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*{l 1. PLACE OF DEATH

FILED JUL 21 1955

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURS
ST ANDARD CERTIFICATE OF DEATH

REG. DIST.

<ABb %

State File No..uecrivne

e resnte irennmn synn sman am

wo. 3/ 7 erimary REG. DIST. .50V Regictrars No. L. gﬂ.........

s COUNTY St TLouis

a. STATE Migsouri

2. USUAL RESIDENCE (Whers decsased lived. If institutlon: residence befors

b COUNTY ‘54 Loyt g

b. CITY (I outelde eorporate lmits, writa RURAL snd give

T0Wn . Beverly Hills

¢. LENGTH OF

| 24 reare

townahip)

¢, CITY
OR
TOWN

Beverly Hill

€/ 4 ts Rumiterce within it 0t

il IO Sl

d. FULL NAME OF (If not ia hospital or institution, give street sddrom or loaation)

} «- STREET (I funal, give location)
OsPIALOR 3528 Licoln Avenue, 20, ADDRESS 3528 Tincoln Avenue, 20,
3. NAME QF s, (First) b. (Middle) o (Last) 2. DATE (Mmtm (D‘ Y (e
DECEASED
(Type or Priny ARTHUR CEARLES ) EELD peAJune 29 955
5, SEX 6’ 6. COLOR QR RACE | 7.-MARRIED, NEVERCI‘EIARRIED. / 8. DATE OF BIRTH 9. AGE {Ia yo,tn n'; uur::n 1| YEAR | ©F UmDER u was,
Male White VORCED ®oaat?) 10et, 23rd, 1892 . o] D | o] 2

OF SINF_SS QR iIN-
DUSTRY
Co.

11. BIRTHPLACE
St. Louis, Missouri

(City ond Stute or

12 CITIZEN OF WHAT
RY?

forsign Co“try]o

10a USUAL OCCUPATION (Givekind of worl
‘done during mmotwnr 1ife, even if retired) 'g’og
Bookeeper & cmuntinJ; t.

13a. FATHER'S NAME

Frederick Martin Held

13b. MOTHER'S MAIDEN NAME

Louisa Fasholz

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(15?-. ﬂuﬁr or dates of service)

ﬁu.m.ar unkhowa}
Q

Unknow‘n

16. SOCIAL SECURITY

14. NAME OF HUSBANG‘OR WIFE

.| Statia Held nee Schick
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

r8. Statia Held, 3528 Lincolm Avenue, 20

. Enter only onecauss par

18, CAUSE OF DEATH

line for (s), (L), and (c)

" *This does met mean
the mode of dying, such
at heart fallure, asthenia,
ete. "It meana the dip-
enae, frjury, or {iea-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H‘(a)

WICAL CERTIFICATION: :

NTERVAL BETWEEN
ﬁﬁ' AND EIZ

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) WM

rize to the above caude fa) ttaﬂﬂg
the underiping cause lost,

DUE TO (c)

PG
4

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L e 2. AUTOPSY?.
TION m

- Lo/ vis ] wo

21a. éﬁ%o[%" (Hpecliy) 21b. PLACEOF INJURY (0.1 foorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

]
- HOMICIDE ~ LAG-22 A

=2 o S

2id. TIME (Month} (Day} (Year)
INJURY

{Hour} 2le. INJURY OCCURRED
WHILEAT NOT WHILE|

21t. HOWL.DID_ INJURY OCCURT

el . WORK AT WORK Y
22 1 he}'ebj iy that T auended)e,decmed frmﬁ&.‘lﬂ_, Jﬂ:to ! 19*5 “that I last saw the deceased
alive on , 19578 | and that deatKfoccurred at _2220A m, frém the causes tmd on the date stated above.

7/ %’iﬁ/\méu&

23c. DATE SIGNED

Lo S

WRITE PLAINLY—USING UNFADING BLACK INK—"MAKE A PERMANENT RECORD"

Z4b. DA

Zdla BURIAL CREMA-

7/1 55

24c, NAME OF CEMETERY OR CREMATORY
Mt. Lebanon Cemetery

|| 24d. LOCATION (Oity, td¥m, or county).
S5t. Louis County, Hissour:l

 (Btate)

etz

DATE REC'D BY LOCAL
REG.

GAEYYT F > 50 °
HOME, I

(Licensed Embalmet’s Statement on Reverse Side)

[

BB Re pural 82

St. Louis

{ gﬁ Blvd,,




*£yunog uy T4

- e . LA BRI 4 A

,STATEMENT BY LICENSED EMBALMER ,‘

¢
. [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LR = < T 3 - , Student Embalmer No............

working under my personal supervision..

Student......ccoovosiiiiimiiiiriiriarsiez e
Signature of Student Enbaloer

. Licensed Embalmer No.. fldfé
L - P. O. Addres)%.’ﬁ.\éffﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



