THE DIVISION OF HEALTH OF MISSOUR!

5. Mo,
e mﬂ] APR 30 1957 STANDARD CERTIFICATE OF DEATH e rie va 1OO84
BIRTH NO-_...___. REG. TIST. wO. _3_1_8_P!lmv REG. DIST. W0, 1003 Registrar's No. %g"ﬂ;:w_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If lowtiration: residence before
v a. COUNTY ‘ a. STATE MISSOURI b. COUNTY . sdaimion).
b. CITY (It cutside corpurate Limita, write ¢. LENGTH OF . CITY P within Hamits of
88 ST LouTs "dm'i"wp)- STAY (o o pincol]| 98 ST. LOUIS -Wm:
d. FULL NAME OF (If a0t in hospltal or institution, give strect addrems o loeation) »- ST (1! rural, give focation}
0@ ST DR PAUY, HOSPITAL Sla 57 2333 MONTGOMERY ST, .
3.’NAME OF 8. (First) b. (Mladle) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED
A ARTHUR : “G.. ° TOPEL - beani APRIL 12,1957
5. SEX O | 6. COLOR OR RACE | 7. MAR%EIB gaggcpéisﬁgﬂ 8. DATE OF BIRTH 9, I:?Ek:lh‘:!:;)‘n ¥ o snumn ;m & s
on ours | Min
g A'WG. 25,188 | o l |
10a. n1;lsu.n.l. UI?QIION (('.I.i:::ndufvuh 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (10 i Siave or Forsiga Goustry) 12. CITIZEN OF WHAT
e ettt | "ok MFG., U | DETROIT , MICHIGAN ¥i
i!lSa. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE
HENRY TOPEL | ANNA SIEBERT |
:31 WAS DEkaASEP EVER IN U.S. ARMED TE&EE; 16. SOCIAL SEcum'rg 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
YEs |m-m- 493_01-2405" | RAYMOND ZIESEMANN,OMAHA NEBRASKA

18. CAUSE OF DEATH . MEDIcAl.. CE TdOE "ifi di INTERVAL BETWEEN
c gease. ONSET AND DEA
I. DISEASE OR CONDITION ﬁ ZS\] 2 ™
- Entez only anscauseper | 1 beery PPABING TO DEATH*(5) ..4,»';/ M

line for (a), (b}, and (¢)

*This docs not mean | ANTECEPENT CAUSES cardiac e% ww
the mode of dying, such i - -

Marbid conditions, if any, gising DUE TO (B)
ot heart failure, asthenia, | Tite (o the above cause (o) dating

e, It.means the dis- the underlying cause last.
case, injury, or complica- i DUE TO (&)
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS
Conditions contribriting to the death but not
related Lo the dizeqse or condition causing death.
19a. DATE OF OP'FE)AN 190, lh‘h‘\JOR FINDINGS OF OPERATION B ZD/AUTOPSY?
421 | /ieB wD
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg., Inorsbout | 2lc. {CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
algﬁ:glEDE bome, farm, factory, mirest, office bldg.,e0.) .

21d. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY m. AT WORK

22. T hereby certify that I attended the deceased from Aodl_L  19€ 7 E;m_&—_ 1950}, that T tast saw the deceased
alive on _‘!,M_bxsﬂ and that death ofcurred at 10300P'm. from the causes and on the dote staled above.

Z3c. DATE SIGNED

IGNA £ or i Z3b. ADD
Za. SIGNATUR g ﬁieﬁng ) (e tﬁ) ‘l-RE;Y)—M—pM@ V//'d(?

Zs. BURIAL, CREMA- | 24b, DATE - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, < county)
TION, REMOVAL (Bowdlty) : .
FRIEDENS CFM

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

i1

25, FUNERAL DIRECTOI'I‘SIGHATUR! ADDRESS

'BEIDERWIEDENT FUNERAL HOME!12§6 St.Louis Aw

Sy 2 : on Reverse Side)

DATE REC'D BY LOCAL

APR 16 57




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY | oo e T T L T s mricae crm e meeenmeteraiecascceestesassarareaanann haeenen , Student Ern.balmer NO - eeeeeiroiid

working under my personal supervision..

L

Student ... ..oiiii i i iinai s
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hs 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 handwriting.

. Tl
7 this body is not embalnred, fact shoul_d be so stated above. :




