. Public
h Service

Coroner cannot certify 1o a death due to natural couses.

nomenclature in item 18. MNo symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only stondar

lisoosos in Part | must be casually related,

coronaer,

ctor,

N
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-036907

FILED OCT 3 1 1958 STATE FILE NUMBER
Registration District No. _Zé;z...,.......,._._ Primary Registration District No.{fﬂﬂ_...._.. Registrar's No. ..ﬁ .........
I. PLACE OF DEATH 2. USUAL RESIDEMNCE, {%Whare deceased lived. |f institution: R.lidll’l;._b.l:of-’
o COUNTY sopmmoony > STATE MO b O YEFFELSON
b. CE’LY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. chY 1] 9—3 tnside Lin:ils
TowN_ ROCK _TOWNSHIP Yesd  NeQy town ARNOLD RURAL ROUTE Yes Naop
e. :gls_;_nﬂfygsl’ {1 ROT inhospital, givelocation)|Length of stay in 1b 4 STREEY {lf outside, give lacation) Reside on Farm
sTITUTIONVEAR ARNOLD 61 YRS ADDRESSARNOTID RURAL _RQOUTE [ _Yesi Noa
3, NAME OF Firnt Middle Lant 4. DATE Month Day Year
DECEASED OF
(Tpe or print) ANNA C. KLAHS DEATH OCT 1 1958
5. SEX | §. COLOR OR RACE  |7. waRRIED JU[NEVER MARRIED (| 8 OATE OF BIRTH 5. AGE (I years :-:T:.En lD:Ev:R IE ke zmzs
FEMALE WHITE wipowep [ oworceo [N JULY 30,1897 61 _ l l

"1 10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, eoen if retired)

104, KING OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Eity and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fes, 0o, or unknpwn} t}! o, pive war or dales of servics)

18. CAUSE OF DEATH [Enter only one catig,
PART . DEATH WAS CAUSED BY:
IMMEDIATE . CAUSE (a),

ine for (a),4b), and {c).]

HENRY:KLAHS ARNOID MO

HOUSEWQRK HOUSEWORK MAXVILIE MO US A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

JOSEPH WEINEIE ETTZARETH GI TMM
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

» 2ol

Conditions, if any, DUE Ti
which gave risg (o ° .
ebove couse ;,).
saoting the under- i
z Iying  cange lowt. DUE TO (¢) 15-59
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{n) 15."WAS AUTOPSY
= PERFORMED?
3 yes (] wo D/,;L
:—: a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part I or FPart Il of iter 18) .
i O a O
= | 20c. TIME OF Hour Mouth, Day, Year
h] INJURY @, m.
E p.m.
X 1 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. ¢., in or ahout Aome, COUNTY STATE
WHILE AT D MOT WHILE Jarm, factory, street, office tidy., elc,)
WORK AT WORK

A

22¢. DATE SIGNED
Vo - /—f‘/

23a. Bunm..‘cngunpu“
REMOVAL { 'ﬁ(ﬂ[y

23¢c. NAME OF CEMETERY OR CREMATORY

INMACULATE _CEMETERY

.
2. LocaTON (City, town, o county)

ARNOLD M

(Stonze)

OCT. 6,1958
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TREGIS it
|HEILIGTAG FUNERAL HOME IMPERIAL ko/2-£-S5% | :
{Licensed Embalmer’s Statement on Reverse Side) L




JEFFERSON COUNTY HEALTH DEPY
HILLSBORQ, MISSOUR) |

CCEIMET

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o o LR PN , Student Embalmer No,........

working under my personal supervision..

20T [ ot SO ORI Signed M‘M. . %

Signature of Student Embalmer
Licensed Embalmer No.3..‘.j.‘.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,




