Ao ' THE DIVISION OF HEALTH OF MISSOURI 1 U 5 4 5
" ' FILED APR 10 1956 _~STANDARD CERTIFICATE OF DEATH Stote File No. .
| 'BIRTH NO. [ LS s G REG. DIST. NO. 3 I E'i PRIMARY REG. DIST. uo.:]QQQJ(,g,,;,Gr,N, ,,,,,, 3'6?
|O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lastitution: residence before
: a. COUNTY a. STATE b. COUNTY ndu.fioat.
. Misgaurd
b. CITY (1t aussj te llmits, write RURAL snd gh ¢. LENGTH OF || ¢ CiTY . ) i L
T8WN ourgpe ey " - = to":ﬂ!lp) STAY (in this place) T((}}\‘F}N ntorporw!:?udlu:?lat:vgg
=] Attt Arnold ’
, g d. FHIO-%P‘!PME ORF (1f not'in hospital or instizution, give streot address or location) ASI;)]-[?FEEESTS " (If rural, give location) ﬂtw
9 INSTITUTION Misgourd Baptist Hoapital R, 4 /
g = NAME OF = o (First) b. (Middle) T L DSTE (oath)  (Day) . (Yo
B (Type or Print) Christopher EATH March 25, 1956
3 5. SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, ¢'} 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UNDER 4 HRS.
- . {Bpecify! t birthday, oothe | Days | Hours | Min.
1 'hit WIDOWED, DIVORCED F 1T day} | M ’ I
; mle )
|| 102 USUAL OCCUPATION (Givekiadotxork | 10b. KIND OF BUSINESS OR IN- | 1. BI (City 1 Yate - Fareign Concon Dl 12, CITIZEN OF WHAT
& - A‘( jud
.Y AP " p
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14 NAME OF HUSBAND OR IIIFE
o [S¥lvester Christopher 16
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATU OR NAME ADDRESS
4 (Yen, no, orunknawn) | (Il yea, zive war or dates of sarvice) NO. -
L e
-
,qu 18. CAUSE OF DEATH Enst MEDICAL CERTIF! %‘;521‘.”}\';{ gEan‘variN
'E'ntgron]ydnamu_gw 1. DISEASE QR CONDITION + .
Z | \ine for (a), (b), and (o) | CVRECTLY LEADING TO BEATH® (59 %
] *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) = .@4_
&1 as keart faflure, asthenia, | rise to the above cause (e} stating .
- de. It means the dig. | Uhe underlping couse lost. o )
> caze, infury, or complica- DUE TO (¢} <
12 tivn which eaused death, | 11, OTHER SIGNIFICANT COMDITHONS
— Corditions comiributing 1o the death but ol . . . é f 0
9 related to the ditease or condition cauzing death. 7
= 19a. DATE QF CPERA- | 154, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
F; TION ; .
- - -
= il - YES D NO D
2la. ACCIDENT (Bpeclty) " 21o, PLACE OF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IS ls-lolﬁ!g]EDE T bome, farm, factory, sireet, office bldg., ste.)
-
w 21d. TIME (Mopth) {(Day) (Yeaz) (Hour) 21e. INJURY OCCURRED 1| 2If. HOW DID INJURY OCCUR? ¢
=]
| OF WHILE AT{—] NOT WHILE
| J' _ INJURY WORK AT WORK
Q; 2, I hereby cemfy that I atiended the deceased from __.._;3.:24_": 19 , lo __Léf:’l.?;[;(, that I last saw the deceased
= aliveon o2 = 44 19 and that death occurred at/de m., jrom the causes and on the dale stated above,
=
=9

{Degroee ar m]eD 23b. ADDRESS DATE SIGNED
2, pScasd 3/-E _&

M&W

E To, BURIAL, CREMA- | 245, DATE l 2. FANME OF CEMETERY oa CREMATORY 24d. LOCATION (City, town, o count!') (Sr.nte)
. { ¥}

£ MFAR 311956 __ Angtomicnl Boars | St. Louis, Mo

"~ |I'DATE rECD BY LocAL | R RAR.S SIGNATURE 75 FUNERAL DIRECTOR' S $1GKATURE ADDRESS

| MAR 29 195 owland-Aker Mortuary Servicé




— — g p—— e  ————

STATEMENT BY LICENSED EMBALMER

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

DY IN18, OF DY o eimiiniinnsse e mteer e eneam et bt ean o

working under my personal supervision..

Student.....oiieiiiiiaii i caae e Signed..... e e eeamaeaeaemreaeeraeteaean e aeaos
Signature of Student Embalmer

<, P. O. Address __.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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