. Ne. 300 . ﬂLED AUG Of LTH OF ‘)783P
< e 20 1943  STANDARD CERTIFICATE OF DEATH Stte Bite Noer 9
BIRTH NO. .S-/%Z 4? REG. DIST. NO: 31 8 FRIMARY REG. DIST. m]QQB_. Registrar's No. '?()JG
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers 4 d lived. If icwtitution: 3 before
a. COUNTY a. STA b. COUNTY - admision).
"Missouri Y ails
b. CITY (U outride corpurste Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde porporsts imits, write RURAL and give towmshin) =" /7,
Q townahip)| STAY (in thia place) / 4
a Tovst, Louls TOWN St.louls z
g d. FHOL‘IS‘P#}:.EO%F (If not in hospital or institation, give streot addrem or location) dA%rSE;EEESrS (1! raval, give loaatlon) ’ Iid
9 ierionoh  st.Johns Hospt £/ / 5914 Ridge Ave /
a 3DNE1ACNéES%FD a. (First) b. (Middle) i ¢, (Last) 4. Dé;‘E {Month) (Day) (Year)
3 {Twpe or Print) Mary Madeline Arnold DEATH Aug 11 1949
= 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I7 InOER 1 TEAR | oF OWDER u Has.
b ) / WIDOWED, DIVQRCED (8pegify), : Iaat birthday) Mmlh-l Days | Hours | Min.
{ | Eemals /| wnite Single _Aug 10 1949 23 %
10a. USUAL OCCUPATION (Ghwekiod of work | 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (Btate or forelgn cousntry) fJ 12. CITIZEN OF WHAT
a dona during most tbllork:lu Life, sven if retired) COUNTRY?
& se e S'b-I;O 13 Mo,
< 132. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Francis Arnold | Florence Zurfluh cseccenss
[ g' WAS DECEASEP E\;!;:R iN U.S._ARMED FQ.RE;S? 16. SOCIAL SECURLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, of unknowa! (I you, xlve war or dates of ca) 3 .
3 | KO ‘ NONE Francis Arnold,5914 Ridge Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
|| Enteronlyonscauseper | ). DISEASE OR CONDITION / \ ONSET AND DEATH
2 lige for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) ; A2ANALE, ﬁx,l . é/l M_,
E *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| s heart fatlure, asthenia, | Tise to the above cause (o) slating ' : .- - . -
=) de. It means the dia. | he underlying cause last.
o ease, infury, or complica- DUE TO {c)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
g related Lo the diseare or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
= TION
[ ves [ ] wo ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -5 (STATE)}
. SUICIDE home, Iarm, lnstory, surest, office bldg..ete.) N j -
é HOMICIDE
g 21d. TIME (Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
T | e mae ] T ' 74 )fp
[}
E 22 I hereby cerhfy that I aitended the deceased from _ﬁ-f_’___ o __Z-;//_ IB_.ﬁ that I last saw the deceased
= alive on %LL__ 19.%2 and that death occurred al 12 Pf.ﬁ%-me causes and on the date staled above.
2 | Za. SIGNA RE W (Degru or title) \| 23b. ADDRESS ) l 23c. DATE SIGNED
: " ? 5 (Yol i O\ “JOZW/W(/ e 4%
E %NB[!:('ERMI gJ.A:LCRE A- Zlb DATE 24c. NA\QE OF CEMETERY OR CREMATORY ,m. LOCATION (City, town, or county) (St.nﬁ)
N ¥)
& | Burial Aug 12 1949|Resurrection Cemt, iSt,Louis, Co, Mo,
DATE REC'D BY LOCAL REGISTRALS.SICNATURE Lzs, FUMERAL DIRECTOR™S $3GNATURE ADDRE 33
AUG 12 1™ ’M os, W. Clark, 1125 Hodiemont ave
T ] {Licensed Embalmer's Statement on Reverse Side}




.$& -

L L ] .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student ciceevecsesoraoscsusrarancasannrane Signed......

Student Eubalmf ‘ - . = o S
W icensed Embalmer No..... ﬂzé A

Note: The abo 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, embalimed, fact should be so stated above, ' , )




