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

THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 26 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

39639

State File No

I
REG. DIST. NO, :l I E} PRIMARY REG. DIST. m.mktﬁdmr’:}va ....... 3.5.842....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institgtion: residoncs befors
a. COUNTY a. STATE mp b, COUNTYHJC U e Al ni-Ian)
b. Cé}!'v (1 outelde corpurate Umits, swrite BEURAL and ive ::sr ALYENGTH DEF e CITY (If outeida corporata limita, write RURAL and d'u é

to ] (in this place))
o ST houvtS 74 N AVERAAND

d. FULL NAME OF (If ot jn houpid or lmil:uuon lva rirect addrems or location)

Ysrnonion. G HRI1STrA N }/ﬂ&/’) 704

" o 2.32"6"'8"25 645!&

3. NAME OF 8. (FI (Middie) c (L ] on a
SECERSED L/ AhinN LLIEABEN /)luéif,e |“6F oo 0% 3%
5. SEX J| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| I UNDER | YEAR | I* UNOER 34 B3
FEmoli|whirs | pRpET™ = S-L 4 7893| 3 um-, o | |

10b. KIND OF BUSINESS OR_[IN-

A7 o mc™™

)%I-JSUAL OCCUPATION (Give kind of work"

AR

11, BlRTHPLACE (Btatg or forelgn oountry}

STLovt S MISSouﬂ /

12, CiTIZEN OF WHA
cou T

g.h

13b. MOTHER'S MAIDEN NAME

|Sophis ARNHOLTZ |

13a. FATHER' S NAME

REPER 1 ©

AcCHSE

4 NAME OF HU

Wi dlEe

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT 3 ATURE OR RESS
ngmn) (11 yos, xhve war or dates of service) £ NO. C’ﬁd&é m/ji z 5&?‘4;&'

21a. ACCIDENT
SUICIDE,
HOMICIDE

(Bpecily)
. boma, [arm, factory. strest, offiog bldg.. wte)

19. CAUSE OF DEATH : Y, DICAL CERTIFICATION onsrr mgsgm
1. DISEASE OR CONDITION 2 Z ) z
'ﬂ‘ﬁ’(’g"(’x“w“’"d‘(’; DIRECTLY LEADING TO DEATH® (5) .’ M W e ean .
oTis door oot mmean | ANTECEDENT causes G2 m‘/ Wz ; >
the mode of dying, such | Morbid conditions, if any, giring P . ;
o8 heart faflure, asthendo, | rie to the above cauae (u) dating W,& W -
dc. It meens fhe diy- | Uhe underiping couse last C&M)’VZVWI - . -
case, infury, ar comp DUE 70 (¢} W/&/ LA en -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0"
Conditions contributing (o the death but not
related to the disease or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTO
‘q M\'f YES wo [J
21b. PLACEOF INJURY (e, Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

ahwmcer!’ig thut I fnended the

and thai death occurred ol

21d. TIME (Month) (Day} (Year) (Houn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby deceased from _M/_.Q_ Iﬂ.ﬁ, lo _M 1956. that T last saw the deceased

m., from the couses and on the date staled above.

Zia. SIGN

{Degres o1 tluev

3b. ADDRESS

23¢. DATE SIGKED

aum CREMA- | 24b. DATE 74;, MAME OF CEMETERY OR CREMATORY a, mCAnou (Oity. tuwn.orcoun:y) (5tate)
,E“ Iy s /p T 22— :6 /m’azfuwmg(m;m PRTTenn el e m

0CT 221356

C‘I’OI 3 SIENATURE

Y

ADDRESS -

RN d.//ff.é)/t/ﬂ g

on Reverse Side)




ll

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

Student cicene.- paasiiecrasas e Ceesraens Signed. AN ? m /
Student Embalmer
Licensed Embalmer Noasﬂ .........
I o

P. 0. Addre

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

If this body is not embalmed, fact should be so nateél above,




