THE DIVISION OF HEALTH OF MISSOURI

Wa_300 L | |
FILED JUN 241954 STANDARD CERTIFICATE OF DEATH s rieno.. @OL3'?
BIRTH NO. — IEG. 0IST. KO, ___3__]__8__ PRIMARY REG. Dl{lﬂ.@.& Registrar's No..;“..mézg;.g.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, 1f inglitation: residencs before
o a. COUNTY a. STATE MISSOURI b. COUNTY sdiobuton).
b. CITY (f outeide corpurate limits, write RURAL snd dv. ESTAl?ENEE: OF <. ng’ . d.Is Residence within Hmity of
{l u) a ety ted town?
5 TOWN  ST.LOUIS, MISSOURL . |4 WEEK rown  ST.LOUIS | EETRRT
d. FULL NAME OF (If not in howpltal or institotion, pive strect sddrem or lotathon) rural, give kocation) 7
3 RerorionST . ANTHONY'S ROSPITAL _ —/\DDR& 5510 SEENANDOAH 217 P!
3. NAME OF a. (First) b. (Mlddle) I o (Last) 3. DATE Manth
4 DECEASED AT { )  (Dey) (Year)
E ( Type or Print) LOTTIE KATHERINE ARNALL .| peam May 27, 1964
E 5. SEX / 6. COLOR OR RACE | 7. #I.}ngn, NEVER MARRIED, /| 8. DATE OF BIRTH 5, lﬁGE Un yean| # bot | TEAR ) ¢ o u
t ob
5 Female White g ®=<¥ | March 4,1884 70" | O | e |
Ei 'MEEA'LL. gtcz‘c‘:gs::\'rlon Qe iadl work: 10b. KIND OF BUSINESS OR | Il{if M. BIRTHPLACE ([0} v Seate or Foraign Coustryi L) |zé:85rnl_¥£§?pwm1-
- 8 Housewife Own Home MISSOURI _ U.S5.A.
! 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o Gidion Fink Anna Craley Charles F. _
i B 5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL secunrrv 1. INFORMANT S SIGNATURE OR NAME MOBRESS
| ! [ oruoknown) | (If yea, xive war or dates of sorvice) a.
| E R - Charles Arnall, 3510 Shanendosah;St.Louts,
R T ——— ““’W T oogin | R
' | Enter only onecause . DITIO!
| % |[tinoor (. (b and (9 | DIRECTLY LEADING TO DEATH®(5) & < VL
g *This does not mean | ANTECEDENT CAUSES ‘
o |l the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b}
&} ar beart fallure, asthenia, | rise to the aboor canse () Hating
= de. It meaua the diy- | ¢ underlying casse lost.
o eaae, Injurg, or complica- DUE TO {c)
tion tohich cansed deoth. ) 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . )
w0 e
21a. ACCIDENT (Bpecity) ;| 21b.PLACEOFINJURY teg.inorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) ¢ (COUNTY) (STATE) )
SUICIDE ' . Bome, farm, fustery, strest, offics bidg,,eto.)
HOMICIDE . : s
Ll 21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY oocunm-:n 211. HOW DID INJURY OCCUR?
A mvry m | WHALEAT[T] NOTRHLE . , g D Y, f

2 1 hereby attgnded thg deceased from |~ & ,mrf:oﬂ%_ﬂ,wﬂ that I Last saw the deceased
alive MMM_ 192 /[, and thaldeathoccu"cdat__qz_.é from the kauses and on the dale staled above.

Za. SI Aw?/ﬁ,o’;—-—#-%ﬂ (Dmoruuab mmnnzss/ m I&/I'ESIGNED

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY T!ON (Oity, town, or commty) / 4State)
TION. iR hfr=" | 5-.27-1954 Breckenridge Breckenriage » Missouri

DATE REC'D BY LOCAL ﬁ MERAL DIREC?OI 3 8l TURL . ADDRESS
REG

77 4 IN Funeral Home, Inc.
ILMAY 27 1954 14 = ‘ : T [y

/

WRITE PLAI.’N‘I:YE,—'USING UNFADIN




2
250" 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

SAUAEDE 1eneeeneeznereonmaeazamansenisasieranannens Signed.....
Signature of Student Embalmar

Licensed Embalmer No.,. 77, 6-

P. O. Addresh%

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




