Health THE DIVISION OF HEALTH OF MISSOURI 8
eaith, #opegennn e Sl
3 Welfare . STANDARD CERTIFICATE OF DEATH : o
e |euen aug. 6 1958 7349
Service istration District Now e w vrimary Registru!inn District No. _§. 3 H a i ST, Reglsrrur s N et earees
R PPyt =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residanc gefore
. 300 a. COUNTY o STATE Mo, b. COUNTY udm-y?;n)
1-57 b. CETRY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
tom _ 8t. Louls Yes O No O tom  St. Louls Yos[J o]
O c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dy STREET (f outside, give location) Reaside on Farm
HOSPI OR 3 1 ADDRESS -
22, [ Anthonye Hoepithl _{I)( 2 6128 Carlsbad Yoo [T Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Malvina Btutko peatH July 23 1958
5 SEX \ 6 COLOR OR RACE| 7. ; 8- DATE OF BIRTH 9. AGE o F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED (] NEVER MARRIED[ ] {In years
- birthd Mponth. D Hour Min.
female white wioowen[] | pivorcen[] Oct 15 , 189? 60"' irthday) [Months | Deays ours I A
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
duri ifa, aven if retired INDUSTRY
rngﬂ!o!nngmé ., avel retired) Hemann' Ho. O‘ USA
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Faes Mary Neumann Arthur
w
3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
2 {Yeus, ﬁar unknqum}l (If yos, give war or dates of service) none Arthur stutko 6128 carl Bbad
o 18. CAUSE OF DEATHAEM« only ene cause per line for {a}, (b), and (¢).) INTERYAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: .) b{ ONSET AND DEATH
u IMMEDIATE CAUSE (o) G Prien ’7 M e . . |
w Conditiany, it any, . DUE TO {b) =7 ¥ M,Q'ﬂl- é Avdne,
= which gave rise to } / / 1
= obove cause (al, l7 I {
z stating the under-
8 g lying cause last. BUE TO {c} ‘
. 2N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the termingl disecss cendltion given In PART I {a) WAS AUT
3 T« PERF: ED?
AT ves[™ no[]
- % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
- = [
R ; ] £ O
% SB5[20c. TIMEOF .Hour -Month, Day, Yeor
3 =S INJURY  am. |
‘.__.: >_" &3 pam, : .
E g 2d. INJURY UCCURRED 20e PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT wmg farin, foctory, street, office bldg., atc.) .
2 3 WORK
E . lmfamlad the deceased fmm /ﬂé“-“/‘ D J £ ‘2 - 3 -7 J‘taﬂd last iuw.‘mf.ah" on__ P "3 2~ .s-'f
H N Dealh ocw at /-.]7.?;:50 - r_a m on the date stated above; and to the best of my knowledge, from the couses stated.
k1 2. su;ﬂuzé i Mﬁ% 0 226, ADDRESSC, M 2c. PATE SIGNED
-l .
E e/ . 3737 7 2SS
23a, BURIAL, CFEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {Srate)
\J ify)
PERE¢ET™ | 7/26/1958 | Sunset Burial Park Affton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DA E Y REG. 26. REGISTRAR'S SIGNATURE -
J L Ziegenhein & Sons 7027 Gravols W7 658 J)
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STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OT BY ooioveenrivereeiesieieeseanarseeesesssnreeeessisnrsnennssnsnsnsses b , Student Embalmer No. ..............oee.

working under my personal supervision.

8 f: Lidensed Embalm T A
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the'above-constitutes grounds for revocation ofrlicgnse). TNy fegngsa
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated a above- "% a0l

R 1T (=3 1 | APPSO
Signature of Student Embalmer .

~ e aaaysls 4w




