THE DI'SION OF HEALTH OF MISSOURI

::‘.v“ HLED SEP 1 0 1957 STAN%ARD CERTIFICATE OF DEATH T
lic Rgguhmmn District No. ... /. ?. ......... Primary Registration District No. . f_o.a.. ___________ Registrar’s No. , e.g.l--

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsosed lived. If institution: Rcudcnga belor.,
. . a. STATE b. COUNTY admiss
o COUNTY St. Iouis Mo.
506 b. C(I)LY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CéTRY Inside Limits
tom  Vinita Park Yo Nea ] soww St Louls Yok Moo
c. }ﬁgklg‘-l‘?:ﬁ%g': (1§ NOT inhospital, give location}|Length of stay iny Z /S{I.'\‘}EET (1f ourside, giva locatian) Reside on Form
2/ wstution 8339 Washington| 1% Mont aooress 1919 Alfred Avee YasO NP
3. NAME oF First Middie Lost 4. OATE Mowth  Day  Year
OECEASED _ OF
Ty or i) CLARENCE  E. ARMS v July 29 1957
5, SEX 116, 7. v 8. DATE OF BIRTH 9. AGE (7 1F UNDER 1 YEAR i .
e on w7 s B sevenmanaiolJ [ e, o e ot
Male White wipowen (J oivorceo (I ULY 18 » 1878 L‘? l
-Fi0a. USUAL OCCUPATION (ige kind ajwork done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
W % t 0, warh ﬁr{e.éilzzg!a )
c swift & Co. Grayson Clty, Kentucky U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Arms Loulsa Mitchell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Ye, no, unknswnl | (7S yes. 0ive wor or deter of servics)
o """ “None"""" |4,89-05-9943 Lester A. Arms 8339 Washington
18, CAUSE OF DEATH [Eu!er only one cause per line for {a), (b). and (t).] INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: Z . ONSET AND DEATH
IMMEDIATE CAUSE {a) ‘4-'4--

- -

Cenditions, if any, DUE TO {b) g
which pare risg to

ntoocge cause ;‘)- . . - L,

sating the under- . .
tying cause laat. DUE TO (‘)—&M—a

z
o PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN iN PARY I(a) 13 IEE:!SFS:EE?‘;Y
= -
3 Y Aol | vesD wo
i :—: 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW IMJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of itern 18.) -
& 0O O o .
3 2. TIME 6F  Hoir  Month, Day, Year
INJURY  @.m. o . . .. 2
E p.m. ) .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, strect, office bidg., elc.)
WORK AT WORK pal

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] ateended the deceased from _%M, ta %mlnd last saw ,‘:'::' alive on%a_m
Death occurred at 9 H 20 P L ] m on the dato'stated aliove; and to the best of my knowledge, from thecausos sta ted."

mww - ZJa2b. aooress - : ZZe. DATE SIGNED
) § 3 7/ 2] 7.
23a. BURIAL, CREMATION, | Z30. DATE EMETERY OR CREMATORY 23d. LocATIOR (Cty, towrn, of county) " (Staf)

BaRteT™ | Aug. 1,1957 Valballa Cemetery | St. Louis Co. Mo.

diseoses in Part | must be casvally related. Coroner cennot certify to a death due to natural causes.

24. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG, 26, TAAR'S SIGN

Kriegshauser 1,228 S.Kingshighwayl /— 30 =50

{Licensed Embalmer’s Statament on Reverse Side)
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- - . " - . - . - .y - R e e . . ~~
ot B SN S T TS T PO PO, e P, ~ - 3 SR . o

Uy ' /. STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me,’ or by

working under my personal supervision.. . - T B o

Student .o
Signature of Student Embalmer

.-. oo . .. ' ._~ . . . oL R P O; Address

. 4 u\-

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).

et i1

" 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. .. , -1’ - PR
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