THE DIVISION OF HEALTH OF MISSOURI

e BIEDNOV 16 1849 STANDARD CERTIFICATE OF DEATH Staee E3 ,?338'?_'_ ,,,,,,,,,

Ve !m&n o, nes. bisT. 0. __ 310 priuary res. oist. wo._ D008 . keistrars No.... 2‘._0.6 .
t? " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If loati realdetcs before
s COUNIY gt, Charles * STAT4 sgouri b- BOPNTY Charles ‘j‘,‘;",:‘,f,"

b. CC';IF;Y {I! outside corpursts Lmits, writs RURAL and d:.hi %TAI;(ENlnGE |0F\ c. CIOTY (I outalds sorporats limits, write RURAL acd glvs township) I o

rownSt, Charles “}h " aav"“"' oWy 0'Fallon, Mo. rural,Dardenné”’,

d. FULL NAME OF (I not in hoapital of festitution, give streot add d. STREET (If rural. give loeation) e

Werunion Ste Josevh's Hospi tal ADDRESS \rest of Ci ty limits i

3 NAME OF a. (Firs) b. (Middle) o (Law ‘ COAE(Moatd ST
(Typeor Piny Philomena (Minnie) Arnold oearH NOV, 6 1949
5, SEX 1 6. COLORiO'g RACE | 7. \e:IAD%T‘!'E% gﬁggchééligﬂ.) 8. DATE OF BIRTH 9.:.?E (Io years ;;‘ CNMER | YEAR | o unoeR i HRS.
e 7 3 ify ) onthe ] Days { Hours | Min
Female // single Sept, 9, 1870 %3 | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- 12, CIT1
e DUSTRY CGUNTRY? T

dn!insmmdworﬂumgmﬂndnd)

11. BIRTHPLACE (Biwte or forslgn conntry)
Hougeworx 0

st. Peters, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Arnold . BEva Humn none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 10, 67 unkbown) | (If yes, tlve war or dates of sarvice) NO.

no none Augusta Conoyer,3t, Peters,Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %:Egrvu BETWEEN
. Enter only onscsusoper § 1. DISEASE OR CONDITION AN’E DEATH
line for {a}, {t), and {c) DIRECTLY LEADING TO DEATH'(a) { M AR .
. ANTECEDENT CAUSES . .

*This does not mean GJ‘L/ZL_\—MLS .é,' - V4 -
the mode of dying, such | Aforbid conditions, if any' giring DUE TO (b) qw - 9 "m "
as beart faflure, usthenta,. | ‘Tite ¢o the above cause (a) stating . / - N w — Ur, y
de. It meams the dis. | 1he underlying eause last. f.-— 70 -/,u
ease, injury, or complica- DUE TO- (c) PR . %4
tiom whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘) endn vrvndand, 75 =y

Conditions contributing to the death byl not . —
related to Mﬂhease or'mdu!u; amaiﬂ;l death. l W /L/L' lfu-}o AS W .
192, DATE OF OP_FEJ%; 196, MAJOR FINDINGS OF OPERATION - ) f 20. AUTOPSY?
- - - YES D NO [ﬂ
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIGIBE home, farm, tsatory, street, office bldg.,et0.) M -
- { YA, 0 F . 74 - M
21d. TIME (Moath) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! N
WHILEAT ] NOT WHILE - N
INJURY G - o4 -45_? = | work AT WORK M Ol/-"%""‘l [
Yo Yl to 6 Wy /
2. I hereby cert:fy that 1. at!tmded the deceased from ﬁ!ﬁﬂ&_, 19 , lo , 19 that I last saw the deceased
alive on , 1 QM and thal dedth rred al _ﬁ:’s‘m Jfrom the causes and on the date stated above.
Zia. SIGNATURE (Degmo ot title) 23b. ADDRES a’e,Q‘,.W ’ 23¢c. DATE SIGNED
AT Vot A n1/) yark’ vy g

24d. LOCATION (Clty, town, or oonnty) & tate) ©

MO m o -e-

‘ADDRESS .

24c. NAME OF CEMETERY OR CREMATORY

 All _Saints, 8t,-Peters,
a3

NERAL DIPECTOR"S SIGMATURE

%Na UR J ékv L, CREMA.
'%ur%ai '

DATE RECD BY LOCAL

H—~4-44"

24b. DATE

Nov, 9,19449

R'?ISTRAR'S SIGNATURE
e .

. ) , i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR\_BA \QQ




IS S 33381

. %6 0N 180110 ulEaH. JOMISIQL
818 2T AON GBI\IHEIEI'H

P 0 = o L aa 1 et b e ememad .

I SO Lo Sewn”

. B
- e — . . LN T Y PN

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

Student Embdainer No.

it on (- /‘5’-4%@_9

STgned.iciiiieasvossrssrsacnnsscnscsnarsssansnes Licensed Embalmer No € ;

Student Embalmer
p. Q. Address% M &"2 7"4—0

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

H this body is not embalmed, fact should be so_stated above.! oL ..




