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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
a. COUNTY o. STATE M b. COUNTY ua}.s.m)
O,
b. ClOTRY (If outside corporate limits, give TOWNSHIP enly) lnside Limits &. CIOTRY ﬁsidc Limirs
TOWN Sr. Lovurs Yos (] Mo [ TOWN Sr, Lours Yes[J No[]
I c. FULL NA&\EOR(‘JF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
o  wsnnon Mrssouvrr Pacixic Hosp, 3616 S GrAaND Yes ['] No[]
3. :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print DF
ARTHUR G Fresrc veat Marcw 9 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED@' B].{DATE OF BIRTH 5 49: AEE E:”,:::;; ::J:ﬂE?;LEAR ISDI.::DER z:dir:Rs.
MALE & WHITE o Woowen[] pivorcen[] Ay 1 » 181 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country}) ¥2- CITIZEN OF WHAT COUNTRY?
during most of working lite, avan if retired) INDUSTRY
TERMINAL Sr, lovrs, Mo, ¢ US4
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

ArRTHUR B FrEBICG THERESA ZOELLER —————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo g, spoghran {1 yor. sivgy s dgreyof service) Mrs. Nreman 3616 S Grawnp

PART I.

18. CAUSE OF DEATH (Enter only one cause per [
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fol

A a2 led]

r {a}, {b). and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Condirians, if any, DUE TO (b}

which gave rise to }

abave cause {a), 1% /
ing th dars ;

Lying caves lust. 4 DUE TO () 0 ‘

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART [ (0}

19. WAS AUTOPSY
PERFORMED?
YESN NO[]

I

200. ACCIBENT 5U

ICIDE  HOMICIDE

20%. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART t or PART H of item 18.)

N

MEDICAL CERTIFICATION

O J O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

He. PLACE OF INJURY (e.g., inorabout home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

vork 2T AT hore - O1
21. | attonded the docousod from and last saw &' alive on
Desth o o 22/ Mﬂw date stated above; and 15 tho best of my knowledge, rom the causes stated,
( 22a. ATURE 22b. ADDRESS @&(—/ 22¢. QAJE SIGHED
Z | 3o0 C 1300
230. BURIAL, CREMATION, | 23b. DATE -~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coutity) (State)
EMATTON 3/14/1959 | Mrssdurr Cremarory| Sr. Lours, Mo,

24. FUNERAL DIRECTOR

J L ZrecENHEIN & Sowns 7027 G

ADDRESS

25. DATE RECD. BY LOCAL REG.

avorsWAR 13 59

{Licensed Embolmer's Statement on Reverss Side)

2. n:@x::?mmze‘ :: . M ﬂ.‘
31 G A,




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

working under my personal supervision.

Student .iveiiiiiie e ceeesri e
Signature of Student Embalmer

Licensed Embalmer No$8,77
P. O. Address. 7‘937 m“’—b‘fﬁu’

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.



