FIEDFEB 2 - 1q5q THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
048 STANDARD CERTIFICATE OF DEATH  State File No....
BIRTH NO. ) REG. DIST. NO. 3 L8 prisany mec. o157, No. OOV registrar's o 01?6.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If lnstitution: resid befors
a, COUNTY a. STATE . b. COUNTY wdunission).
. rMissowre -
b. CCI).II;Y (I outside corpurate limita, write RURAL andt:‘i:;m X gTALYE”S;rhﬁ nl?r;) <. Cg’g . . an l'_tluid,e:!,ce wlmmmgu:m of
- a city or incorpota own?
“ town ST, LOUIS g oW ST L0 rS Yo N O
g d. Fﬁé&Pf#AT_EO%F (If not in hospital or institution, give strect address or looation) ASTREEF 1, give location)
S institurion ST. LOUIS CITY HOSPITAL O &g 373‘;£ T oolinors
E 3 é‘s’?:“éﬁs%f: 8 (Pirst) b. (Middle) 7 of {Laat) 4. DATE (Month)  (Day)  (Year)
- { Tupe or Print) EARL ARNHOLD peATH  JANUARY 5, 1955
é 5. SEX 0 6. COLOR OR RACE | 7. wn)%%}%g ETJSEC%SRRIED 8, DATE OF BIRTH 9. I:GE {Io ye)l-n hl; UN::R 1 YEAR | IF UNDER 34 Has.
b (Bpeviiy), 13 ¥, oot Days | Hours | Min,
g MAle \WH '\ TE W tDowep AMAY 30 78781 "~ K ] |
i 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BI LACE 12. CITI
e duw:mmnnu odun;ﬂ!e,o:uni:l:adr:d) DUSTRY (City and State cr Foreign Countrv) COUT ZEP:JOF WHAT
& <0 = ERMANY
132, FATHER® NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSERND OR WiFE \
ONK o wn/ YNNI WA nocd ArnHowp (DECD
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECUR[TY 17. INFORMANT'S §) GNATURE OR NAME ADDRESS’
{Yes, no. or unknown) | (If yes, zive war or dates of service) FRANC I‘S R A R N H
C=D ANt .S' ceansy ~

18, CAUSE OF DEATH ‘ DICAL CERTIFICATION INTERVAL BETWEEN
~ |l Enter 5y cnecause per 1 i. DISEASE OR CONDITION. . 4 R ‘U DEATH
jine for (8), (1), and () | DIRECTLY LEADINGTO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenta, | Tide {0 the above cause {a) staiing

| ete. Tt means the - | . the undertying couse lost. ) . . . L Sy ) .

ease, injury, or complica- " BUE TO (0)

tiaz which couaed death. | 11 OTHER SIGNIFICANT CONDITIONS - .
) ) 5| Conditions contributing to the death but ot . . .-
related to the dizease or condition causing death. LMAA‘J

i9a, DATE QF QPERA- | iSb. MAJOR FINDINGS OF OPERATEON 20. AUTOPSY?
TION . - . . .
: Y R2o0 ves [x] no (]
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (e.g..inorabou | 21c. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office blde..eve0.)
HOMICIDE .
2id. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY. OCCUR?- -
WHILEAT NOT WHILE
INJURY -+ & . - ™ | woRK AT WORK

2. I hereby certify that I atiended the deceased from _12=-11~5/ 19 Lo _1=5-885 19 that I last saw the deceased
alive on = Y, and that death occurred at 12 3A5Pm., from the causes and on the date stated above.
23a. SIGN [ {De or title) 23b. ADDRESS ! 23;. DATE SIGNED

W2 ﬂ‘l -0 1515 Lafaystte Avenue 1-6-55

[Z32. BURTAL, CREMA- 24b. DA hA‘\flE OF EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TIQN, REMOVAL (Specify)
44 f%.é.g

OR LA ch& CEM.-| ST o is =y

DATE REC'D BY LOCAL 25. FUNERAL, DIRECTOR'S lsm’:run: ‘ DRESS
- 29
7 =

JAN 7 1955°
(Licensed E:-zbaﬂl}m:\r_’- Statemnent on Reverse Side)

PLAINLY-—USING UNFADING BLACK INE—MAEKE A

WRITE

1 AR'S SIGNATURE

4




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By . e iadeeieee e , Student Embalmer No.............
working under my personal supervision.. ; .
Student ..o i Signed..z .................. é ..... M ......

Signature of Student Embalmer

. = Voo /
> P. O." Address 7._ /.. / .............

-~
3

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

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

I¥ this body is not embalmed, fact should be so stated above. T




