Health,
 Weilore
?ublic
Service

1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must be causally reloted.

g

v

" THE DIVISION HF HfEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045282

STATE FILE NUMBER

HLED DEC 2 2 qu&’.’"‘”i“q District No. /o Primary Registration District No. S’ © 9.. ,§.8 ______ Registror's No..&,mnﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Rescildqncp before °
o COUNTY 54, Charles o STATEMigsouri b COUNTY gt | CREPIRS
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY & 23 Inside!’imiu

Yes Ne [] OR g Yes Ne[]
Ty St. Charles = ¢ Toww  St. Charles X
e, FULL NAME OF {If NOT in hospital, give location) | Length of stay in {b d. STREET {f¥ outside, give lacation) Reside en Farm
HOSPITALOR o | Joseph Hospe 2 hrs. ADDRESS 1416 N 3rd. St. Yes [ Mo
3 FI_AME QF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Arthur H Thocle DEATH DOCQ 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
o MARR'EDD NEVER MARR'EDD {ast {:Iirr}ylduy) Months | Days Hours I Min.
Male White wooweo(ft 3 ovorceoJ| July 9, 1891 5
10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |P3USTRY &
neansrsl Tahorar indenwood Col.| Harvester, Mo. USA

13c. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND DR WIFE

Fritz Theole ouise Ermeling Frieda Muenhch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Addrass
Yes, nk If yes, gl 4 f seevi ¥ .
res gyt W ven aive warordaes ot el 4 90.14-7671| Mrs . Edna Kuhlmenn, St Chaples, Mo,
18, CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ . (} / Q T ANDLEATH
IMMEDIATE CAUSE (o} WD*‘"’""? be e irionn b&—v e ]
Conditions, if any, . DUE TO (b) C’ Ty o oy g M.Mo-«-o 7
which gava rlse 10
o f-;uu o } M’ )
tori L duts
z lying _covse. loat. 7 DUE TO {c} W“-’ At
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART 1 (o) 19. WAS AUTOPSY
hi M PERFORMED?
g "{ / YEs{] NORT 2
2| 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART I} of item 18.}
w
; O O O
U] 2c. TIME OF .Hour :Month, Day, Year
\DI.I INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] form, factory, street, office bidg., etc)
AT WORK I

ﬂor JP— &

dira.

/ S -/?g‘d lost ﬁuw.‘t;:__ghvc onﬁ /d / "4 .5'3

21. ! attended the deceased from , to
Death occurred at m on the dote stated above; and 1o the best of my knowledge, trom the causn stated.
220. SIGNATURE J( {Degree or title 22b. ADDR@/ : 2%e. PATE SIGNED
L(&‘-“"i >,‘D Q "L"i) »@L&IZI?Y
230. BURIAL, CREMATION, 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
REMOV AL (Spacily)
7, 1958 Tutheran Cemstery St. Charl es, Missouril

24. FUNERAL DIRECTCR

ADDRESS

25. DATE RECD. BY LOCAL REG.

—

egm

{Licensed Embolmer’s Stotement on Revarss Side)

STRAR'S SIGNATJURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oeerniiiiiiisinaaririis s rnna it se st e r e e s s s s saas s nt e st s , Student Embalmer No. ...................

License-d Embalmer No..W.C.6C..
P. O. Address.ngl.f...%..%

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.

* L

working under my personal supervision.

oY AT e (=7 1 | A PP PSPPSR
Signature of Student Embalmer




