>,

No, 300
10.48

- Q

THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

HLED JUN 20 1956

REG. DIST. no._,§_l_8,_nmmv REG. DIST. NO.

State File No...

IQO_B_ Registrar's No, ... .552.4

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd fived, 1t L Wapor befors
&. COUNTY -2 STATE b, COUNTY ailininton).
| Missouri -
b. CITY (I outside corpurste limits, wtita RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmita of
townsbipl| STAY (in this place? OR & ety of Incorporated town?
TOWN  St. Louis. Moa TOWN St.louls L @B wphag .
d. FHCISIS-P?FA:?_EOORF {If not io ho:pil.ll or institution, give streot addrem or location} ADDRESS (If rurs), give location) d , (173 /D
insriTiron  BARNES HOSPITAL VL 3232 Portis Ave.
3§EACHEES°EFD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yean) .
_ «(Typeor Print)  George Edward Arnsmeyer DEATH June 7, 1956
5. SEX C 6, COLOR OR RACE | 7. vh}ARIu%B SEVESC’&‘SRR]EDJ 8. DATE OF BIRTH S-hA.GE (In rt)tr- bl!’ n&u rDinl tF UKDER W MRS
(Bpacil; ] 7. on sys | Hours | Min.
Male White e Dec.26,1888 &7 | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; - 12, CITIZEN
dons during mutofvorkln;uiou:unnif :odr:rd! B DUSTRY {City and State or Forsign Country) D EOUNTRY OFWHAT
tired 16 yrs,) St.lLouis,Missouri USA

13b. MOTHER'S MAIDEN

Clara Dall

13a. FATHER'S NAME

- John Arnsmeyer

l‘ NAME OF HUSBAND°OR ¥IFE

Anna _Arnsmeyer

NAME

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, tit, or unkeown) | (Il yes, give war or dates of service) A r
no none Amma Arnsmeyer 3232 Portis Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enoter only onscause per 1. DISEASE OR CONDITION - - OMSET ARD DEATH
ove for (53, (b, and (o | PIRECTLY LEADING TO DEATH*() _ Carcinoma of left lune 6 mos.
“Toir docs mot mvam | ANTECEDENT CAUSES with metastases .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO ()

o4 heart failure, asthenia, | Tite f0 the abore cause {a} dating

ete. It medma the dis- the underlying catae last. ., -

caze, Injury, or complica- DUE TO {¢) B

tion thhieh equzed dltatb. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the disease or condition cauring denth.
198, DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION /é 3' )L.. 2. AUTOPSY?
TION : .
. YES ﬁ NO D
21a, ACCiDENT {Bpecify) 21b. PLACE OF iINJURY (s.2..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, farm, Iagtory, strest. office bldg. o)
HOMICIDE ) ..
21d. TIME {Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby certz'fy that I atlended !
aliveon June 7

deceased from __June 2 _ 18.BA, lo
, and that deathgecurred al Q410D m., from the causes and on the date stated above.

. | , that I last saiw the deceaced

T i

M | mleqm O BARNES HOSPITAL

23¢c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCEAL

JN 1] 1966

AZS

AIR/EE
g{al?) NB gER Mléﬂ\lr.ALCREMA- 24b, DATE = 24, NAME OF CEMETERY OR CREMATORY ga LOCATION (City, town, oz county) ‘--'* (Btste}
. (Bpadly)
1ls Churchyard .Jouls, Missouri
FUNERAL DIRECTOR S SIGNATURE ADDRESS

egshauser _ 4228 S.Kingshighway Blvd. .




B
e}

STATEI{&ENT BY LICENSED EMBALMER

-

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

, Student Embalmer No,...ccoovverey

bmmnava

DY M€, OF BY «ervremnmransssanasnmessmasnnmnosssnnestennnstuanssnmnmsan s ommmmanans

working under my personal supervision..
LT L T T PhT T £ L ellhb bbbl

P. O. Address ........cceccennnnsnnans]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild
of license). '

to comply with the above constitutes grounds for revocation
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

1* this body is not ernbalmed, fact should be so stated above:

* caw




