. ke300 FILED MAR 5 1955  THE DIVISION OF HEALTH OF MISSOURI 8079

o a8 STANDARD CERTIFICATE OF DEATH 5188 File No.ovroorosssmsesom s
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003 Registrar's No.......... 18.39..
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare o d livad. 1 institaté reuid belore
, a. COUNTY a. STATE M i b. COUNTY ’ adcimion),
b. CITY (If outetde corpurate limita, write RURAL and '-':.h &r ALYENGTH OoF c. cg‘é( {If outaide corporate lirits, write RURAL aod glve townshis)
Lo )] ¢in thia place)
a TOWN  St,, Louis ' |25 yrg || ToWN St,. Bouis -~
& d. FULL NAME OF (If nat In houpltal or instivation, glve streat sddress or location) || d. STREET (1! rural, give loestion) a2l
HOSPITAL OR DDRESS
8 mstruTion. 14162 Burgen ly A 14162 Burgen v
g = NAME OF ~ . (Finh) 3 b, (Middle) e (Last) - ‘DA (Mmw) ) (Yew
- { Twpe or Print) TRINA ARBOGAST peatH Februeary 19,1956
E 5, SEX 6. COLOR OR RACE | 7. 'In':"IADROﬁEB Ei‘.\lggchRRlED 8, DATE OF BIRTH 9. AGE (o ywar I:u?c? | YEAR | # TeoER o s
. » (Bpacity, } Days { Hours | Min.
% [ femele white ATy March 21,1901 B | |
10a. USUAL OCCUPATION (OWa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE eountry]
[+ 4 done during most of working I.I(h.wnl.! r-d:::l) b DUSTRY- . (Btate or tarvica R )_ / ‘ZQZDCUI‘I-NITZER"}'fc”= WHAT
g Hougewife Comm,of Accts,T tBelleville, Illinois U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
m John. Bleiker Katherina Switzer | Arthur W, Arbogast
%] i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. S FIGN E NAME ADDRESS :
< (You. no, or unknown) | (If yes. mive war or dates of servies) not K NO. A ) e, .
= no TIOWTL 7 St.Louis,Mo.
} |l 8. cause oF peaTH MEDI CERT'F I ' ) ONSEY AND SN
=] . Enter only ongcanseper | L. DISEASE OR CONDITION .
E line for (a), (b), sad (2) DIRECTLY LEADING TO DEATH (2)
E “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditlons, if any, givim; DUE TO (b)
- -a¢ heart fatlure, esthenia, | rise Lo the abose cause (a) fating . ) . .. | . - -
& de. It means the dig- the underiying couse last. “:
o eaue, infury, or complica- DUE TO () P &
z tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS : r
= Conditions contributing to the death but not : : A
a related to the disease or condition cauting death. -
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . ’ al. AUTO N
= TION ‘!Lf £ A A M
= . 1 . : ) . NO D
o 21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) ‘ {STATE)
, SUICIDE bome, farm, tastory, strest, offios Hldx.. w50, ! ST
z HOMICIDE .
g 21d. TIME (Menth)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY v
, wiUry , . - mm.zrr HOT WHILE| . |
! AT WORK R |
: |
E 2.7 hereby certt,,fy that I auended the deceased from __.____;EK%, lo , 19 : that I lost saw the deceased
b ’aﬁk on.__ - ar;q that death occurred m., from the causes and on the dale stated abcme
g B oz ;1:3_ 23b. ADDRESS I sIG ED
& /oo %v’ < = // 20/
B ﬁa BURIAL, CREMA- z4H DATE /24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar connty) / (sum
£ || TION, REMOV. H . 1 ]
g Removal . [Febe22, 1956\/ Vialmt Hiil - Belleville Ili,
DATE REC'D BY LOCAL ISTRARS SIGNATURE

REG.

FEB 21 1956

&

2 51GQNATURE ADDRESS v )
),,J-a %M Belleville,Ill, ~

{Licensed Entbalmet’s Statement on Reverse Side)




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 — ...

e eaeeeaeeeetereertEREe bAoAk ekt S R AR bobd e e st £ eane c=ror Student Embalmer No.
working under my personal supervision, 7 .

S5¢tudent cevaserrraconannes husnesenesninann
+ Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. T -




