'

| X THE DIVISION OF HEALTH OF MISSOURI 2570

No. 300 ) . \
| 28 STANDARD CERTIFICATE OF DEATH State File Novvm s rmenesen
o D JAN 2619 | iR
: BIRTH WO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo.m_m_ Registrar's N oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {natitution: rewidenca befors
| o a. COUNTY a. STATE Illinois b. COUNTY ﬁ’::;hinm.
| b. CITY (f outslds corporate fimiw, write RURAL and give | ¢. LENGTH OF || <. CITY 4. 1n Reridence within Uit of
R " OR ® cl ra
' 10wy St. Louls somabie) 'g&"ﬁhgnh“) own Nashville o %m
d. FE&%P?_IA}ANE.EO%F (If not in hospital or iastitution. give sireet addrems or loeation} . As!.JrISzREE‘STS (if rural, give location) 9-
insTiruTion Barnes Hospital i’ )
. 3. gg@h&g s?z'i-: a. (First) b, (Middle) c. {Last) i 4. DS}'E {Month) (Day) (Yean)
| (Typeor Pint) _ GEORGE : ARNSMEYER DEATH 1=7=5
5. SEX 6. COLOR OR RACE | 7. MPDF&%ED g;zvggcbsisnmso- 8. DATE OF BIRTH 5, I:thtét;. Teen| # woct | TEAR | ¢ Dot 2 eE,
L{:] ) it ¥ on Days | Hours | Min,
| male white i DNPRCED W | 571883 72 | |
m:; fggr?nl; 2?,‘:".,’.?,‘:[{3? | (Giee ktod of wosk u_n:. KIND OF BUSINESS og_r Hlf 1L BIRTHPLACE (000 0t State or Foreign &“m,"/ 12. C{,T'%E’.'}?FW“"‘T
p_ainter Self_ empc NaShV1lle, Ill-
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willliam Arnsmeyer | Julia Kilie Edna Arnsmeyer
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL sacuam' 17. INFORMANT ' S" SIGNATURE OR NAME ADDRESS
(Y e, B0, or unknown) I (If yea, wive war or dates of norvice) ; 0
30l -58- 9111 Burton Chemplon, 3551 Arden ave.

INTERVAL BETWEEN

CERTIFICATICN
18. CAUSE OF DEATH ONSET AND DEATH

_Enter only onscauseper | |- DISEASE OR CONDITION
line tor {8, (b}, aod (c) DIRECTLY LEADING TO DEATH'(a)
) *This does m'k mean ANTECEDENT CAUSES Py, | 4
the made of dving, vuch | Morbid conditions, if any, gioing DUE TRl A ol
a8 heord failire, asthenia, | rise to the above cause (o) stating .
de. It means the dis- the underlying couse lost.
cate, injury, or complica- |
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Condiffons contributing o the death buil —aot eé - : :7 ]
related to the disease or condition mudug A_& J at/ /
13a. DATE OF 0?;%% 19b. MAJOR FINDINGS OF OPERATION 00,
/MM‘ —£2 o?/, /7 B, YES
21a. ACCID/ . (8 ) 21b. PLACE OF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) { NTY) (STATE)
aUI boma, farm, factory, street, office bldy..ww0.) ﬁ ! ‘ * zz M
214. Tcl)hl‘QE Moatk) {Dey} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILE AT NOT WHILE .
"‘”UR@& R/ L& = | worx AT WORK ﬂ / 5(

2. I hereby certify that I atlended the deceaszed from ) lo , 18 , that I last sow the deceased
alive on , 184 and thgf death occurred amﬂ m., from the causes andﬂg the date stated above,

5. SIGNATURE G title) = 23b. ADDRESS 23. DATE SIGNED
' 1. /jﬁ 174 e/ PRyA

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ° {Etate)
(Bpedfy)
Y 1 p Nashville, Il1l.
DATE REC'D BY LOCAL | R 25, FUMERAL DIRECTOR' S SIGMATURE ADDRESS
REG.
JAN 10 195§ ’ k mith, Nashville, 111,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt tiiie e icicte e tre e meemeietestnaseaaaeommbaannaan

working under my personal supervision..

Student....cciniiiiiiiiir it
Signatare of Student Enbalmer

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. .

T4 this body is not embalmed, fact should be so stated above,



