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FILED APR 1 194

BIRTH NO.

THE IAVIDORAN OF FRRALIF UF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _mPRIHMY REG. DIST. m.m&- chiﬂr;r’.l No,

Jrog
3500

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wisre o ) mides

a. COUNTY s STATE MY ggouri b. courm' ﬁdmi—iur

b. CITY Qi outnide corpurate limits, weite RURAL and cive ¢. LENGTH OF c. CITY (It ouselds corporats limite, write BURAL and give township) %

. . townahip)| STAY (ln sbie place}
TOWN St. louis, Mo, 11 ¥yr. 23 TOWN Lemay
d. FHOLII:_:PN_PAT_EOOF {f not in hospital or Institation. sive strest addroms & lw d. ASJS;'H . (If raral, gve loagm / -
INSTITUTION. City Infirmaty, "Formerly of 109 Horn Ave.

3. NAME OF Fi b, (Middl . (Last)

DECERSED o FimY (Middle) ¢ 4 DATE  (Mouth) (Day) (Yewn)
(Twpeor Print) . GEORCE ARNOTIN DEA™H  March 17,4 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 7 9. AGE (In years| 1 toem 1 rm ¥ UNDER o W,

. WIDOWED, BIVORCED (8pddty) i Last birthday} umn. l Houm l Min
Male Fhite Widower |~ Marchi9.1887 ' 1128
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign Sountry) 12, CITiZEN OF WHAT
ﬁm. %T‘ m working life, even if retired) DUSTRY COUNTRY?
etire Carpenter . | Germany
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, _ﬂm: OF HUSBAND OR WIFE
i ====Arnocld Unknown Hedwig Arnold
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 .INFORMANT ' S .GSLGNATURE OR NAME ADDR
Nw.wnho-n) (Il:-ﬂﬂmwdal-o!urﬂu) NO. Oscar I'n()fa DRESS
[s) one 514 Cannonburv- Wehstor, Groves . Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION oo - 7| INTERVAL BETWEEN
, ONSET AND DEATH
| Enter only onscsuseper | |- DISEASE OR CONDITION ‘L
ltns for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (®) eneralize 38
ANTECEDENT CAUSES
*This does nol mean . . .
the mode of dying, uch | Morbid conditions, if ang, gioing DUE TO (b) Senile~Organic Brain Disease-
az beart fallure, asthenda, rise Lo the abooe cnuse (o) sating . . . . . 7 _ . -
de. It means the diy. | the underlying catse ok, . &
case, tnjurs, o compli DUETO ) _ Duration ? :
tion thicd eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - S Fi f
Conditions contributing to the death but not ;
reiated to the dlaease or condition conring death. i s & _
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - L oo #j L 20, AUTOPSY?
TION v
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, [astary, street, ofice bidg.. ete.} -
HOMICIDE } -
214. TIME (Month) (Day} (Ywant (Hour? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILE AT NOTWHILE
INJURY = | “work AT WORK .
2. I hereby cettify that I ailended the deceaszed from __H_ 19 , lo _(5_'_/;2‘_, 19% that I last saw the deceased
alive on ~ 17 19 Qf and that death occurred a;/ : m., from the couses and on the date stated above.
SIGNA . Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
MW W Mw () I crrp ivrirmary - ST LlonsMo. |3 +7-4.9

7| 8 e

Twar 19 194

“(Licensed Embalmer’s Statement on Reverse Side)

24a0. BURIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) (Siate)
5 (Bpesity, .
Tema 3=-21-49 Valhalla Crematory St.Louis,Mo.
'FATE REC'D BY LOCAL FUNMERAL DIRECTOR'S %I GMATURE "ADDRESS
outhernFuneral Home

-




STATEMENT BY LICENSED EMBALMER

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

! Student Embalmer No.
!}

~ - ~
Student Embalimer Licensed Embalmer No d’gﬁq 271 :

P. O. Address j Yl-

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

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




