_ No. 300
. 10.48

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

MILED MAR 1 8 195~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. "11173

REE. DIST. NO. _BJ&PRIHARY REG. DIST. N01OQB Registrar's No giia

l[lSa. FATHER' S NAME

Charles Arnell

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Lived. If lostitgtion: residence befoie
a. COUNTY a. STATE b. COUNTY ndminsion).
Missouri
b, %TRY (If outcide eorpurste limita, write RURAL and cive csr ALYENETH OF <. CBI‘F}' {If cutsids carporste Umits, write RURAL sod give townshlp!
P {ln this place)|
ToMEt, Louis, Micsouri TOWN St.Louis =2 Z ??
d. FULL NAME OF (If ot in haspltal or institution, give strest addrem or loestion) d. STREET (If rursl, give location)
HOSPITAL OR . ASDRESS
| INSTITUTION St., Louis City Hospital #1 2 1465 LaSalle Lane
3, BIAME o% a. (First) b. (Middle) c. (Last) 4. DATF‘E (Month) (Day) (Year)
( Type o Print) PAUL ARNELL , DEATH February 24, 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| o trotn 1 TR | 0 COOMR 4 Km0
WIDOWED, BIVORCED Mrp last birthday) thh, Duys | Houms | Mho,
Mele White May 17,1951 1 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE .
do0e during most of werklng Lite, aves H retired) DUSTRY (City and State or Foreign “"w R GUNTRYST WHAT
none St.Louis,Mo.
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Inecille Wilkerson

*Thia does not mezn
the mode of dying, stch
_as heari fallure, asthenia,
de. It means the dis-

IS. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yee, 00, o7 unknowa) | (11 you. mive war or dates of sexvics) NO.
- - Charles Arnell 1%5 LaSalle La.ne
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly opscsuseper | 1. DISEASE OR CONDITION _ , - . °"5*-T *"D?TH
line oy (s), (b}, end (&) DIRECTLY LEADING TO DEATH® (n) é 2 mg{e% pM ‘_j

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO (b)
rise to the above caure (a) wmg
e underlying cause last.

f/uyé-a.% ME;&AAJ&“«—._\ 7% /
- DUE-TO(c) ?N}WM T /{ﬁ .

case, infury, or complica- =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Y /7
Conditions contributing to the death but not
velated to the diseare or condition causing death,

19a. DATE OF OP'FFO‘ﬁ 19b. MAJOR FINDINGS OF OPERATION . . . R NN 2. AU?T
' e vis [ wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a4 tnoraboes | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) " (STATE)
SUICIDE beme, farm, fsstory, street, office bldx..wa) e - .
HOMICIDE s . . o - .
21d. T(l)%E (Mosth) (Day) (Yﬂr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT “m'"u
“INJURY - - WORK " AT WORK / 2 3- ,

alive o £DTUA

22. I hereby certify that I atlended the deceased from FEOIUaTy20 1933 4 Februﬂrvzlem 53 | that I last saw the deceased
1353__, and thai death occurred ail

_ﬂn_ m., from the causes and on the date‘sl'atcd above.

2. SIGNATURE

e e gFL&mMW AL

23». ADDRESS 2. DATE SIGNED

0 (Degres or title)__
1515 Lafayette A~enue 2=24=-53

24s. BURIAL. CREMA-
TION, REMOVAL (Spestty)

rBurial
DATE REC'D BY LOCAL

4 REG.

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, o1 county) (State)

“F25- FUNERAL DIRECTOR'S 51GNATURE '

ADDRESS

Southern Funeral Home 6322 S.Grand Blvd




-

STATEMENT BY LICENSED EMBALMER ‘

\-.-o;king under my persona! supervision,

Student .eevsscsssscasane sasesassaaners ATy
- Student Embalmer . -

Licensed Embalmer No -;K? @

P. O. Address_éﬁ.?j/ /

Note: The above MUST BE SIGNED BY 'I'HE' LI—CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) l

If thia bodx't- niot embalmed, fact should be so. stated sbove. . - e
2.




