NFADING BLACK INK—MAKE A PERMANENT RECORD "~ -"lX

PLAINLY--USING U

WRITE

-R_

SILED JAN..y‘J 1058 -

THE DIVISION OF HEALTH OF MISSOURI
"STANDARD CERTIFICATE OF DEATH

e
REG. DiST. NO._\__a_LZPRIMARY REG. DIST. NO._é_@Regfumr‘aNa

State File No

8¢

HOSPITAL OR

BIRTH NO.
|‘ 1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Whete decoased ilved. If Institution: reeidance before
a. COUNTY a. STATE b. COUNTY adizlmlon).
8t.louis Missouri
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY d, Is Residence within lmits of
township}| STAY (in this place} OR -‘r_uy Wﬂw town?
(] L]
TOWN  Fenton lweek (T Ftslouis °, o .
d. FULL NAME OF (1f not in hospital or jnstitution, give streot address of loestlon) o STREET (If rural, give locatlon)

D
%qo 4126 U.Green lea Place

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea, nn nr unkoow o) l (If yes, glve war or dates of service)

Spanish American

INSTITUTION  Grav 4
3. Eﬁéhgﬁ s%'i-:) 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey) (Year
{ Type or Print) ARTHUR DEATH }~9-1958
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | IF UNDER u Wms.
WIDOWED, DIVORCED (Bpecly) Last birthday) Monm, Days | Hours | Min.
Male White Married 5016-1878 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE - 12, CITI
domdurin:mnng nr!dnslﬂl.l:-onul! :t:::; - DUSTRY {City axd Seate or Foraign Country) / COUN%E"‘ETOFWHAT
Retired Police Officer St.louls Me Ohie UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unkn

awn
5 SOCIAL sscungg?l%uzonwm
b- 30~ iy

ADDRESS

18. CAUSE OF DEATH | DISEASE OR CO | ME
. Enter only onecauseper | /. NDITION
Yine for (2, (by. and (& | PIRECTLY LEADING TO DEATH"(g)

*Thkit does nol mean ANTECEDENT CAUSES

the mode of dying, such
at Leard fellure, asthenio,

ete. It means the dis- | underlying couse last.

DUE TO (¢)

ICAL CERTIFICA

INTI ERVAL BEI'WEEN
ONSET AND DEATH

. e
Morbld conditions, if any, giving PUE TO (b} M—M -
rite o the above cause (a) stating

case, injury, or eomplice-
fion which cauaed death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF QOPERATION

2, AUTOPSYT o

YESD NOD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

l-10-s¥

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (.., Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, sireet, offics bldg.,ew.)

HOMICIDE
214d. TIME {Moptt} (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY

OF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK ,

2. I hereby certify thgt I atiended 1k eceased from — ¢! to 2 / ? , IQD_X, that I last saw the deceased

alive on , 19 and that death occurred at _10a 26 dk,Jom the causes and on the dale siated above,
23, SIG URE 4 {De; or litlc)o 23b, ADDRESS 23c. DATE SIGNED

.  Sfleo. | 1-7-5F
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
( r)
1-13-1958 Memorisl ParR Cemetery
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STATEMENT BY LICE'NSED EMBALMER ™~

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

DY IMIE, OF BY .o iiiittiiiaiieirtrrere i cstiiaarramaasaasrrnnnaaaaaannaasees frrmanan . Student Embalmer No..............

working under my personal supervision..

’
oL T L]+ &pﬁ%—%g/

Signature of Student Embalmer

Licensed Embalmer No
r
P. O. Addresnéén«a...a‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

’ ~

1< this+body is not embalmed, fact should beso stdted above. R - a= P




