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fiseases in Part | must be casually relatad. Coroner cannat certify 10 o death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

e BB primary Rereion s HO O 3....

FILED NOV 28 1955

. Registration Disteict No. .

STA“I’E F| LE NUMBE

10134

Registrar's

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?

(Fes, ma, or unknownt | (IS wes. gise wor or dates of servics)

16. SOCIAL SECURITY HO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
o. COUNTY a. STATE M b. COUNTY admizsion}
b. Cé'}l;\' (If outside corparate limits, give TOWNSHIP cnly}| Inside Limirs . CITY Inside Limits
OR .
TOWN St, Louls Yesu NeD Tomn  St, Louls Yoz NoD
c. ﬁgls_}!;'_‘l‘_l:ﬂﬂggF (1§ NOT inhospital, givelocation)|Length of stay in 1b i ? EET (If outside, give location) Reside on Farm
wsTiTuTioNn 4269 Gertrude . v Dg)?ESS LzZ69 Gertrude YosO NeO
3. NAME OF . Firn Middle " Last 4. DATE Month Day Year
DECEASKD oF
{Type o7 print) Edward , J Arnold ctah Nov 5 1956
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR [iF X
COLOR OR RACE MARRIES 3t never marrien [J ) tayt bir?hgz;")' Months | Daya Hu:f“;;“.f
male white wiooweo [ ovorcen [} Fleb . 9, 1883 73
“]10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 2. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired)
retired crane operator St, Louls, Migsouri USA
13, FATHER'S NAME M }4. MOTHER'S MAIDEN NAME
Frederick Arnold Elizabeth

I7. INFORMANT Address

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.)

WORK D AT WORK

no Isebella Arnold L4269 Gertrude
18. CAUSKE OF DEATH [Enter only one cquse per Jor (), (b) a g‘) ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ 2 ; ﬁ . ol :Z z v D OGNSET, AND DEATH
IMMEDIATE CAUSE ({a) /l/f/cl.-q/
Cenditions, ljany BUE TO (b) W (; C—QLJI—I-I.H 7 %._;
. which gape ris v - .. R T FRE L4 X
: aibow c:mz ;e)'
stating the under- .
- lying  cause last, DUE TO (¢}
=3 PART ‘1l, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, F\:\&SFS'I‘J;IEPSY
-
g 4&9' ves O Noj%
£ [20a. accipent SUICIDE HOMICIDE | 205, DESCRISE HOW INJURY GCCURRED. (Emler nafure of injury in Part Ior Part 11 of item 18.) [
E . 0 O
‘2% IME OF  Hour  Month, Day, Year
%] INJURY' a. m, .o
B p-m. - £ T
w
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e, ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from ,%""- / d 7JI,

ﬂf‘y r/7" ‘-and‘tutaaw P:‘ln,: ahveonw

./  2:40a

Death occurred at

mon the date stated above; and to the beat of my knowledde. ftom the causes statad.

22q; znuu /)_‘J % épegmzi 4’9}.& Znss.s#‘”/

/-*‘5;0 a’f J " WZZ_

23q. :unm c?gn‘r!}m\ L. oate © - 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, towen. or coumy/ (date)
EMOVAL (Specify - L. - PR
emova 11/8/56 Sunset Burial Park 8t.Louls Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

2b. REG[STRARSSI JURE
A?mﬂ 2. &

NQY 7 1956

J L Zlegenheiln & Sonse 7027 Gravoie
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By (it iiirtiieiseiiaransaaraaarae e baraares , Student Embalmer No........

working under my perscnal supervision..

Student....ooiiii i i arieraaan
Signsture of Student Embslmer

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

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

1f thxs body is not embalmed fact should.be so stated above. ' B ) .

)




