- THE DIVISION OF HEALTH OF MISSOURl U« "% A
" | PUDAUG 221955  STANDARD CERTIFICATE OF DEATH sur e RIDOT.

10.48
' BIRTH NO. REG. DIST. No._il_g_ PRIMARY REG. DIST. WO. ,S_O_Q_ _Regisirgr's No. _/,f%/ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If { 1d belore
a. COUNTY a. STATE b. COUNTY adinimion}.
St., Louls Mo 3%.Louds
I
-

N

b. ClTY {If outside corpurate limits, writy RURAL and give c. LENGTH OF c CGITY » d.
township}

STAY (In this place) QR
T K oeh 6 days || TO%N OS¢, Louis . o _

d. FULL NAME OF (If not in hospital or institution, give strest adcress or locatlon) o STREET (I raral, give location) é"
HOSPITAL OR -+ "'ADDRESS, Ao

INSTITUTION ___dgbhart, Koch Hospital £ ~5312 Maple {
3. NAME OF n. (First) b. (Middle) <. (Last) ‘ 4, DS;_-E (Month)  (Dsy) (Year}

DECEASED
DEATH A 1956

{ Type or Print) Arthur Andrew
5, SEX {6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (I years| ¥ WAOKR [ YEAR | IF thoen 2 o,
% Mnnunl Days | Hours | Min.

WIDOWED, DIVORCED (Bpaoi tast birthday)

male white widowed
10a. USUAL OCCUPATION (Give Wad of work | 1t JOINR OF [RUSINESG QR IN. | 11 BIRTHPLACE (i1, 4a State or Forsign Comstry) ¢ 12, CITIZEN OF WHAT

done during moat of werking tife, aven if retired)
Warehouse St.. Joseph, Mo, EEL( ekl )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND/OR WIFE

G’-. P J o : i - F"'\ JM

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 17 lNFOfIQ A 'S SIGNATURE OR NAME '~ ADDRESS
(Yes. 5061 unknown) | CIf yeu, Kive war or dates of service) NO. .- - ’

no none L88M12-4522 | Mrs, Anita Spinner Maple Ave
18. CAUSE.-OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter aminanegause per |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (9, and (¢ | DIRECTLY LEADING TO DEATH® ) _Eulmna.m_lubgmulnﬂis o2 3 months

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
as heart fallure, asthenta, | rise to the abore cause (a) alating
de. It means the dis- the underlying cause last. . . .

PN

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

i

ease, injury, or complica- PUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . o
- < | Conditions.contributing to the death but ot Melnutrition .. S . T
reloted o the disease or condition cauring death.
19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION - . L 20, AUTOPSY? B
. . ) ,IZ X ves () wo [
2ia, ACCIDENT {Bpecity) 21b. FLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE homs, farm. factory, street, office bldg., e10.) .t
HOMICIDE . .
21d. TIME {Month) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ROT WHILE
INJURY. & WORK AT WORK

2. I’hereby cerlify that T attended the deceased from ~JUly 7 1556 1o —Aunguat 1, 1956, that 1 last saw the deceased
alive on _August 1 19_56, and that death occurred at Qs 18Agm., from the causes and on the.daole slated above.

2. SIGNA‘I"URE (Degree or title) @ 23b. ADDRESS a2 < 5 Z3c. DATE SIGNED
Axd A st o S e’I M\-Kod—\M\«\hﬁL v(oc&h.., 5’/!/4"6

24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {Etate)

TEYEHRET SR | Aug. 2, 1954 Oak Grove Crematoryw® - | St.'Louls County Missourt.

25, FUNERAL DIRECTOR"S S1GNATURE ADDRESS

C¢.R. Lupton and Sons 7233 Delmr Blv'd,

DATE REC'D BY LOCAL { REG{STRAR'S SIGNATURE

-1~

(Licensed 'Embaimer’s



working under my personal supervision..

Student ... ooooiio i s e rarnaaas Signed W W

Signaturs of Student Embalmer
Licensed Embalmer R’o:..cf éé/

R
It
- L SR P. O. Address %@%

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

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

74 this body is not embalined, fact should be so stated above.

--------

¢ "



