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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

PUED JUN 21 198

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiSY. NO, .31 7 PRIMARY REG. DIST. NO. JJI

Kegistrar's No...../#o?...

I. PLACE OF DEATH

. COUNTY
* <A \Lodhe

2. USUAL RESIDENCE (Where deconsed lived.
- & STATE . ‘o, b. COUNTY
Missouri |,

11 iostitztion: residence before

sdunimiony,

St, Louis

b, CITY RURAL and g ¢. LENGTH OF c. CITY .
bR IR TR URAL mad ive ot STAY (ix abis laser OR ‘/5 / b o eorpo e ot
Town NN Do, ToWN Brentwood =
d. FH‘!)_IS.PFAME OF (If oot in hospital or institution, give street addres ar location) A%-]-DRRESS 6 l (If rural. give location)
31 Rosalie
INSTITUTION N ou oS 8 ie Avenue
3DNEACNE4JE\S%FI-) a. (First) b. tMiddle)} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ERNST 0SCAR ARNDT DEATH 6 7 56
5. SEX %] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | F URDER 2 was,
. WIDOWED, DIVORCED (8pecify Laat bigghday) .Monl-hl, Days | Hours | Min.
male white married Sept, 1, 1899 ] N ‘
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : " 12. CITiZE
donndurintmultoh:urkinxlife.c:-eanﬂ fe:lr::h ) DUSTRY (Ciry and State or Foreign Country) COUNTR@?OFWHAT
Safety Director General Cable Germany USA
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Herman Arndt unknown —— i
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes.no. of unknown} | (If yes, Eive war or dates of sorvice) NO. W
no yes Madeleine [ Arndt 84731 3
18. CAUSE OF DEATH - MEDICAL CERTIFICATION N - INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
lime for {a), (b). and {¢) DIRECTLY LEADING TQ DEATH ()
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, giring PUE TO (b}
at heart falitre, asthenic, | 1ide to the above ceuse (o) stating . .
ele. It means the dige the underlying cause last, 1 M
case, infury, of complica- DUE TO ()
tion tohich caused death, H OTHER SIGNlFlCANT CONDITIONS
Conditione wnmbutmg to the death but nol
_related to the disease or condition causing deqth,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
— TION .
- . . A/é /]| ves 1 no
21a, ACCIDENT 4 (Bpectly) 21b. PLACEQF INJURY (e.g..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A home, farm, factory. sireet. office blds.e5e.)
HOMICIDE & P :
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22, J hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the dale stated above.
23b. ADDRESS 23¢. DATE SIGNED

651 S.Brentwood Blvd. ‘/:- fol- FE

SN 7 i
Herbert RiDomke, MsDs,Lécal Regisbrar

s BURIAL CREMA | 24b DATE
. AL (Bpedity)
6-11-56

Calvary Cemet

2#%c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)} (State)

ery St, Louis. Missouri

removal
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'§ 5iGNATURE ADDRESS

(Licensed

s Statement on Reverae Side)




/‘ STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ...t ciii e feeeeancasaenmacmsassabenannny

working under my personal supervision..
Signedm..%./&ﬂ‘g

Student....covnriyirmiiiaiii e re et
Signature of Student Embalmer

P. O. Address X atAl).

Note: The above MUST BE SIGNED BY THE L.ICENSED_ EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥/ this body is not embalmed, fact should be so stated above, - -

1 -~




