA

HLED APR 28 1955

No. 300
10.40

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

TIFICATE ( T y State File No. 13985
1003 3550

PRIMARY REG. DIST. NO. Regittrar's No..ioimmem e

1. PLACE OF DEATH==~+= -

i

2. USUAL RESIDENCE (Whars deceswed lived. 1! instltotion: residence before

T2 does met mean | ANTECEDENT CAUSES

Thrombosis or Imbolism

a. COUNTY W 8. STATE Missm b. COUNTY adiwbmion},
b, CITY (H cateide corporata limits, write RURAL and give ¢, LENGTH OF N & Tn Remiderws whhin lrits of
OR Y QR oui ety
TOWN- St. Louis weo) B HEefHY  «oen Ste Louds Yo 0
d. FULL NAME OF {If not in boapital or institution, xive atreot address or location) »- STREET (I rara!, give locstion) 3 f
HOSPITAL DDRESS /
stTorio ST LOUIS CHRONIC HOSPITAL [/ 3 5600 Arsenal St. '~ b
3. NAME OF - (First b. (Miadle c. (Lasty
NAME OF 8. ( HL )PH « ) ) (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print} ADC . von ARX gp DEATH 4 9 1955
5. SEX {1 6. COLOR 'R RACE | 7. MARRIED. NEVER MARRIED, 31 &, DATE OF BIRTH 5. AGE Ga yaan| ¥ voet D_n: ¥ o i i
ours
Male White "Bvorced - Oct 5 1873 | |
102. USUAL OCCUPATION (Gkekindof werk: | 10b. KIND OF BUSINESS OR IN. | 17, BIRTHPLACE ) "7} 12 CITIZEN
doudnrin:mmo!worklulltfc.mnﬂmh-dd O': M N e ’ (City ead Stars or Foraign Coustry) C COUNTRY?OFWHAT
Sheetm Metal arx-huen St. Louis U.Se4e
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME . | 14. MAME OF HUSBAND'OR WIFE
George von Arx | Anna Van Roure . Diverced _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | ‘7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or titiki I yeu, ton .,
=N T Adolph VonArx Jr 4672 Alaska
18. CAUSE OF DEATH | ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausoper | |, DISEASE OR CONDITION -
lime for (23, (0, and (o | DIRECTLY LEADING TO DEATH? o) Cerebral ‘jraa‘cular accident 4 days

Morbid conditions, if eny, giving DUE TO (b}
rire {0 the above cause (a) stating
the underiying coude last.

the mode of dyfing, auch
ad heart fallure, asthenta,
ec. It meens the dis-

care, injury, or complica- DUE TO (&)

 Arteriosclerotic Heart 'Disﬁésé

Jiavy years

tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS L o
T ' Conditions contributing o the death but not : &
e e e eats, T ioumonia, right 1 “day,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I 5
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s4., lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUKTY) (STATE)
SUICIDE home, farm, [actory. street, offive bldg.. #1e.) )
HOMICIDE . 7 -
21d. TIME + (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - WORK AT WORK Ha 00

zz I hereby oerm‘y that I auended the decmed from
alive on 55 , and that Beath occurred at

A=

T

, 10585 , that. I last saio the deceased
, from the causes and on the dale stated above.

23;. DATE SIGNED

4/9/55

23b, ADDRESS

5600 Arsenal St,.

24a. BURIAL, CREMA- 24z, NAME OF CEMETER

TION, REMOVAL (Bpecity)
Burizl

Ztib DATE

L/l2/55

WRITE PLAINLY—TJ:SING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

m&mumz E E ! e MJ)(DW ar uua)?.

SeS.Peter & Paul Cem

24d. LOCATION (City, town, or coonty) {Btate)

St. Louis Mo

Y OR CREMATORY

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR 5 SIGHNAYTURE ADDRESS
| Wm Schumacher 3013 Meramec

(Licensed Emb:lnur' Statemnent on Reverse 5‘&!)
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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

byme, or by ...eorriiiiiireriie s e reeeraesmeeeneaatceaeeacteeocsasiteaoeinan

working under my personal supervision..

Stud@iit........ e e Signed.. a’%/ [ £

Signature of Student Embalmer i - ‘
Licensed Embalmer No.féZéé

Vo ' : P. O. Address W=7 e

. -Not{:l:\ 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 alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated abové.




