" THE DLYISION OF HEALTH OF MISSOURI 58 -_'OO 313

w;ll_f.... STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER o o
volte
ervice istration District No. Primary Registration District No. Registrar’ ._____________4___&__.
=
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residere® before
300 a. COUNTY a. STATE Miasouri b. COUNTY admjfsion)
=57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. ch lnside Limits
R
g TOwn St. Louis Yes B No[] TOWN St. Louis YesS€] Mo
?, c. FgL'L. NAME OF {lf NOT in hospital, give location) | Length of stay in 1b ;09d STREET ({If outside, give location) Reside on Farm
{ FNSST'I%’TI-J%['LIO%R Christian I‘bspital D.0.A, ? ADDRESmBl& E, Alice Avenue Yes [ ] NoX]
4 3. FFA.ME OF DE)CEASED First Middle Lnst 4. DATE Month Day Year
ype ar print oF
ARTHUR E LISTER oeatH  January 24, 1959
5. SEX 6. COLOR OR RACE[ 7.\ aqpiege |never warrieo[ ]| & DATE OF BIRTH 9. AGE {In yeors JF UNDER { YEAR| IF UNDER 24 HRS.
N I irthday) [Manths | Do Rour Win.
'i Male O White wicoweo[] ¢ oivorcep[ ] July 12 1898 uw' 4 Il i i 'J "
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
- urigg most of workingelifs, qvan if retired)
; Safesman " HatIred Reliable Ins. Co | East St. Louis, Ills USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBARD OR WIFE
E
h
: A r Harriet Lynn Eola Lister (nee Kahl)
i 5. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. (Yo r unknown)] {If wes, givepmar or fraarvice)
; Yig " Tot Worid War™ | 494-09=-0443 | Mrs. Eola Lister, 213la E. Alice Avenue

'IB CAUSE OF DEATYH (Enter only one cause per ling dor (a), (b), and (:) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

* ONSET AND QEATH
IMMEDIATE CAUSE (s) 1 Ao M QB l{ (F-A 1huflp ¢ Sor fe.8,
"
onds DUE TO (k) CIEAG-B_B_L._IéA:@QAa_S
i e }
s et | e 10 _ ThasewdaDtle Lits 3, Legy|= §eme,

17

Conditions, if any,

OR RIBBON TYPEWRITE IF POSSIBLE

z
i 2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ret¥¥ed 1o the terminai disecss condivion dfen in PART (o) 19. WAS AUTOPSY
] & ﬂf—/ yé 2 /)( PERFORMED? o
% = At YEs[] NO K]
} o2 o }20u ‘IA/CCIISE SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—_ w
1 7a
S4B oY o o
" ': QU L-20c. TIME OF Hour Meonth, Day, Year
13 C8 INJURY o.m.
; § .y & p.m.
rE 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D e ow WHILE AT NO‘[‘ wHILE form, factory, street, office bldg., etc.)
& 8] |work " L 4 =
;5 21. | ottended the deceased from ’ R 10" ﬂ-4‘ ﬁ and last saw t";‘ alive on . . 4™
E % Doath eccurred ot Ld - m on the dote stated sbove; and to the best of my knowtedge, from the causes stated.
Pm 2 RE 4 {Degree or title) O 22bh. ADDRESS 22¢. QATE SIGNED
e
2 <aAd 74] /'&TIY.
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 4 {5tate}
REMOY AL (Spacify)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Sen, Inc., 2161 E, Fair| JAN 268

{Licensed Embalmer"s Statemant on Reverse 5lde)




e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et ettt ra sttt ses e b sa s rne s tssta s enan s e m e aass ., Student Embalmer No. ..........cocviiis

working under my personal supervision.

Student .ooeoeviniiiiiiii e e
Signature of Student Embalmer

P. 0. Address ...«

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 hcense)

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 P




