. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “,

THE DIVISION OF HEALTH OF MISSOURI
8603

‘ FILED AUG 94 1956 _STANDARD CERTIFICATE OF DEATH State Fite NT o D :
‘.‘"“: ) i
"BIRTH NO. - _-REG. DIST. NO, 31 8PRIHARY REG. DIST. IO-_]_QQBRminmr’.l Nol .. 68...51:
rl PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived, If Inatitution: r before
a. COUNTY 2 STATE w14 amourd b. COUNTY adnission).
b. Cé‘IF;Y (Il outcide corporate limits, weite RURAL ‘ndm'i':.lhlp) g_r I?El:if;l;li DE:"" c. Cg’g 520 ! ? ¢ 1a Residenee within timita of
town  8t,Louis yrs TowN 8t ,Louls ” oy
d. FHCIJ-‘IS-PIIH'IBT_EOOF (If got in boapital or, in-ur.uhon give streot address or location) AS")T[;?REES (If rursl, give location)
NSHTotIon 6621 Idaho / 6621 Idaho
3$IE%IEES?EFE) a. (First) b, (Middle) c. {Last) 4. DS'EE (Month)  (Day) (Year)
{Typeor Print)  Arthur [¢ ,Is DEATH
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH . AGE (ln years| IF UNDER 1 YEAR | W UNOXR & HAS.
WIDOWED, DIVORCED (Specity’ t birthdey) Mmh-l Days | Hours | Min.
male white married 66 . | |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; Y 12, CITIZEN OF
done during mont of workiog life, sven if :ot.‘l::;) DUSTRY {City s State or Foreign Couatry) 0 COUNTRY? WHAT

machine operator i(Emmerson Elec, |8t louls Missourl
13a. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥|FE

' Christ Isselhardt 1Thereea Wag

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e Yes 499011989 | Beulah Igselhardt,6621 Idaho Ave,

ot y#jl-ve war or dates of service)

18, CAUSE OF DEATH MEDIC, ZRTEIGAT ‘ONSET AN DEATH.
: 1."DISEASE OR CONDITION e
ﬁ;’:ﬁ;:”(’;;"’(‘;?mx‘(’g DIRECTLY LEADING TO DEATH @y _ A N G- 1 A/ 5 £ cToR fhAngina Pectorifs
: Arteriosclerosis, atheroséilerosis :
*Thixr does not mean ANTECEDENT CAUSES E’, r (‘:3 ¥

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (6} f/q f 05 CL F/{OS( S A"pyfﬂd -
at hearl failure, asthendn, | rite fo the above couse (o) stating 4 , BN NN 2T o

de. It means the dis- the underlying cause last.
eqae, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition cauring death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSYT
TION 202
ves L1 wo {H
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boma, farm, factory, street, offics bidy., sre.}
HOMICIDE -
214, TIME (Monts) {(Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY 225056 o | WORK AT WOR 56 T=2li=56
2. I hereby oemfy thal I attended the deceased from __"tf_/.‘:LEr_ xs_é to T Qe 2219 €€, ihat T last saw thc deceased
alive on T 1 £¢ O , and thet death occurred at fP from the causes and on the dale slated aboved =23~
23, H.Jackson (Degme or title 1} 23p, ADDRESS 3 a Gravois ) )l Zi. DATE SIGNED
%W 3 /) Db.o. RS Yo —RAvoS STAAN 7 2353
BURIAL, CRI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TlON REMOVAL ¢
- met Lemay 23,Mo,
25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D PY L%%%L
Y ) yan Ave




STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY ..ot iiiitiiisreestssuaurnteatiaarssasanssraasnassrmorassnanasas Cevenees , Student Embalmer No.....coauene..

working under my personal supervision..

Student......coonniimiiii i iicaiiraeas Signed A .y [ DO

BN : Li‘cens'ed Embalmer No.ﬁ] 4 /‘
e e Ve P. O Addreasjﬁ.ég...o...- M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg -

¥ this body is not embalmed, fact should be so ntated above : -

. - - - [ -




