WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

34821

. 1955 STANDARD CERTIFICATE OF DEATH State File No
FLEC NOV 19 . 318 1003 - gosE
BIRTH NO. REG. DIST. NO.L__ PRIMARY REG. DIST., M0 2 % | Repistrar's Now 202 asemtieasenst
1. PLACE OF DEATH 2. USUAL, RESIDJENCE {Whare decensed llved. If institutlon: residence before
. . STATE b. T dintmalont,
a. COUNTY . a Missouri COUNTY L lon
b. CITY (If outelds corpurate lmits, wits RURAL and give & I;(ENGTH OF || CIJ'F}’ d. Ir Residence within Umits of
township) thi ) a city corporated {own?
town  St. Louis, Mo, °| 2" ¥re b, O SticLouis, TR
d. FULL NAME OF (If oot ia hospital or institytion, give streot address or locstion) o STREET (If raral, give location} v
HOSPITAL OR ' . DDRESS ) : 35 !
iINsTITUTION  St. Louis Chronic Hospital ‘Aj 58007 Arsenal St. ﬂl g
30715%%55%% a. (First) b. (Middle) ¢. (l.ast) 4. DSFE {Monih} (Day) (Year)
{ T¥pe or Print) Margaret, inidexm Heidorn DEATH 10=  22-=55
5. SEX /'6. COLOR OR RACE | 7. #lADRoﬂlED. IlgiE‘\;EchSRRIED. 8. DATE OF BIRTH g, I..A.?E {Io ro)nn ;’F unu;.:a IDfEAl ; UKDER l-lMllu.
. (Bpecity’ Y. o ours in.
Female White. o rried. February 2, 1867 88 o ji_, 20 |
102, USUAL QCCUPATION : - 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE - . v o fo 12,
:Dmd“mgf“d “ru?.‘u(f:"::r;“;"' °"; 0b. KIND OF BU! DUSTRY {City and State or Foreigm cn“"“"f’ 'zcng’ZEf";gWHAT
fe None (G‘erma.n'y el

138, FATHER'S NAME

Peter Arbogast

Margaret Weber

13b. MOTHER'S MAIDEN NAME

15..WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea. ng, or unknown) | (f yew, give war or dates of service)

(o]

16, SOCIAL SECURhToY 17. INFORMANT" &
None

3 SIGNATURE OR

14. NAME OF HUSBAND'OR WIFE

| William ( Deceased)
5591 £,

Wplter Arbogast, 1kl st.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iﬁghg%&r
. Enter only onacsuse per 1, DISEASE OR CONDITION . . ¢ . B
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 ZW& Cﬂﬂrﬂw da&ﬂﬂ!— .
o This does mot mean | ANTECEDENT CAUSES ~
the mode of dying, tuch | Morbid conditiona, if any, gieing DUE TO (B)
as hearl faiitire, axthenia, | rise to the above canse (a) stating
ele. It means the dis. | e underlying cause lost.
care, Injury, or complica- DUE TO (c)
fion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the death but aoé Z . &&r‘tﬂw .
| _related to the direate or condition causing death, VT Ly prof C’Wy"b —
19a. DATE OF OP.FI%"AJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L[ ’1‘3 N YEs D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg..incrabout | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sireet, offics bldy.. s
HOMICIDE )
21d. TIME {Month) (Day) {(Yesr) (Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY - WORK AT WORX

2. I hereby certify that I attended the deceased from2=2 == 1952 1o _Qect, 22. 195 585, that I last saw the deceased
alive onQgtober 22,19 55 and that death occurred at _3 24,0 An,, from the causes and on the dale slated above.

23a. SIGNATURE (DPegros or titl )C 23b. ADDRESS 23c. DATE SIGNED
; Zl M, ﬂof)i 5800 Arsenal St
%NB UERMI 3\}-A‘LCREMA. . DATE . 24c. NAME OF CEMETERY ORM ) 24d. LOCATION (Oity, town, or county) (Btats)
' H
Bardiar " |10-2%-1955 | New St.Marcus Ceme,| St.Louis Missouri

DATE REC'D BY LOR%?;L REGISTRAR'S SIGNAT!

E

25, FUNERAL DIRECTOR' S SIGNATURE

McLaughlin F.H.,Inc. 2301 Lafayette

ADDRESS

on Reverse Side)

ﬁf’?“,e_sill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by me, OF By te ettt e iicciirreraeniasen e et

working under my personal supervision..

Student.....oooneariiiriiir i st cearieean
Signature of Student Embalmer

Licensed Embalmer No.. /. %1

P. O. Addresaﬂ .......... r

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.

1 this body is not embalmed, fict should be so stated above. N

.




