THE DIVISION OF HEALTH OF MISSOURI

10473

.5, Ro.300 : . .
“ %0 ) HIED APR 151957  STANDARD CERTIFICATE OF DEATH s sieo,
BIRTH NO. _._ti- DiST. NO. __3_18 PRIMARY REG. DiIsT. KO. _lms Registrar's Nn“ 2831
=1, PLACE OF DEATH T USUAL RESIDENGE (Whers decessed lved, If ltitetion: roidonss boims
a. COUNTY a. STATE Mis g owi b. COUNTY sdnimipn),
b. CITY (1 cuteids corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY _ . 4 I» Recidence within Tmite of |
oW St Louls | Y el __to% St Louds _EHTET
d. FULL NAME OF (If oot in bospital o Institstion, glve strest sddress or Location) STREET (IF rarml, give location)
HOSPITAL OR ** ADDRESS
INSTITUTION-  Pronounced_dead Ci H 39 2300 8 Allen Ave
o 3 NAME OF & (Fieh) T . (Mddle) LD T | & DAIE (Metly (Day)
D % OF et
(Typeor Py ATthur Leon vester peam March 21 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER WARRIED, | 8. DATE OF BIRTH 5 KGE o v v om s o | 7 oo e
b Houm | Min
Male s | White Married ./~ | Nov 30 1925 | “BY™ l I
108, USUAL OCCUPATION (Givekiadof work | 105, KIND OF BUSINESS OR IN- | IL. BIRTHPLACE -~ (c;,. wg Seute or Foreign Comntryy | 12 CITIZEN OF WHAT
mowt of working LY, if retired) UST, CO
“Balosmen = =" Industrial St Louls Missouri o

14. NAME OF HUSBAND’OR ¥IFE

Virginia Ivestor

13b. MOTHER'S MAIDEN NAME
Carrie Elsman

13a. FATHER'S MAME

Arthur Ivester . |

. Enter only oneceuse per
line for (8), (b}, and (c)

Ig WAS DECEA'S'E)D E\(IER Il'iiU.S.ARMdED I;?RCB'; 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME AUDRESS
»8, 00, OF res, xive war o7 dates
R | i Virginia Ivester 2300 a Alln Ave
18. CAUSE OF DEATH : EDJCAL CERTIFIGATION . INTERVAL BETWEEN
r 1. DISEASE OR CONDITION AND DEATH
DIRECTL_‘I’ LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Morbid conditionas, i DUE TO (t)
m:rw the above crmt{ 725 %

. *This does not mean
the mode of dying, such
o# heart fafiure, asthenia,

de. It means the dis- nderlying cause last o

case, infury, or complica- DUE TO (¢)

tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but -
rdudmmmfum?}'mmmﬂgm jj/i ’ yd
192, DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION 2. AU"IE?(I
TION
. ) YES NO D

21a. ACCIDENT (Speeity) 21b. PLACEQF INJURY (as..fuoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., ete.)
HOMICIDE . ) . ‘

21d. TIME (Mooth) (Day) (Yean) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILE AT KOT WHILE :
- INJURY. . = | “work AT WORK
2. I hereby certify that I altended the deceased from 4 18 s 10—, that I last saw the decessed
_glive on . and thai death occurred d_;; " from the causes and on the dale stated above.
732, SIGNATURE o m% 23b. ADDRESS Zic. DATESIGNED
( - JFoo |52 2?57

%a. ngm'““ CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)

riad | 3/25/5 Calvary Cemetery St Louls Missourl :

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR&

DATE REC'D -BY LOCAL

9957 |

2. FUNERAL DIRECYOR'S SIGHATURE ADDOE 23

N xgell Funeral Home 1926 Allen Ave
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cgrtificai:.e was embalme

by me, or by ., Student Embalmer No....occvvunen....
working under my personal supervision.. ’ ' L Lo .
Student ..o s ie i . Signed%.....-...; ........... //:/7/ .................
' Signeture of Student Exbalmer . S . : ?
' . Licensed Embalmer No._L?S ......
L

P 0. Address ..'. .........................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
‘to comply with the above constitutes grounds for revocation of-license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg A .
1 this, body is not embalmed, fact should be 'so stated above. ] s o T S




