N 300 FILED SEP . THE DIVISION OF HEALTH OF MISSOURI 28751
to-3° 8 1354  STANDARD CERTIFICATE OF DEATH State Fite Nt D € DT
BIRTH NO. REG. DIST. NO. :31 8 PRIMARY REG. DIST. m1n__ [y Reqistrar's Nommns, 7352
®({ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived, If inatitution: resldence ber.m
. i1 . STATE . N ipiasion).
a. COUNTY . Hissouri b CONTY 5¢. Lould™
b. Cé'gY (H outside corpurate limits, writa RURAL and‘:'l'v:. ooy §T ALYEI:ELI; -.-,-?-F;\ c. ng “—a 41 ggmenc. mwgwu%% o
TOWN St. Louls TowN Ferguson = JG
d. FULL NAME OF (If ot in hoapitsl or institution, give stroot address or location) o- STREET (I rural, give loeation) ‘f_l 0 7
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital Oak Knoll Nursing Home /
3. NAME OF a. {First) b. (Migdle) c. (Last} 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) TILLIE ARNOLD s AUG., 8 1954
5, 5EX / 6. COLOR CR RACE | 7. MARRIED, NEVERCIEQSRRIED.‘ 8. DATE OF BIRTH 9.1:\.55 (h:':';)ln bl;' umn | YEAR | oF UNDER M HES.
‘ (8 H .
Female White EESWRY " “>"| Peb, 25,1883 YL YBY TR e
10a. USUAL OCCUPATION of worl 10b. KIND GF BUSINESS QR IN- | 11. BIRTHPLACE . . . CI
:omduﬂn: .ﬁ’"“'ﬁbl{‘it::;ﬁr:ﬁ’:‘; B DUSTRY {City and State or Foreigo ('nunr.ry)() '2%guné%§0FWHAT
St. Louis Mo. eSeA.
138. FATHRER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ®IFE
[ Benj. Levy Anna Beversgtein
I5. WAS DECEASED EVER N 1.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o unknoown) l Il yeu, mive war or dates of service) NO.
. 0 ] Unk .
18 CAUSE OF DEATH- ' '~ - I EDIGAL CERTIFICATION _ . INTERVAL BETWEEN
Enter oniy onccauseper | |, DISEASE OR CONDITION z . - ONSET AND DEATH
Jine for (a), (b), end (o) | DIRECTLY LEADING TO DEATH P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
a8 keart follure, asthenia, rise to the above cause {a) ﬂazmg

; cte. It means the dis- the underlying cause last. /&
case, infury, or complica- PUE TO {¢} .
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS g |
Conditions contributing fo the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FIFEDAI'J 15b. MAJOR FINDINGS OF OPERATION TR « 7|20, AUTOPSY?
, ’ ves ] wo IE/
21a. ACCIDENT (Bpeclly) 2ib. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofiice bldg..etc.)
HOMICIDE : ' R . - - . . - Lae s
Z!Id T‘IJME (Month) (Dey) (Year) {(Hour) 2le. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
- . WHILEAT KOT WHILE
"INJURY et AL WONK . L/ 2o o

g -
22, I hereby certif 1 aucnded { ceased from %LL, 19 , lo AATZL, I.%S_ﬁhat I last saw the deceased
alive on "and that death otcurred qg m., from the causes and on the dale stoled above.
23 TU or tille}m| DRESS e B~ ? SIGHE!
%&M /Z* % L I /}ﬁ;/

1 (ﬁBURIAL CREMA- | 24b. DATE - - 1 240, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) " (State)

ERE¥aT" |8/10/54 B'nai Amoona Cemetery St. Louis Co. Missouri

DATE REC'D B RE: 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Talske: erman Rindskc:pf Inc. 5216 Delmar/

(Licensed Embalinet’s Statemettt on Reverse Side) /

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

RAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... R N . Student Embalmer No............

working under my personal supervision..

Student...cocovennirrsieinnasscasansassnaansanannann
Signature of Student Embalwer

Licensed Embalmer Nog /9% é,
P. O. Address =7/L7 “5". /

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

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

1€ this body is not embalmed, fact should be so stated above,



