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VISION OF I-IEA!.TH STANDARD CERTIFICATE OF DEATH

LED VS maAY 6 1980
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0—01 6809

24212

STATE FILE NUMBER

«DED Registration District No. o caee o (o Primary Ragistration District No. _________._._.__Registrar's |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. | institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. C.!TRY {)f outside corporate limirs, give TOWNSHIP anly} Length of stay in 1b c. COITRY Inside Limits
owN 5S4, Louis, Missouri. own  St. Louis Ya B No
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
msmunoEI 1 ig Cit H {tal Yes X No (J 155h Mississippi Ave, R Yas [] No [IX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Arthur Fonville PEA™M  April 17, 1960.
e I IE \IMOSFD B3 WD
5. SEX &.' COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR l: UNDER 24IHR
Widowed [J Divarced X0 Maonths ays ours Min,
Male Uhite L /2L /1893 66
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most %workm life, wen if retired) .
Retired Wood Worker Building Bernie, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ville Mary Boyd Tessie Fonville
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
E'fes, ne, or unknown) ,(If ye1, give war or dates of service) S
b 18. CAUSE OF DEATH {Enter only one causa per line for’ ( , {b), and {c}. INTERVAL BE EN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
s IMMEDIATE CAUSE (a] J—/
o I
|8
o]
[&] C?’nd’_iiﬁom. if any, DUE TO (b)
which gave rise to
above cause (a), 9 0 y'ja
stating the under-
1 fying cause last. DUE TO (¢} ta'l
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART tl). If decersed was female was
g diseasa condition given in PART | (a) there & pregneancy in last 90 days.
§ / / IDY“IDNO]DUnknm
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART |l of i 18.}
& PERFORMED? m] a . .
v yes I NOO . il M o et
| P Q&.TlﬁER(YJF Hour  Month, Day, Year !
= INJ. a.m.
8 oam S a3 eve
204, lN..IURY OCCURRED 20e. PLACE GF INJURY fe.g., in or sbout home, 20f ClT‘i’ 'I' UNTY STATE
WHILE AT WORK farm, facto t, office bldg., erx.)
NOT WHILE AT WORK [] lb ~ M
21, 1 attended the daceased from. V. ;V and last saw h.m slive on
occurred st ' on the date stated above, and to the best of my knowledge, from the causes sh!-d
LE 2Zb. ADPRE 2. SI ED
o 775, SIGNATURE | W j Qﬂ
[ A /
_2\ Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(51,6)
o REMOVAL_(Specify) .
¢ | Remova h/18/6o Local Bernie, Missouri.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24, REGISW;’?&TURE
)_ -
o] Albert H, Hoppe,Inc,, L700 Washington R] rl APR 18 1960 7o AM . /7, 2
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

Lie almer No.
+ .

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with_the above constitutes grounds for revocation of ||cense)

«.* tf:émbalmed-by a° STUDENT, he also shall sign in his OWN handwrmng 2 Ve
If this body is not embalmed, fact should be so stated above.
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