e THE DIVISION OF HEALTH OF MISSOURI 58—023442

8, Welfare STANDARD CERTIFICATE OF DEATH ~STATE FILE NUMBER i
Publi
S:rvi':o “_ED J U N 2 7 195&g.,,,q,.gn Distriet No. ___________. 31 8--Prlmary Registration District N°1 003-----—----——— Registrar’s ND-.—ﬁ@ﬁgw--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residendes before
. 300 a. COUNIY a. STATE MO . b. COUNTY admj slon)'
1-57 b. CEI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY taside Limits
o rown St. Louis Yos (] No[] TOWN St. Louis Yes[ ] Ne[]
Englﬂ-l NAI}_AEOOF (If NOT in hospital, give location) | Length of stay in 1b STREELS {If outside, give location) Reside on Farm
TA
i 015 IstTuTion St. John's Hosp. Z/é APORESS - 3915 Chippewa Yes [] No[]
-
3. FrAME OF DE::EASED First Middle Last 4. DATE Month Doy Yoar
ype or print CP
ARTHUR A. KAHN DEATH  June 12 1958
5. SEX 6. COL.OR OR RACE] 7. ummr-:b[iNEvsn marrieo[] 8. DATE OF BIRTH 9. AEE [hli:uz;:;; :;::ﬁm;xan l::::nER z;i:fzs.
Male O White wiooweo[]  / oivercen[] March 28 " 18941 éq, L I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY R
| Efectrician-Osborhe Electric Co.l St. Louis, Mo. 0 U.S.A.
130, FATHER'S NAME 13k, MCTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
August EKahn Elizabeth Rearich Marguerite Kahn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMAN"|: Address

e AR T WER T 190-03-019€ Arthur G, Kshn 3915 Chippewa St.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: SET AND DEATH
faad N 7
4

IMMEDIATE CAUSE (a)

which gove rize to
above cause (o},
stating the under-
lying cause last.

Conditions, if any, } DUE TO (b)

DUE TO (¢}

USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

=
- ,9»: PART Il. OTHER SIGNIFICANT COMDITIONS RIBUTING TO DEATH but not ralated to the terminal diseass condltion given in PART I (a} 19. WAS AUTOPSY
£ hi f . / S—D PERFORMED? /
5 s X YES [1"NO[]
- & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESfRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= wr
g ; O O ]
s S| 2¢. TIME OF .Heur -Month, Day, Yeor
3 a INJURY  am.
] p.m
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0 -farm, foctory, street, office bidg., etc.)
& WORK AT WORK
E 21. | attended the deceased from //'- / b -? /in é = ¥ S'( ond last Saw malive on é' // - A’&
E Death occurred ot 5 b A. M mon thn date stated abave; and to the best of my knowledge, from the causes stated,
; 22a. SIG/ URE*- [(») er title) 22b. ADDRESS 22e. DATE SIGNED
= 3 1 4 ?L ¢ W
2 : Aares, A\ 2/ 6-/3-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stara}
REMOY AL (Specily) -
emoval {June 16,1958 National Cemetery Jefferson Barrgcks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2%

Krlegshauser 4228 S Kingshighway JUN137%8

(Licensed Embalmer’s & en R Side)




-

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .oiiiiiiiiieeeecmiiar it e e et rsese s e s s s s s ar e e s e s b a g s , Student Embalmer No. ......

working under my personal supervision.

SHUAENt viviii i e Signed ,
Signature of Student Embalmer )

Licensed Embalmer NoWﬁ/

L]

P. O, Address.......cocoviinvivicrciinnnicans

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). : S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, o

1f this body is not embalmed, fact should be so statedrabovfe.

. . - s



