IFE AYIAWEN WY FeALIT WK IlaaAJunl

'l I STANDARD CERTIFICATE OF DEATH State File No..
& ,a,ﬂLEﬂ_APR 4 1955 REG. DIST. m).gz 2 PRIMARY REG. DIST. uo.\ﬂl Registrar's No.—......gfu

I. PLACE OF DEATH ®. | 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reshlsnce before
a. COUNTY . || = STAT b. COUNTY adumisslon).
St.Louis e | ¥fi ssouri St.Léwis o
b. CITY (1f cuzsid to Limits, write RURAL and i ¢. LENGTH' OF.[ <. cITY ' ‘
QR o cereme A * Gwaahip| STAY (in wis placel|| OR ?'704 * ?mm%?mmm::;
]
Town _Clayton |.._TO¥N Kirkwood P S
d- FULL NAME OF (If not in hospital or institution, eive sirect addross or loeation) STREET . (If tursl, glve [ocatlon)
HOSPITAL OR ADDRESS p .
INSTITUTIONS 4, Lol County Hoppital 421 S,.Fillmore Ave
3 NAME OF a. {Flrst) - b. (Middle) ¢ {Last) 4 DATE (Month)  (Day) (Year) -
tvpeor i) fB psia, anos Haxrrison Arva /oY DEATH 3 _ A A4
5, 5EX 6. COLOR w RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 2 mns.
. ;‘* WIDOWI::D. DIVORCED (8pecif: last birthday) Monuud n§ Houm]j" Mis, .
cel | Apri,29.1891 | 83" [710°25"WH
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . ; 1 12_cImz
done during most of wnrkinzllta.o:nqu :et.;:'d) » DUSTRY {City and State or Foreiga O“"")/] COUNTE{:"?OE-WHAT
_ Txuckman Ze eA:a? Versilleps __Ky. | U.S8.AY
132. FATHER™ S NAME 130. MOTHEN" S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE T
'John Dudley Arncld Rachelllinderwgod 1d
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, wive War or dates of service} NO. . . . .
No, No. 489-18-2594 Arvellia Arnold 421 S.Fillmore

INTERVAL BETWEEN

MEDICAL CERTIEMCATION
. ONSET AND DEATH

18. CAUSE OF DEATH )
.Enteronly onecsuseper | 1. DISEASE OR CONDITION
\ine for (), (b}, and (¢ | DPIRECTLY LEADING TO DEATH* (y)

WRITE PL}INLY——USING TUNFADING BLACK INEK—MAEKE A PERMANENT RECORD < 3)

*This doer not mean | PYTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenia, rise to the above cause {a) stating
ete. It means the dis- the underiying cause last.

case, injury, or complica- | - DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. related to the direate or condition causing death.

19a, DATE OF GP'FIF(I)AN. 19b. MAJOR FINDINGS OF OPERATION

-
.

20. AUTOPSY?

‘ )Y N =
21a. ACCIDENT {8pecliy) +21b. PLACE OF INJURY (e.x..inorabount | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bidg..ewe.)
HOMICIDE R . N .
21d. TégE " {Month) (Day} (Year) (Hoxur) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OC(;‘.URT
. - WHILEAT <] NOT WHILE S '
INJURY : ~ =. wonrk | ] "AT WORK
2. I hereby certify that I attended the deceased from __\.'2;'1(___, 19 . o _-Ldi_, I.‘)...iﬁha! I last saw the deceased
alive on toA S , 18 ) , and thal death oceurred at fesh . m., from the causes and on the date stated above.
‘ (Degroe or litleb 23b. ADDRESS } 23c. DATE SIGNED
———
. S S, SrenZurood 1372753

f 24d. LOCATION {(City, town, or county) (State)
L'

3 FUNERAI; DIRECTOR'S SIGMATURE RDERESS

ohin Y Heémphis Na¥z Eillranre
Kirkwood, g3, o,

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY




XY

JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INE, OF By ittt v e , Student Embalmer No............

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

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




