No. 2 DEPARTMENT OF %?ZMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 185('}?
-12-45 3 b
¥y nLFJ‘j“W g‘r STANDARD CERTIFICATE OF DEATH Stoe Fi Fo -
"
X47070
Registration Distrlet Noww ... Primary Registration District No... 1‘“& 3 Registrar's No.__..... !’-;_qr?s_
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
e {e) County Mi . a‘@—a
- 1s8sourl -
g (& City or town St.Louis (c) State...~ T (b) County :
O (I outride city oe town limite, wrive “RURAL" and nae of towsshis) | (c) City or town.___* U+ 1HOULS Vs 7
= {c) Name of hospital or institution: . . O (If outside city or town limits, write “"RURAL")
= St.John's Hospital 3852 H hre:
(d) Street No. 5 umnp r ej
[ . (If not in hospital or jnstitution, wrile atrest oumber or location)  * (If rural, give location} ’d
E ’ {d) Lenxth of stay: In hespital or institution weeks ’ No
(Specily whether Citi i try?. '
5 In this community 40 years _ (Specify whe (¢} CitiZen of foreign country (Ves or No)
= yeurs, mooths or days) if yes, name country. .
&= MEDICAY, CERTIFICATION
£ | Fof? TUNT  GORNELIUS U. ARNOLD \
< 20. DATE OF DEATH: Month “la-y day. 18
3. (8) If veteran, 3. (6) Social Security , 1947 2 30 A.
'E name war. T — No'ﬁ,?)"‘??_"_’“ year hour minte. M
b - 21. I hereby certify that I attended ¢ eceased from
= &D | 8 Coloror 6. (a) Single, widowed, married, 3 g~ /¥ /4
- ey s . ] s ol
L[ & sec_itale ree. White awored_Single Cf (o Bl [ 19403
E 6. (5) Name of husband or wife...oovrccrvrenee 6. (6} Age of husband or wife if | and that death oce rhed on the date and hour stated above, Duration
- . LY
v - n.l.lve_._...._.._.._.__._ Immediate cause of death
> 7. Birth date of deceased Qctober 17 1904 |f...
j {Mooth) © (Day) {Year)
=]
L 8. ACE: Years Months Days If less than one day Due tooe e
< ' :
5 'F 42 7 l 5 hr, min W ‘_0;/" £
N . i Due to Al a "4’\’
=B |l o Birthplace..... Lodianapolis Indiana- /|| -. /4 i
{City, town, or county) (State or forcign country) 3
s |f10. Usmal occupation Sales Manager : e e e s o o ieniiy 0\/;
= || 11. Industry or business La'cl'ed'e S tokex: Co. : S e~ PHYSICIAN
';£ 12. Name Udolpho S.rArneld Sr. . ! = || "F0F operations. | :
! " L%
P | . N f i Underline
7 =\ 13. Birthplace Louisville Kentucky / ¥ the cause to
L | . N Wi, £a
{City, town, ) (State or foreign country) . g
3 g{ 14, Malden name __HOSE WUTK Of atopey _— ) R Farged sia:
[N B . - . tistically.
: St.Louis Missouri :
g § 15. Birthplace Ty W'E' i“:m::) (Su:-a T munu/,)) 22, If death was due to external causes, fill in the following:
£ 116 @ 1nformant fAr. Donald Arnold () Accident, suicide. or homicide (specify)
B 3852_Humphr (8 Date of oocurrence
() Address parey
7. @ Burial () Date thereof M&y 21, 19[47 {c) Where did injury occur? e o o
N " or o, AN
(Burial, cremation, or remaval) B (M"i"h)P ‘D“i’{ (Yeas) {d) Did injury occur in or about home, on ?z.rm in industrial p[;nc in publ.lc place?
(¢} Place: burial or cremation sSunset Buria ar
18. (+) Signature of funeral director Beiderwieden F.H.,Inc. :njary 2
(®) Address 1936 S4.Louis Ave. B e o —
: M, D, or stbrery—=. ..
b WAV I L P 7
(Data d Jocal reri £ (Registrar's signeture) . Date signed®”..._ _"'7( )
{Licensed Embalmer’s Statement on Reveroe Side /




r
. STATEMENT BY LICENSED FEMBALMER

I hereby ccf'tify 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. ‘
Signed........L. 0% ' {

Licensed Embalmer No. J" 7 j 7

P. O. Address //73 6 M. Z;. 4

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 Jicense.)

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




