- .. THE DIVISSON OF HEALTH OF : -
;j: ’,‘;;j:" HLED APR 151957 STANDARD CERTIFICATE OF DEATH State File Niif’?‘lw
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1. PLACE OF 2 USUAL RESIDENCE (Whars dscsassd lived. If lestitation: residence before
a. COUNTY O\‘i- . a. STATE HO. . b. coume, ‘\D\g:g;um.

b. CITY {1 outside corpurate Limits, write RURAL and give
towrahip)

TOWN lgno’hecter,ﬁo Sy

S e il COR © 4.3 Baenes withs 1mits of
gﬁi yrs,|  TOWN Arrton'..”’ﬂoc\ L EYETRSTT

d. FHOUS' PI%:I‘.EOORF (11 ot in heapital or institution, strest addrems or loeation) ..ASI;I'DRREEEI'SS (If rural, give location)
instrution:. Manchester Nursing Home 4888 Hummelgheim.
3 NAME OFD & (FIrst) b. (Mlddle) . (Last) 1 Da-rg (Moatt) (Day) (Yean)
(Typeor Print)  BLLA c'OCBROCK : - - oeATH Mar, 28,1957
5. SEX /| 6 COLOR OR RACE | 7. m\nmsn NEVER MARRIED. 8. DATE OF BIRTH 5. 1_4!\_&:‘,15 Un years| ¥ BOCR | mwu': fugr———
-2 birthday) Hours | Min,
Female White Widoved Aug, 22,1877 . 79 . _I |
10a. USUAL OCCUPATION - 10b. KIND OF BU OR IN- | 11 BIRTHPLACE
donk mmo( working H(!‘:.mmhdd ﬂf - N SINF$DU5I'RY " iy =nd State or Foreigs l.‘a-n!ry)% Izcggdﬁyr?F WHAT
Yion None - Germany .
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Erioh Arndt. { Unknown , - ~
15. WAS DECEASED EVER IN'U.S°ARMED. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5t GNATURE OR NAME ADDRESS
(Yow, 5o, or cokbown) I {If yeu, pive war or dates of service) Q.
No No. None ean thg_e_r,hBQB Hummelgheim

I 18. CAUSE OF DEATH R MEDICAL’ CERTIFICATION . . 't .| INTERVAL BETWEEN

. Enter only onocase per 1, DISEASE OR CONDITION ONSET AND %
Line for (a), (b, aad (o) | D'RECTLY LEADING TO DEATH®q) - C phowiny a«éa/u > _ jece

‘ et causES q:mg B
mmmx;:: Morbid conditions, if any,.giring DUE TO' (b) C bve e 24 M'f‘—' D"""% k‘ww

az heorl faflure, asthenta, rise to the ghore cause {a) sating . ! .. -
dc. It means the dis. | the underlying cavse last. ' - ‘

eaze, infurp, or complica- DUE TO (c}
tion which caused death. |"11. OTHER SIGNIFICANT CONDITIONS {°” g e ¢ ¢
Conditions contributing fo the death but not b / é [} d
Setaied to the disease vr condition cauting death, AV'({?:UWSL 1!#0'5(5' J‘m fq
193. DATE OF OP_FIROI:E 196, MAJOR FINDINGS OF -OPERATION (I 20. AUTOPSY?
] : _ 4/ af Yo { ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- - - (STATE)
SUICIDE boms, farm, factory, strest, office bidg.. a0
HOMICIDE .
2d. TIME | (Moats) Dap) (o)  (Hown) 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOTWHILE
INJURY AT WORK

2. I hereby cjzfy tﬁ ﬂ deceased from m_“ 195_2, to A&Q_L 19_5.2 that I last sato the deceased

alive on , and that death occurred at _EE.G_A ., Jrom the causes and on the date slated above.

2a. S1 . itle) T Z3b. wﬂ ; Z3c. DATE SIGNED
7 b B T et T
24; BURIAL A Mh DATE é’ﬂ'ﬂc AME OF CEMETERY OR CREMATORY 244. U.'.XZATION (Oity, town, or county) (Btate) *

/30/57 dedens Cemetery 8t. Louis, Mo,
DATE D LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|IGMATURE . ADDRESS
| 3/;;)7:“‘5‘5& M M endder Und. Co, 7420 Iuchigan Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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.~ STATEMENT BY LICENS‘ED EMBALMER
1 hereby cerﬁfy thatlthe bady whose name ‘is recorded on the reverse side of this certificate was embalm.

DY e, OF By o irrr i e treee e erearea e ar st b r e s » Student Embalmer No,...............

working under my personal supervision..

Student ....corvoiimriririr e s e
Signature of Student Esbalmer

- ST, .. P. O. Addres ” ................ =
] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa%
to comply with the above constitutes ‘grounds for revocation of. llcense) RN .
1f embalmed by a STUDENT, he also shall 31gn in his OWN handwntmg o
74 this body {'s, notiémbalmied, fact should'be’so stitédiatove. YENGENE - foaasn
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