THE IAVEIUN OF AL Ur MboUUN 10075

s, llo.t'ﬂo
STANDARD CERTIFICATE OF DEATH - State Fite N
v, 10.48 3 ‘nq i 9 1 « 5 ° v
E m '"‘ ‘R 2 9—52 REG. DIST. NO. __;3__1_§ PRIMARY REG. DIST. uo"ooa Kegistrar's No. 2649
!. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lved, I Lowmtitan Mdvoce Dafirs -
a a. COUNTY a. STATE MO . b. COUNTY adinbmion).
b. %EY (It outeide corpurnte limits, write RURAL and ghve %AI?ENGTH OF [ Cg‘Rr (If outalds porparate limite, write RURAL and rive township)
Town St. Louis, Missouri ™ nwashetl  oWN ST LowsS WAL
d. FHOLIS.P#ABEEO%F {1 ot in hoapital or justitution. glve strest addrem or loeation} d. SI'[I;!REEEI'SS (1f rural. aive location) )
instiTuTion  St. Louis City Hoepital #1 [f KL T MICHSEA NV
3. NAME OF 3. (First) . (Midale) <. (Last) 4 DATE (Mcntt)  (Day)  (Yenr)
(Tvocor inty SAMUEL JAMsSon/  HENRY nohw  MARCH 12, 1952
5. SEX () | 5 COLOR OR RACE | 7. MARRIED, gls‘ygscrgsaglsgm 8 DATE OF BIRTH - JGE ha yart| v owca i | o
MALE \WH ITE DB WER S\ pEe s s 7 | "FE | =
10a. USUAL OCCUPATION iewbiod ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S1ate or forsies eovesey) 7 12, CITIZENOF WHAT
Tap moet " 8 FYED
FCETIRED GELTING [FusiNesh 2L W/S BURE | FENTYCKY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
SAMUEL /- HENRY _I/JACTHA V. ARNOLD _LATE MAYS HENR
15, WAS DECEASED EVER :ws.nmﬁo FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
Y178 ' HELEN /-/z:A/;e)/ HI1IAMICHICAN AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL EETWEEN

| Entercnly enecauseper | | DISEASE OR CONDITION %
lime for (s), (by, and (o) | D'RECTLY LEADING TO DEATHS ) ‘f (Ao---zf ;-*AA-O

o This docs mot mean | ANTECEDENT CAUSES _ WM e - 2 .
the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO (B) L:’ .

a8 heart fallure, asthenia, |. Tiee (o the abore cause (a)stating , . ] . . Ce e e e o Y

de. It meons the dig " the underlying cause lasd. - - = - -
eare, injury, or complica- DUE TO () — -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' Tt o -
Conditione eontribnding to the dealh but nol
_ | related to the disease or condition cuming death.
- 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION BRI DL e R T | 2, AUTOPSY?
TION
7 . v 1 w0
21a. ACCIDENT (Bpecity} 23b. PLACEOF INJURY (e Inorubost | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, atrest, ofiow bidg., #ta.} . . ’ Lol .
HOMICIDE
21d. TIME {Month) (Dar) (Yesr) (Hour)

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE i o M
WORK AT WORK o g

. — 4
22. I hereby certify that I atlended the deceased from _2=25=82 . is Lo 3=18-52 19 , that I last saw the deceased
alive on 3=18=52  19___, and that degth occurred at 93Q0P_ m., from the causes and on the date stated above.

23, SIG TURE (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
; - ;’P"D.; “~ |-+ 1515 J"afaja'e!;‘t.e Avenue 3-19=-52
-ﬁun AL. CREMA. | 24b. DATE  © 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, towa, of county) (Btate),

%‘ﬁ AT | AR, vy, 194 cAL VARY cEMETERY | <=7 tovis, ro.

DATE RECD BY LOCAL SIGNATURE 25. FUNERAL ‘DIRECTOR" S S1GMATURE Auna;;s
MAR 2 0 199 ﬁ 4@/&’@5&41&5@ #YIS SKINESH /8 WA Y

(Licensed Embalmer’s Statement on Reverse Side)

INJURY . S

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




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 cmme.

Student Embalmer No.

working under my persona! supervision.

Studant secrsrncssarnses feeeeeenesnreanne Signed /QZM % /M

Student Embalmer

-

- . ST Licensed Embalmer No o0 1

P. O. Address

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.




