No. 300

Y.

10.48

FLLD JAN <8 1953

STANDARD CERTIFICATE OF DEATH

<30l

Statr Fulc No.

REG. DIST. NO. :518 PRIMARY REG. DIST. NO. 1003 Regisirar’s No.....

(Y. o0, or usknowsn}

15. WAS DECEASED EVER N U.S, ARMED FDRCE?
(I you, khve war or dates of servies}

1

=4

CBIRTM NO. . REG. DIST. NO. __qo 2 A& PRIMARY REG. DIST, NO.QLAL L, Registrar's Noo .. 2000000
i. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. I lostiootlon: reskionce bobore
&. COUNTY n. STATE MiSSOlII'i . b. COUNTY sdwismion}.
b, CITY (It cutside corpurats timita, write RURAL nad give c. LENGTH OF ¢. CITY (If outside eorporats limite, write RURAL aad give townahip) -
ToRN St . LO'I.liS ; township) | STAY (n this place) TOuN St . LOU.iS ;' / g £
d. Fil-'I%SLPlquAAT_EO%F (If pot is hoapitl or |mimuo::. clve strect n.-.ldu-'or locution) d. SF[?FEIESI‘S (1f roral, give loeation) :
Wetiionon  Enroute City Hospital || 18 4336 Penrose Street,
3. NAME OF 8. (First) b. (Middie} ¢. (Last) 4. DATE (Moath) (Day) (Year
(o o) GEOTEE Arndt oeam Jan.8,1953 )

5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH y' 9, AGE (o years] r tnoER 1 TEAR | & GNOER M #3.
Male. Yhite MRLASHER” G |sept (15,1872 1.p, B0 [ v | e e
ID:;nl..ISUAL OCCUi:.'A‘LIrg:J u(l(.:b::n:mli I{lf. KIND OF BUSINESS OR INi 11. BIRTHPLACE (Btate or forclgn sountry} é/‘ lzbgb'%l\l’?F WHAT

Guwry’ ' Heynolds o, St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknowm Unknown Late Alvina Arndt.
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

' 16. SOCIAL SECURITY
NO

ilss., Mabel Arndi,4336 Penrose St,

18. CAUSE OF DEATH
. Enter only onecaussper
line for {a), (b}, and {c)

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
cort, Infury, or !

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

WW

Morbld conditions, if ong,
rise to the above cause (o) stating
the underlying cause ladt.

DUE TO (c)

gising DUE TO (b) @a"'—’

¢::

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related Lo the disease or condition causing death.

192. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION v ' : 20."AUTOPSY?
TION . D
. ves £ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, [arm, factory, sireet, offios bidg.,ee.) T o, L o
HOMICIDE .. ‘ »
2)d, TIME (Mot} (Diy) (Ves) (Hoon | 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
F St TR, WHILEAT~ ‘HOT WHILE /7/ ;_0 I ,
INJURY - WORK AT womt . g

AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rred a

o , 19 , that I last saw the deceased
m., from the causes and on the dale stated above.

:235. s

I'h eby cerhfy that I attended the deceased from
aigon > . % and that death o
T~ %

M or title)

0@%/4 S

[AL. CREMA— 24b. DAME /z4c NAME OF CEJAEI‘ERY OR CREMATORY 24d..LOCATION (Qity, tuwn.oreounty) // (State) .
.REMOVALmTl
ia Jan. 93 o New Pickers Cem, ot..Louis, Mo. :
DATE REC'D BY LOCAL | Rp 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) T ui S}




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 —

Student Embalmar No.

working under my persona! supervision.

ot i Si,%/yﬁ.,}. 7980

Student Embalmer
Litéyé Embalmer No 6‘/ a8
P. 0. Address#ﬂ%ﬁﬁ:ﬁ"_ 22Zc)

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.




