. w300 | FILED MAR 3 1950 STANDARDgi IFICATE OF DEATH - e rite ... 20532
- PRIMARY. REG DIST w’ma m' l', o““‘ "’a ‘-‘-

BIRTH NO. REG. DIST. MO Registrar's Nooco s
b I. PLACE OF DEATH ) : 2. USUAL, RESIDENCE (Wher d d Uved, ‘If iostitutlon: resdde ore
. a. COUNTY a. STATE, b. COUNTY adiniesion).
Missouri S !

I houis
b. C(I)EY (It cutoids corporate Umite, writs RURAL and give ¢ LENGTH OF . CITY (If outide sorporate Umits, writa RURAL m;;“wgy 57 7
towrahip)
Towk St. Louis

STAY (in thie place) OR i,
. g‘i__'DWN Fepsteri@roves. 7+
d. FULL NAME OF (If not in boepital or institgtion, give strest address or location) {11 raral, give location) *

"WorohSk Jewish Hospital .- APDRENS 417 Atlanta - KENX

THE DIVISION OF HEALTH OF MISSOURI _ 5

3#E%%ES%% a. {First) b. (Middle) ¢. (Last) 4, DSIE (Mcuth) (Day) (Year)
{Twpe or Print) SINMON J. ARNOLD oeATH Feb, 3, 1950 ..
5. SEX O 6. COLOR OR RACE | 7. #ARI&'EB. gIE‘}rngchElSRRlED.,) 8. DATE OF BIRTH 9. AGE u?h“).u hl(' DER | YEAR ; BuDER uMu:.
- . {Bpacify! } 4 o ours
Male White Waewed™ 5 | July 13, 18814 i 8 "Bb| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tata or foreign sountry) 0 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY? ’
Jeweler JewelTy St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 2
Simon J. Arnold | Unknown Myrtle S.--Arnold
E}. WAS DECEASEF EVER IN U. S.ARMdI:.-D FORCES'.; 16. SOCIAL SECURRS’ 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
%8. B0, of unknown {If yeu, rive war or dates ol service . . “. e
' _ Simon J. Arnold 3rd-417 Atlenta
18. CAUSE OF DEATH s MEDICAL CERTIFICATION } INTERVAL BETWEEN

A @ : S S ' ONSET AND DEA
. Enter only cnacauseper | I DISEASE QR CONDITION . |
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) (1 [ /L_CQL( CA_L . .@" c Ei.. I 2%
T ANTECEDENT CAUSES M _
TAis does not meen
the mode of dyring, such DUE TO (b) M Lecet YYLQC“‘%KQ‘MM @ { en s O,

Morbid conditions, if any, giving
e heart failure, asthenta, | riee 10 the above cause (3) :taﬁng
cte. It meons the dig. | e underlying cause last.

eqae, infury, or lca- DUE TO (c)
tion which caused decth, | 10. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the direase or condition causing deoth.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION [D/
) ves [ w0 [

21a. ACCIDENT (Bpacity) Z1b. PLAGEOF INJURY {e.x..Enorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA

SUICIDE home, farm. tactory, sureet. office bldg..ea.) }

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !

F WHILE AT NOTWHILE )
INJURY m. AT WORK

22, I hereby cerh'jyrthat I attended the deceased from %ﬁ, to 74—@"3 , 19 SO, that T last saw the deceased
t {4

alive on M, 1950, and that death occurre {1 == pm., from £he causes and on the date staled above.

Zha, SIG {) .. (Degrssorgitle) | 23b. ADDRESS - 23. DATE SIGNED
L \"'-’i—{b YLy N }0—,(%’\/ : OZ? 50

’24c NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) /7  AState)

%a.n AL, : - ZAb. DATE = —————1
“Burietf o | 2/5/50

DATE REC'D BY LOCAL RAR'S SIG TURE
FEB S v Eqigé”zz“

- (Licensed Ewdm.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




T

e - .

' '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, of by e

Student Embalaer No.

working under my personal supervision,

Z’ 7 —~ |
Student J..osevencssicee Em;.l.... ........... Signed %—’ V /A ‘
Studmt almer
J Licensed Emhalmer No ?gp gro

P, 0. Address

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

Iflhubodyuuotemba_lmgd,&ad_muldbewmdabove.




