THE DIVISION OF HEALTH OF MISSOURI ]
alth, STANDARD CERTIFICATE OF DEATH = i 7663 --------------------

STATE FILE NUMBER
alfare - - ﬂ
biic HLEU AP R 8 19 egistration District Now cooocuecennn %2. ..... ~ Primary Registration District No. ...._.._-l..(_.)...Q.Q......_.. Ragistrar's No. ....gﬂ.g_ ..........
1d ] =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. 1f institution: Residence bafors
dmission)
. COUNTY o STATE __ | . b. COUNTY a
i Buchanan Missonri Buchanan
00 b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
-56 OR YeslX NoD OR ‘7 Y N
TOWN Jgseph TOWN St. Joseph _ {3y M [, | Yesi Neo
c. t":lgis-l!-'_l'lNAAI’_AE OF (|f NOT in hospital, givelocation)|Langth of stay in 1b J. STREET (H outside, give |o:oli£) Reside on Form
INSTITUTION Mo, Meth, Hosp.O | life AODRESS p0) B, [lighland Ave.) Yeso Neg
3. MAME OF Rirst Middle Laxt 4. DATE Month  bay Year
DECLASED OF
(Type or print) ARTHUR L. ERNST DEATH March 25, 1?57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR JIF UNDER 24 WRS,
| o . MaRriED [ neEver marrtld I lou Rireadam) """“'l P e T
male whi.te. wipoweo [J ovorcen T July 26, 1875 81
[ 10a, USUAL OCCUPATION {Glse kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . 0
City Sales Manager Wyeth Wholesdle Cp, St. Joseph, Mo, 1ISA
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME B
roder
Charles F. Egnst Caroline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknswn) | (If pes. give war or daies of service)
no 2 491-09-3338 | Mpg, AL, Frost,201 LfMichland,St.losenh,d
|6, CAUSE OF DIATH [Enier only one cause per line for (a), (). and (¢).] ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust (a) Prohahle acuta cardiac dilats tion rinutes

Conditiona, if any, MM#MLL Lot i
ohieh pape learts ] ouE TO ®Y] gig Carﬂj.a:g.‘inQ11ff1ripnpy : months

e couse n).
f;?f.'; ¢ c'::.:' "r‘a:? oue To (¢ _Arterioselerotic heart disease

=z
1e PART |11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEM [N PART 1{m} L ;"Eﬁ_ 3;’:%‘-,"
=] . . . ’
= | Hypochloremic, hyponatremic acidosis with dehydration. 4 00 ves[) ro
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of itern 181}
i O 0 [}
;' 20c. TIME OF Hour Monih, Doy, Year
] INURY @, m. .. .
: g it - :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, |20, CITY, TOWN, OR LOCATION COUNTY STATE
+ b WHILE-AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attennded the deceassd !rom_m.B_BA,_’m , to Mnd last saw h:"r:: alive on M—J—L‘FL

{iseases in Port | must be casually related. Coroner cannot certify to a decth due to natural couses.

Death occurre : h on the data stated above; and to the best of my knowledge, from the causes stated.
| . 0 b, ADDRESS - Zic. DATE SIGNED
: .St. Joseph hiJ.ssour:L . 3/28/51
23a. BuRL, CR hou. 235, DATE. -\j 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of cotnty) (Sta‘e)
REMOVAL (Sngcify . . . . . .
buriz 3/21/3957 Memorial Park Cemetery - t._Josenh, Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG 26. SIGNATURE

- Joctor, corone!, sic. must |

YoaZorBoiirmane B pand 4| ADTi1 38,1957 | Lvrin) 2. o teaen)

{LTensed Embalmer's Statement on Reversa Side)

oR
ot




!
R LR

-STATEMENT BY LICENSED EMBALMER

'

) . . l.‘ - ‘ \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. ‘e i
byme, orby . .......... .l L L R LIITTIT » Student Embalmer No.........

working under my personal supervision.. ; . |

Student......covniiiriii e rai e iiea e
Signature of Student Eabalmer

Licensed Embalmer Noﬁdi‘

N . ' P. O. Addressyf /’ﬁ‘j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (]
to cornply with the abové constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




