WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECOI!.'D" | .

THE DIVISION OF HEALTH OF MISSOURL::
STANDARD CERTIFICATE OF DEATH

¢

39340

State File No.

a:n;ﬁ]mm REG. DIST. m.ZLL PRIMARY REG: DIST. MO. &. Registrar's No@:m.

1. PLACE OF DEATH

a. COUNTY

St. louis -'?"'- :

2. USUAL, RESIDENCE AWbers decasssd lived. If ingtitation: residence befors
s. STATE : b. COUNTY - . to. wdaislon).

. b CITY.,cu outeids corpurate Umhs, write nuux.ud give’ & I‘}":NGTH 'EF ‘e.'CITY (M outslde carporats timite, write RURAL and give townahip) « .= -
- townahip} {In this place) . iy : kU
TOuN Carsonville. .. ... . ROS . - TowN- . 8t. Louis L ,161
d. FHE)'SLP'I“TAANI‘.EO%F (1 aot ia hospitel or inetiiution, Eive strat addrems o locktion) d.A%l‘l;ings T il shvs location) 2\-[‘ N ]l
ehronS: Penn Nursing Eome,4401 Carson|RA% 3951 “8t. Louis Ave. .
3. NAMESOEFD 8. (Flrst) b. (Middle) c. (Last) "'_«.' 4. DATE {Mentb) (Day) (Year)
{ Twpe or Print} ARTHUR MARTIR SOELLNER peath Nov. 5, 19565.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 95, AGE (In years| ¥ (WDER t YEAK | o WOKR 3 b,
L WIDOWED, DIVORCED (Bpacity] ; rgbiibdan)” | Mooihe| Durs | Boues | i
__ Male White Married Aug. 26, 1876 l
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working Life, sven if retired) . DUSTRY Ca UNTRY? N
Pharmaclst-retired| Retail Drug St. Louls, Mo Sele
132. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14°"MAME OF HUSBAND OR WIFE

Anton Soellnsry

Helena Lecnha

.Veronica Scellner

I5. WAS DECEASED EVER IN'U, 5 ARMED FORCES?

{If yau. glve war or dates of

(Yes. 0o, or unkoown)

]

16. SOCIAL SECURITY
NO.

17. INFORMANT' S . SIGNATURE OR NAME ADDRES-S“

. Enter only onemuse per

18. CAUSE OF DEATH
line for (a), (b), and (¢} |.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
core, infury, or pica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, givl
rize lo e abote cause (a) Hating
- the underlying cause last.

)

492-01-44524 | Arthur B. Sosllner, 3931 St. Louls Ave.
MEDIC CERTIF1 TION INTERVAL BETWEEN

. . 0'25’_ ANDZI‘H
s

¥

DUE TC {e)

g DUE TO (b) /P?LMIaJC&w %/(‘ M 0/,5‘.!04’
4}’7}}2_. v) oS Oré)Q)'OJ-I.d‘

xzrs

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul not
related to the diseaze or condition cauaing death.

Aviti 2R PN,

& vz

19a. DATE OF OP.II-_'_%A’; 19b. MAICOR FINDINGS OF OPERATION 20, AUTOPSY?
445' Qo vis [] wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (o.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "+
SUICIDE bome, farm, fagtory, strest, office hldg., ee.) .
HOMICIDE .-
21d. TIME (Month)  (Duy) (Yoar) (Hoer) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. - WHILE AT [} .NOT WHILE
INJURY o | “work AT WDRL[_.__] .
2. I hereby certify that I aliended the deceased from 19"”3 lo Ao Iﬂi_" that I last saw the deceased

F s

alive on , and that death occurred at 9315 Am., from the causes and on the date siated abore.
2. SIG /4 p _ (Degres or tite)” | 23 RESS, [/ 23c. DATE SIGNED
2 i N A} &% C@v@% g /955
zu BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (ony. town, or connty) "(Btate)
tﬂndl:rl
11/8/55 St. Petars Cemetery St. Louis County, -Mo.

DATE

W SIGNATURE

FUNERAL DIRECTOR 'S §)GNATURE ADDRE 83

_4828 Natural Bridge Blvd.




ll

— e —— ]
#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
. ' . o Student Embalmer Now.ueeoosesesssnverennennsd
working under my personal supervision, Q’QMV )
N
Signed 7 - ‘e mw
Slgnad .......... e eresaberarsaneasenesann L |cenaed Eﬁbalmer Nn 4&7 {
) Student Embalmer . .

P.’0. Address—2 X% ,hﬁé-\

Note The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fulure to comply wit]
the above constitutes grounds for revocauon of license.)

H this body is not embalmed, fact should be so stated above.

Pt



