Loroner cannot certity to a death

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Fart | must be casually related,
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STANDARD CERTIFICATE OF DEATH s

q_'l. Rmury Registration District No. . 1nn’2 .......... Registrar's No7577

FILED AUG 2 6 1957

Registration District No, oo

9914

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

1F institution: Residence before
admisyiol

a. COUNTY « STATE Arkansas b. COUNTY Sebastian
b. CITY {If outside corporate limits, give TOWNSHIP only)| lnside Limits c. CITY 0 Insida Limits
QR OR g .
TOWN 5t.Louis Yol MNeD Town  Ft.Smith 4b 5% v ¥ Net
c. Eg%él'?:lf‘% OF {If NOT inhospital, givelocation)|Length of stay in 1b STREET {If outside, give location) Reside on Farm
35 istiuTion PSt.Louis City Hospif{al DOA 3_3 Apbress 1012 No, 36th St, Yest NeX
3. mAME OF First Middie Lest 4. DATE Mo Day Year
DECEASED OF
{ Type or print) ch&rles W . Querfeld DEATH August 12, 1957
5. s 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IIF UNDER 24 HRS.
EX FIE COLOR.OR RACE married K] never marrieo [ | ,w‘f’.r"'ﬁd’a‘;, Mnthl pooee Hm.1 e
Male whlte WIDOWED D DIVORCED D Sept.u!’ 1912 - k
-{10a. gSUAL OCCUPATION (G!uf}clnd njw;rkrdm‘lﬁ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY? ‘f%
o7, 1fe, ecen If refere .
61931 Hag Theds Radio Nickerson,Kansas UeSe

13. FATHER'S NAME

Charles B.,Querfeld

14, MOTHER'S MAIDEN NAME

Mae Ballard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, wNor unknawn) | (S yea. 0ive war or dales of service)

16. SOCIAL SECURITY NO.

709=11=2750

17. INFORMANT

Address

Elizabeth Querfeld Ft.Smith,Ark,

18. CAUSE OF DEATH [Enter only one ¢ pcr)lm for (o) g(b). and (c) 1
PART |. DEATH WAS CAUSED BY: 24 é . d
IMMEDIATE- CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
mm Zr

Conditions, if ary,

which gave risg to
abose c::ue :t.
tali .
stating the under DUE TO (2)

7

Iying cause last,

z

9 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

=

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.) ¢

g a 0 0 ;o 541

é 20¢. TIME OF Hour  Month, Day, Year

by INJURY  a. 7. L .

o p.m. . .

w

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboud Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK

21. ] attended the deceased from

. to

Death cccurred at

/o oo em on the date stated above; and to the best of my knowledge, fram the cauacs stated.

her
and jaat saw him alive on

| 226, SMENATURE -

Dear: or title)

ZZb ADDRESS

Joo

22¢, DATE SIGNED

L /3 .57,

; N
M"

23¢. BURIAL, CREMATION,
EMOvAL ( Specify}

L4
. g,
emova

23c. NAME OF CEMETERY OR CREMATORY

‘Rose Lavm Cemetery

(Staiéy

234. LOCATION {City, town, or county)

8-13-57
24. FUKERAL DIRECTOR ADDRESS .

Albert H.Hoppe,Li700 Washington Blwvd,

25, DATE RECD :n' LDCAL REG.

357

{Licensed Embalmer’s Statement on Reverse Side) P2 =y )‘6
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. B
N et : - B R A . :

working under my personal supervision..

Student ...cooeon e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to' comply with the above constitutes: grounds for ,revocation of.licensée). A
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
If this body is.not embalmed f.act should be so stated above. T e Lo rn”
. S SR ' - . - -



