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DreXKieoinschmidt 508 N.Cr

<
WRITE PLAINLY—USING UNFADING BLACK INE—MAERE HEP%&PANENT RECORD

ALED JUL 5 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.. m.&lﬁ__ PRIMARY REG. Dls'l' 10

State File No, .2.%

Carnld

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

13b. MOTHER'S MAIDEN

17. INFORMANT'S SIGNATURE OR NAME

— Regitirar'zs No,
1. PLACE OF DEATH 2 USUAL R ENCE (Wt-n decsased Uved. If institation: residenca befors
a. COUNTY a. STATE b. COUNTY sd.olmioal.,
b. CITY (I outsids corporate limits, writs RURAL and give ¢, "LENGTH OF c. CITY (If ouids sorporate limits, write RURAL a0l ghve townahip)

OR : townabi ) OR 7’7
TONN gt Touis TOWN 7. Lpils 4
FULL NAME OF (If not in bospltal or inatitction. give strest address or locatiom) d. STREET (If rursl, xive loeation)

HOSPITAL OR ﬁg& §/ 7 /? /q ;C)

INSTITUTION.  Fiyman=Des L EXANDED

3. NAME OF Firat b. (Middle ¢ (Last
o A a ( ) (M ) \ (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) Arnold F James DEATH 17,1040
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] &7 CNOER 1 ma P WoER u avs.
O WIDOWED, DIVORCED ) : Last birthday) Momh-, Hours I Miy.
Male _ Married: f=24-1884 54
10a. USUALOCCUPATION {Giwe kind of work- { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan somntry) 12. CITIZEN OF WHAT
doba during most of working Life, sven If retined) *  DUSTRY a COUNTRY?
4 Co Missouri . .S A,
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

16. SOCIAL SECURITY ADDRESS
{Yeu. 00, or unknown} | (I yes, sive war or dates of sarvice) NO. . '
No 9 Ale Ave
18. CAUSE OF DEATH ) MERICAL CERTIF! lg;eﬁ_rmu aggg:“u
| Enter anly onsoauseper | |. DISEASE OR CONDITION . - C
Hne for {a), (b, aod {c) DIRECTLY LEADING TO DEATH® (4) _—Mﬁf S~ ,7

the mode of dping, such
81 heart faftuse, asthenta,
de. Jt meana the dfa-

Morbid conditions, if any, glving DUE TO “’)
rise to the above cause fa) dating
the underiping couse lost.

case, injury, or complica- i DUE TO (s)
tion which cowred death, 3 TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?T
TION
vis (] v []
2ta. ACCIDENT (Bpwelly} 21b. PLACEOF INJURY (e.s- lacrabous | 215, (CITY,. TOWN, OR TOWNSHIP) (ST;&
SUICIDE, boma, tarm, Iastory, sirest, office hidy., et0.) ot
HOMICIDE #:.
214. TIME (Menth) {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
INJURY | "ok L] 47 wom . 4/‘ﬁ /

2] hercby ify that 1 aumded cd frm 4
rred al

o 2
to S /G 107 ] that T last so10 the deceased
m. fi8m the causes and on the date stated above.

e}

C_! ‘C_g ‘ z + g (meoﬂl

23b. ADDI

50&)7/ )‘[NM |a=.nm-:s:sum

24a. BURIAL, CREHA- 24b. DATE
TION, REMOVAL

Burial
DATE RECD BY LOCAL

JUN 20 35

242, NAME OF CEMETERY OR CREMATORY

=, ﬂilu mltcmé SICNATURE
. 4 D -

24d. LOCATION (Olty, town, or county)

ABDRESS I
6409 GPavois Ave




8

STATEMENT BY LICENSED EMBALMER

“
I h;g:by certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

SO Student Embalaer W¥o.

workingTinder my personal supervision.

i _ -
) Signe ? /EWW
Signad...ieevisissananccnasasanans Crerarennnan %ed Embalmér No 4/02_00
Student Embalmer / €
P. O. Address W'Z- Oég"‘““d

. 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 license.}

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




