tealth, THE DIYISION OF HEALTH OF MISSQURI 58_0156'28

Walfore ILED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
e D APR 231958 1003 093
Sarvice .g|l]rqf|an Dumn Ne. . Primary chllh’uﬂon Dlsrru:l No. e Regulrur s No4_ e
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Residence bofore
300 o. COUNTY o. STATE Mj ssouri b. COUNTY admis sioj
157 b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inside Limits
0 tome  St. Louis Yes bl No (] town St. Louis Yos X No (]
. Egls.é_l;iAr%gF (if NOT in hospital, give location} | Length of stay in 1b | REET (I outside, give location) Reside on Farm
A £ DRESS
INSTITUTION ul Hosp. 5 wWKs . z./ 9[ 6315 Potomac Yes [J No[J
3f NAME OF DECEASED First Middle 1} Lom 4. DATE Month Day Y oar
(Type or print) Arnold G. Caffer peati APT- 12 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER marrED[] 8. DATE OF BIRTH 9. A]GE “ir:t;;:;; ::::SER;::AR l:ol.::tlﬁn Z;ii;i‘Rs.
5 | u 0 i wooweo[] | oworceo[]| Aug. 9, 1890 &Y ]
E 100. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, sven if retired) INDUSTRY . .
3 Sun Chemical Co. | St. Louis, Mo. 0.S.4.
3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
]
: George Caffer Fmma Mueller Marie S. Caffer
Y 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
;. {Yes, no, or unkngwn)| {IT yas, give war or dates of service)
2 Q Marie S, Caffer 6315 Potomac St.

b

18. CAUSE OF DEATH (Enter only vne cause g, tine for {a), (b) and {c).) INTERVAL BETWEEN

PART }. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) o7 -AM% .

DUE TO (&) ) /

DUE TO (c} /56 }

Conditions, if any,
which gave rise to }

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. | attended the deceassd from W—M to /2 /fa’lm saw T Clive on W /12,71 Y
nccuntd at !1. 30 the du!e stated above; ond !o the best of my kmwla# from the cuuns’smfad
2c ( (Dggree or ml.) m Q_U 22b. ADDRESS TE SIGNED

730, BURVAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR cneuafunv 224, LOCATION (Ghty, rown. or county) / (sm.,{

:
)
]
é 5 Iylng couse last.
: = PART Il, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass eanditien given in PART | (a) 19. WAS AUTOPSY’Z'
; 3 < PERFORMEQ?
s < o YES[} NO
; - %1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w -
e v 0 i1 O
= 3 2
» v U 20c. TIMEOF Hour Month, Doy, Year
8 a INJURY  am.
4 ‘.__.: X p.m.
3 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
s WHILE ATD NOT WHILE D farm, fectory, street, office bldg., otc.)
2 WORK AT WORK _/
E
L]
:
2
-
R
<

RS e Apr. 15, 1958| Sunset Burial Park St. Louis County, Mo.
31 AL QI TO x = 25 DAT D. BY L O REG. 24. REGISTRAR'S SIGNATHRE
orTmel Ster Colonial M&FIhAry g

. Chippewa St., St. Louis, Mo. w5758 , bard

(Licenssd Embulmar’s Statement on Reverse Side) n . , }6



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiririiiiiiiiii i it iiie et et cairn e s s sasare e re bt saa ot rnn s raareans ., Student Embalmer No. ...............e..

working under my personal supervision.

géaj _
SERAEAL o iiiinrrriiiiiii i e e e Signed Zﬁb ..... éf, S A e e teril

Signature of Student Embalmer
Licensed Embalmer No,[ﬁ%/%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
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.

-



