FREDNOV 29 1855  syANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 39097

State File No
BIRTH NOD. REG. DIST. NO. .Lill. PRIMARY REG. DIST. NO. Aﬂl_.. Kegistrar's Na.&{é:_?.m......
l. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decensed lived. 1f lnstitatlon: redidsnce before
a. COUNTY StoLO‘Llis a. STATE Wisconsin b, COUNTY Milwaukédémm'
b. CITY \ . LENGTH OF . CITY
(I cuteide corpurate limita, write RURAL Mw‘:‘:ﬂ:!p) gTAY NeTH oF, [ oy q. . m, mumu ot
TowN  QOlayton DOA Town  Mllwaukee Q‘ﬁ
d. FULL NAME OF (If wot ia houpital or Instivuticn, give strect addroms of locatlon) . STREET (f raral, give location} Y ‘§
HOSPITAL OR *'ADDRESS { i
INSTITUTION St s Loulg County Hospiltal 9200 Weagt Bluemont Rd.
3. I:r,qEﬁ(\:ME OEIE 8. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dey) {(Year)
{ Type or Prini} Arthur Belde Jr, DEATH Nove S5, 1955
5. SEX {] 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED_‘R) 8. DATE OF BIRTH 9, AGE (In years| ¥ tiem 1 YEAR | O (heOCR w0 B3,
DOWED, DIVORCED (Bpecity! Luat birthday) |Months| Days | Hours I Min,
m:&f?ﬁﬁﬂ%&%;ﬂt:ﬂﬁ:;;& 10b. KIND OF BUS]NSSD%IE;THJ‘; 1. BIRTHPLACE (4,0 ot Srare o Foreigs Comntey) ‘ztgb.ﬁﬁﬁf?FWHAT
Student School Milwgukee ,Wilsconsin UeS o
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwIFE
Arthur Belde Holla Richter | Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
{11 you, giva war or dates of service) NO.

(Yea, no, or unknown)
N _— None Arthur Belde Sr., Mllwaukee ,Wisce
B.CAUSEOFOEATH . T MEDIGAL CERTIFICATION . | orERVAL BETweER
'E::f;:.l{"(?,;mx ’(’:; DIRECTLY LEADING TO na\m'(a) Multiple internal injurles as &
ANTECEDENT CAUSES
*This does nol mean A Of accldent
the mode of g, euch | Adori condisons, 1 any, geing OVE T0 iy 41TOC t resul
o8 heart fatlure, asthenia, | rise to the above cause (a) stating
N ate. 1t means the. dis- the underlying cause last. tre )

ease, infury, or complica. DUE TO (¢} uma-. . -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

M Conditions contributing to the death but not

related (o the disegte or condition causing deefh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : O oK

! YES NO

21a. gﬁchDEE (?d.b t‘ 21b. PLACEOFINJURY ta.g.. I;g:abau-; 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- $1 { ]
homiceAcciden BLEhWEY ™™ Rural St. Louis Mo.
26.TME o) Dan Y @8 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT P& In fruck
WSy Nov.5,1955 §° 20 |waies sormms pulifng’d Bouse ratter - thrown

AT WORK

, 19. , do , 18 , that [ last saiv the deceased

2. I hereby certify that T atiended the deceased Jrom

, and that death oecurred at .

/olive on . 19 m., from the causes and on the date siated above.
i . (Degree or title) =] 23b, ADDRESS 3¢, DATE SIGNED
4 : "] Clayton, Mo. . 11-8-55
A REMOVAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btate)
Remova 11-6=-55 Local Milwaukee ,Wisconsin

DATE REC'D BY LOCAL .| R RAR'S SIGNATURE

-4~ -{-{' REG.

25, FURERAL DIRECTOR'S S)GNATURE ADDEESS

Albert H.Hoppe ,4700 Washington Blvd.

on Reverse Side)




/STA_TEMENT BY LICENSED EMBALMER

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

by me, OF BY «ouoiiiiiiiiaranroa ettt s Sy e , Student Embalmer No...........

working under my personal supervision..

Student...-............: ......... i ereeemzranranmannan Signed..... W f PN

&putun of Student Embslmer

-

: Licensed Embalmer

P. O. Address fﬁ(/&.

- 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 eznbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body’is not embalmed, fact should be so stated above, T

[ - L




