No. 300
10.48

\J

FILED NOV 161956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- 31 8 PRIMARY REG. DIST. IOJQQB Kegistrar's No........ ...._9843

’

sue rie v i3OGS

' SIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. f lastltutlon: residencs before
a. COUNTY a. STATE b, COUNTY adinisslon).
Missourd
b. CI‘}I;Y (If cutoide corpurate limits, write RURAL .ndm.iv:.h i cs:_r Alil:lcm ,1?,':.; c. Cg’g’ N ] dn ::;m _,mmm&n ot
ToWN 5t Louis ffe oue  St. Louis TR
d. FULL NAME QF (If oot in hospital or lostitution, give strect address or loeation) o STREET (If roral, dive location)
HOSPITAL OR 2 J Am;'?ss
INSTITUTION St., State Hospitall /39 5400 Arsenal Street
35";}:%55%% a. _(Fll'st) = 3 b. (Middie)} . %, (Last) 4. DATE {Month) (Day) (Yesr) |
{ Type or Print) Arthur oo, Wuthenow: pEaTH  10-11-56 |
5. 5EX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I" UNDEN | YEAR | OF {WDER M RS, |
WIDOWED, DIVORCED (8 hgbinbd.u.l Mnnuul Days | Houm | Min.
Male White O Div | _7=23-96 o |
10a, USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X y |
doud most of working lfs, sven if n:ﬁ::'d) - DUSTRY (City «nd State or Forsign Country) u’ 'zi:gltj-ﬁﬁﬁroFWHAT
red Custodian ——— St. Louis, Mo, _
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Theodore . Annette Mohrstead Mabel Hicks .
:;':_. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0, or unkoaows} | (Il yes, xlve war or dates of service) .
- nen Ralph M.Appel #3 Shireford Lane Ferguson,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;s:§?ﬁ BETWEEN
_Enter only onecauss 1. DISEASE QR CONDITION H
line for (a{ ), m‘(’i DIRECTLY LEADING TO DEATH'm Cerebral vasgcula accident .
«2his does mot mean | ANTECEDENT CAUSES -
the mode of dying, #uch | Morbid conditions, if any, gizing DUE TO (b)
o8 heart faflure, asthenta, rize to the abore cause (a) stating
ele. It means the dig- the underlying cause last. 3 5/,\
case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but a0t
related to the disear o condision, sausing death. Ghrond.c bra.in syndrome associated 12 yrs.
9. DATE OF OPERA" | 190. MAJOR FINDINGS OF OPERATION  with convulsive disorder 20, AUTOPSY?
i YES D NO B

21a. ACCIDENT (Bpwclly) 21b. PLACE OF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, txciory, sirest, offics bidy. . et0.)

HOMICIDE .
2)d. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

-2 § hercby certify that I atiended the deceased from 5-21 1p_43 4, 10-11=- , 18 56 that I last saw the deceased

, 19

. and that death occurred at _I}_SQE-M ., Jrom the causes and on the date stated above.

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

(Licensed Embalmer’s Staternrmt on Reverse Side)

alad A

o 3

GNAT (Degroe or titlo)=,| 23b. ADDRESS 23%. DATE SIGNED
Df ﬁ? 4/7/ 464«.'../- )Z( /> > 5400 Arsenal Street 10-12-56
Zln BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Btate}

'] 10/12/56 NewsPicker Cemetery | St. Iouls, Mo.
DATE REC'D 8Y LOCAI R RAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS l/ .
OCT 15 19567 Yy AL White Chapel, Ferguson, Mo,




-

STATEMENT BY LICENSED EMBAL-MER

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

.-—-..._.____________—

o
byme, or by oo ameeas x., .......................... , Student Embalmer No....... 0~

working under my personal supervision..

Student ... oot iimrire i cciaas Signed. -5’( .......

Signature of Student Embslmer

Licensed
. : P. O. Addr

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
¢ thig body is not embalmed, fact should be so stated above.

°




