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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED Nov191

THE STATE BOARD OF HEALTH OF MISSOURI

g16STANDARD CERTIFICATE OF DEATH

35015
S

State File No.

Kurth Arnold

alive........—===_ _yecars

WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.. Primary Registration District Novwe.oovnvccniinns PN Registrar’s No. -
1. PLACE OF DEATH: hadbl 2. USUAL RESID ch{ohnmsnn. W a iy
{a) County ST - (a) State. Missouri & County_/ {7 L(
(& City or town x QLS . ) -
{If outsids city or town limits, write “RURAL” and name of township) (c) City ot town S 1. Loul S ,]
(¢} Name of hospital or institution: / (If outside city or town limits, write “BURAL™)
sled Cherokee. ... : @ Strest No._... 2125 Cherokee
{If not in hospital or inatitution, write street aumber or location} {If rural, give location)
(d) Length of stay: In hospital or institution....—m=r e . . O
(Specify whether || () Citizen of fotreign cotntry? ; N Q (Yes or No)
In this community 25 years e
years, months or days) If yes, name country._.
MEDICAL CERTIFICATION
dui% PRINE  Mrs. Emma A. Arnold ‘ N b o
— T 0 Sl e 20. DATE OF DEATH: Month21OVEMODEY oo 2
3. If vet . . (e ial Security . B -
® veleran - Year. 19["5 hour. 8 . 45 minute. A * M.
DIAIRE WAL, c.coracememamas e oo omne No.. . o= T —
- 21, X hereby cemfy that I nded the deceased from i
[ 5. Color or 6. (@) Single, widowed, married, || € 1A% YS _W 2‘:’19_ yre
1 5 i g

s sex. Female (. ... Jhitel ] dvorceaMidowed . || e 1iast saw h B0 alive on. /y' &
6. (5) Name of husband ot wife.....o . 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above.

Immediate cause of death .

7. Birth date of deceased_Febrﬂ_ary__m’..__laél
(Month) (Day) {Year)
8. AGE: Years Months Days " If less than one day
84 8 24 hr. tmin
9, Rirthplace Saxany., {termany 4
. - {City, town, or county) {Stata or foreign country)” T S -
. Other conditi e e eeetamresssamar e semren s anememsatememsatens semneneneon e mcrnna] e een
10. Usual eccupation At Home (Inclug: :n‘s:::::y within 3 montbs of death) = R
11. Industry or business....... ... TTIIT SerE . /E . PRYSICIAN
or findinga:
‘é‘ (2. Name... sohamnnes Koch o || o openit.ions.::;\' (/; q . Ondert
& ' Germany 4 | B B2 P55
& 4 13. Birthplace @ 5 & - b4 ; N I & which death
] Ly county! tate or foreign country Of autopsy. should be
a 14, Maiden name... Jl’llilﬂ.lmlnau L&nk ..._..__.__._.__.?f,_ = ¥ chm-geﬁ sta-
n tistically.
§ 15. Birthplace P —— iate o foreien comomy || 22+ 1f death was due to external causes, fill in the following: - ““‘\
16. (.;) Informant___ MC. HMartin Arnold . ||(@ Accideat, sulcide, or homicide (specily)
) Address__. 2Le5_Cherokee. (8} Date of occurrence .
17. (o) —-_Burjal .. () Date thereof. _,11/10/1945 ...... () ‘Where did injury occur? T o -
{Burial, cromation, or removal) {Month) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. (& Place: biual or cremation.. 0ONICOTdig Cemetery —
Specify t 1 pl
18, (a) Signature of funeral director. Beiderwieden F. H., sAngt - While at work 3w T B S injury
() Address 1036 St. Lou:ym Avenpe _— 1PN
23. Signatur et — or
@ (Date received loed) ;ezisﬁnr 194—5 (Remtrulmtm) J'-Address M Date signed[’ -8 w-

{Licensed Embalmer’s Statement oo Reverse Side)




. . Dr. A. Beisbarth
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STATEMENT BY LICENSED EMBALMER
v

. g gt . . .
I hereby certify that the body whose name is reétorded'on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Signed.... S e Tt y 4
- ’ ) _ Licensed Embalmer No. : j %f 7
. P. O. Address. /fjé,%%m

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coraply with
the abave con.stltutes grounds for revocation.of license.} . .o -

o If this body is not embalmed, fact should be so stated above. _ o -




