S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : ‘
Mas;;;g BuREAU OF THE Cr,TS\ STANDARD CERTIFICATE OF DEATH State File Noq-’.ﬁ_zﬁ_.f)tz-%
FILED DEC 20 ™74 8

p 1 X38671

Registration Distrdet No.._._., _ Primary Registration District Now e A A~ L Registrar's No._.,n.M 95
1. PLACE OF DFATH: e 2. USUAL RESIDENES GEADECEASED: o.r
(o) County ' . Mi oy
@ sate... Mi8sOUTL . & coun
() -City or town St, Louls ' @ County i
(If outside city or town limite, write "RURAL" and neme of townahip) {¢} City or town St . Loui 8 6( /,/
(¢) Name of hospital or Institution: 0/ (U outside city or tawn limits, writs "RURAL")
Jewish Hospital @ sweeno D602 Enright g
{Il oot in hospital or institation, writs strest tumber or location) {If raral, give location) =
{(d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? {Yes or No)
In thls community .
yoars, monihs or daya) ) If yes, name country.
MEDICAL CERTI¥
3. (a) PRINT
Foin) FRIN Natalie Arnstein T
% oI 3. (9 Social m 20. DATE OF DEATH: Mgnth Y& """ day
. veteran, . (e al Security —
ymr._._(_....?i_ . hour. C? minnte.&ism.&...}d.
name war. No. 7

21. I hereby certify that I attended the deceased from

/rs. Color or 6. {a) Single, widowed, married, |{, _[ b entt | "f 19% {/QQ_ mﬂ.@,& ¢19{,_Lé
§ Sex Female | race Whi te dworoed.....Sj-ngle ’thatllast saw W22t ahvcow q— 195(.6:'

[

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

™ 6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove. Durats
wrafion
é alive. . years || Immediate cause of dmth
o.; 7. Birth date of deceased Unknown
ﬂ{ {Month) {Day) {Year) y ! Al
% 8. AGL: Years Meonths Days If less than one day
7
s About 58 b, i D Jeears
N H
A= _Hl 9. Birthplace St. Louis Missouri (s
{City, town, or c]::‘lnn!.y) {States or foreign coontry)
Ome , s QOther conditiona
10. Usual occupation ‘ : : * (Inckode pregnancy within 3 months of death) H] ‘
11, Industry or business SErER v PHYSICIAN
. r Iindings: . . . —_—
12, Name. Albert Arnstein. | S e ) i ‘
/ Undetline
2 { 13, Rirthplace Germany the cause to
ﬁ’ ‘&‘ b} % forcign mﬁmlrn Of autopey.. o~ [ S :'I%uldeabe
g 14. Maiden name a igg Rosenh ufﬁ i i
B F"‘ 2 tistically,
SIS Birhplace o "—'G'e(mu u% 22. 11 death was due to external causes, fill in the following:
16. (@) Informant "Herbert N. Arnstein ' ' !l() Accident, sulcide, or homicide (specify)
(5) Address l& Hi llvale Drive (#) Date of cecurrence
v @ .Cremat ion:: () Date thereot._ A &mO=46 || @ Where didinjury occur? P e o G
(Busial, cremation, or removal) (Menth) (Day) (Year) (d} Did injury occur in ar about home, on farm, in industrial place, in public pla.ee?
(&) * Plaoe: burial or cremation... V.8 108118 Crematory P

H - - (Spenﬁ' typa of place) .
’/W‘hﬂe at wi IO - I ¢ of injury..... ’3

T ‘13. {a) Sigmature of.f‘uncrﬁl'dincmr.-.._..ﬁ{%

@ Address.... 2810 W Vo 2| ‘ . d‘;
B gnat et WA & ol ccpmainn. sl SO | & o, i
1@ (sr.,:;;gggmé.m, 7 et Mt 50 . 7l anck B2

-~

{Licensed Embalmer’s Statement on Reverse Side) ’ /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

..., Registered Apprentice No......., )

working under my personal supervision. '

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

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




