f S. o | THE DIVISION OF HEALTH OF MISSOUR!
on FLED JUN 171950 . STANDARD, GERTIFICATE OF DEATH S Fie o ~1833
| !SIR-TH NO. v REG. DIST. NO. 318 PRIWY REG. DIST. WO L”}éeﬂulmr]h’n ' {‘06
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whew decesed lived. 1f fnstitution!  residence before
( a. COUNTY . . a. STATE MO o b. COUNTY adimision).

b. CITY (I catsids corpurate Hmita, write RURAL and ghve ¢. LENGTH OF c_ngY (Y outekds corposete limits, wyiee RURAL and give township}
OR . township}{ STAY (in this place}
o st,Louls [57m . st.Louis 2/5F
d. FH(I)-SLPzi'?AT.EOOF (I rot in hoapital or instittion. sive street addrews or lovetion) d. ASDTEF: 1 roral, give beation) 0
INSTTUTION __ 2818 Mt . Plepsant: 2818 Wt Plessant
S.DNE%%E 5%.;) 8. (Fl:fst) b. (Middle) ¢. (Last) . 4. 03}'[-; (Momnth) (Day)  (Year)
{ Twpe or Print) VIOLA ARNOLD DEATH 6 S 50
5, SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5| 9, AGE (Io years| # ™iOER | TEAR | 7 tooem w px.
/ WIDOWED, DIVORCED _(Bpacity) last birthday) |Monthe| Days | Hours | Min.
_merried / =)l 7 52 ‘ f
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE State or forsien scuntry) 12, CITHZEN OF WHAT
done during most of working 1is, sven if retired) DUSTRY . COUNTRY
Hwk . : St Louls Mo d Y-
III:-!..A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Joseph Langmeier | Anna Vohradsky | Frank Arnold _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL' SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow. no, or unknown) | (If yes, xive war or datos af sorviee) RO. ‘
no ' Edna Langmeler 2818A Mt,Plessant -
18, CAUSE OF DEATH - MEDICAL CERTIFICATIO :g;gnvilhgm
_ Enter only onecsuss 1. DISEASE, OR CONDITION
linofor (a), (b, and (g | DIRECTLY LEAGING TO DEATH®(5) Santonria 4 MDA—? 7 h
*This does not menn | ANTECEDENT CAUSES / ) } <
the mode of dying, such | Morbid conditions, if any, gidnq DUE TO (b) 6.9""1 27 : )’l—(.g
o2 heart falure, asthenia, | rise to the above cause (o) stating i : - - -
dc. It 2a the dig- the underlying cause laat. - -
care, injury, or complica- DUE TO (c)
tion which caured death, | [1. 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 OPI T, 20, AUTOPSY?
Mfﬂ%‘l) Kaawnu,y mM M}xm ves (] wo BH

"WRITE PLAINLY—USING UNFADING B'LACK_ INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpeeily) 215. PLACE OFINJURY (o.s..tnor about [ 2Ic. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldg., e10.) '
HOMICIDE :
21d. TIME (Month) (Day) (Yeard) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE 7\5
INJURY m. | WoRK AT WORK
2. I hereby certify that I atiended the deceased from __.Ian_l_ 19_5_Q o _JJII_5_ 19 50 that kut saw thc deceaszed
aliveon __Juna _4_ 19850 , and that death occurred at 9.:.5.0.? ., Jrom the causes and on the dale slated above.
23a. SJGNA E (Degree or title) | Z3b. ADDRESS . DATE S!
_% hl& . _|1360¥ XW%MWL J&
%_lu BURIAL! CREMA- | 24p. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) T Tstate)
Bilrfal “C"| 6+8-50 New Picker ‘St,Louls = Mo
DATE REC'D BY LOCAL | REG mg:smr 2. FURERAL DIRECTOR'S s:qum“ AOBRESS
REG.
_guli 7 J@:J 04 4’4/" | Moyde eral Home 1926 Allen

~ (Lirensed Embel on Reverse Side)




. -

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 Embuimer No.

working under my personal supervision.

Student ..... bt tsiimsasrasssanenanesrnnns

Student Embalmer . - - . . Ll.{ 3} ____________________

P. 0. Address—_ l ‘i j-'_(( ...............................

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

If this body is not eml:almcd. fact should be so stated above.




