THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI FICATE OF DEATH

AILED NOV 16 1956

agistration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institetion: Residence baloce
 COUNTY a. STATE b. COUNTY admission)
a € Missouri
b. CITY {f outside corporate limits, give TOWNSHIP only)| Inside Limits e, ClTY Inside Limits
TOWN St. Louis, Yes Of No D TOWN St. louis, Yes U gNoDl
c. Eglgé.l_p:C{EOF {If HOT inhospital, give location)]Langth of stay in 1b ﬂ TREET {1f autside, giva locatian) Reside on Farm
INSTITUTION City Hospital L) Day jgl #ooress 11 No, 6th St, YesO Nolk
3. NAMIE OF Firat Middle 4. DATE Montk Day Year
DECEASED OF
(Twpe or prine) John . . Jefferson Arthur DEATH Oct. 9, 1956
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR [IF UNDER 24 HRS.
b X i MARRIED [_] NEVER MAR Dm | last bimgw) Montha | Dows | Howrs | Min,
Male White wipowep [ DIV March h’ 1897 9

-§10a. USUAL OCCUPATION (Q(ipe kind of work done
during most of working life, reent if retired)

Laborer

10b. KIND OF BISSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Ripley County, Missouri

C 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER'S NAME

John-D. Arthur

Motor Freight

14. MOTHER'S MAIDEN NAME

Mary Isabelle Barker

Coroner cannot certify to o death due to neotural couses.

;,"Use'fougv BLACK I{NK OR RIBBON TYPEWRITE IF POSSIBLE

«

i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Yea, no, or unknown) (Ii‘itl. ¢ill¢_w¢r dates of sarvice) .
Yes Mo # 1 Unknown Mrs. A. Hisey, 1922 Hanley Road
18, CAUSE OF DEATH {Enfer only one cause per line for (u) (b). end (&).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE {(a) D"\\ LMJP N QE_.
Conditiona, if any, DUE TO (b}
' m:ch gave ris u:o
ve Cotise 3 * .
slating the under- . 3
= lying cause last. DUE TO (¢} 3 / A
o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(n) (L x;ig:;gﬁ\’
[
g _ - . yesfd wo O
< 20a. ACCIDENT SuICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item 18.)
ﬁ . D (] D PO
3 Me. TIME OF  Hour  Month, Day, Year| -
INJURY a. m. T -
. E . p.m.
X | 20, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or aboul home, | 20f CITY, TOWN, OR LOCATICN . - COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tdy., etc.}
*. | WORK . AT WORK
‘21> ndnd‘tha deceased from , to and last saw :’ alive on
. im
Deoa h,dccurud’ ar tl 50 H mon mdn te atated above; and to the bast of my knowledge, from the causeas stated.
ATURE or, uk) F/0 5 224, ADDRESS - . . DAL SIG
J<11ga£ <;;Z;,¢q,¢,_ rtel |/ 3O 0 Cloer? ,27 /)E;_

RIAL. CREMATION,
REMOVAL { Specify)

}Jﬁ. 23, DATE .
Removal

23c. NAME OF Fsuzrsnv OR CREMATORY

Qak Grove Cemmtery S

23d. LOCATION (City, town, or county}

.Louis County, Mlssouri

7 (State)

diseases in Part | must be casually related.

woctor,

10-15~56 °
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 #Washington,

25. DATE RECD. BYLOGAL REG.

0CT131

26. REGISTRAR'S 5i ATURE

&

)

ynd

{Licensod Embolmer’s Statement ‘on Reverse Side}

A

G




"~
.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo e o TR < - R » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm ms 6WN' HANDWRITING (
to comply with the above constitutes grounds for revocation of license), ¥ P

If embalmed by a STUDENT, he also shall sign in his OWN handwrnﬂ"wg“'

"If this body is not embalmed, fact should be so stated above, . ,_'_,_;. -

t .. - -



