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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| ILED JAN 10 1953

STANDARD CERTIFICATE OF DEATH -
_._3.]_8.n|mv REG. DIST. wO. 1003

43256

Slnn Fnk Nc RSSO —

Ruuifcr’.r No: 11 6&8

*This doet not meon ANTECEDENT CAUSES

ths mode of dying, such

BIRTH REG, DIST. NO. e s et et et
. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tved. If i dence before
8. COUNTY 8. STATE b. COUNTY sdsiuton).
Misgouri
b. CITY (0t outside corpurate limits, weite RURAL and give ¢, LENGTH OF ¢. CITY (I outslde mulhm..mnummdnwp:
OR STAY ({in this place)
ToWN St. Louis, Missouri TOWN  S4. Louis =/ /
d. FULL NAME OF bospital or Inatitath ad lomtlon? P
HoSeAHE OF (I not in or 3. give sireet or f (! runal, give éf,
INSTITUTION . St, Louis City Ho g 4333 laclede
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  BRUQE : ARNOLD DEATH  NOVEMBER 13,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9 AGE (I yesru| 7 ONOER | TIAR | ¥ tmca o mEm,
' WIDOWED DWDRCEDawudb) last birthday) |Monthe| Days | Hours | Min,
MALE WHITE SINGLE JAN, 17, 1951 1 |
ID:;“ USUAL %&T’rlou “ﬂmdwuk' 10b. KIND OF Busmfsnon lrg!- 1. BIRTHPLACE (144, sad Skate or Farsign Country) _ 12, cgﬂrﬂrmn’;?FMT
one £t. Louis, Missouri USA
133-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Mildred Arnpld | !
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yus, give war o dates of servios) NO.
No : None Hﬂﬂf}ﬁ.ﬂl_nﬂﬂﬂ'ﬂ —
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Enter only anscausoper | |. DISEASE OR CONDITION . - onsEy [’-‘
line for (e}, (b), and () | DIRECTLY LEADING TO DEATH® () Me.N\thg mq‘e\ocae.le e \ﬂue\-uau. d-wk v yw / Jor

Py

s beart fallure, esthenla, ing

de. It wons the dli- lest.

the underlying canse

AMorbid conditions, if ang, 3:;,,, PUE TO (b) WAl b “‘\‘\*"“

_—

M.Mmcmﬂb DUE TO (g}
tion whick caused deaih. | |1, OTHER SIGNIFICANT CONDITIONS l
Ot o b iz Vo G nollom Lyr W
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 0. an?
TION
21a. ACCIDENT (Bpectty) 210. PLACEOF INJURY (og..tnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE ’ home, farm, tastory, suset, ofies bidy., see.)
HOMICIDE
21d. TIME (Mopth) (Day) (Yaur) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - IH!LIA‘I’ Ilﬂl’"!{“}l —7 s ' ]\
B - N
thercbyecrt'ythdIaucndedmdmadjrm 1=30=51,18__, 40 _11=13=52 19 ' that I lost saw the deceased
alive on 13' , 18, and that death occurred af _3:30P m. , Jrom the causes and on the date staled above.
. SIGNA RE a {Degres or title) | 23b. ADDRESS Dc. DATE SIGNED
g‘ / A - A0 . 1515 lafayette Avenue 11-17-52
%oua#fu' &uCREﬂA- Ub. DATE o, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, sown, ar county) {Btate)
: =% |42 ~3/ 2| Anatomicel Board __St_Lowia, Mo,
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATU - FUNERAL DIRECTOR'S SIGMNA ASDRESS
EB 1 8195284 Y4 Rowland Mortuary Bvice

_r:ﬂiﬁn’aflmnlm&; _




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embatmed by me, of by

Student Embalaer %o,

working under my personal supervision.

SEudent sovescnscsssnnnans rearenas Signed
Student Embalmar - .
Licensed Embalmer No....

P. 0. Address

" Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
If this body isr not embalimed, fact should be so. stated above.

(Failure to comply with



