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STANDA]}D CERTIFICATE OF DEATH

Primory Registration District No.

STATE FILE

Ve

MBS )
Registrar's No.. __é_____.._._-_....

hLED DFC 1 % '!q%gulrcmon Distriet No.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasidance before
COUNTY a. STATE . b. COUNTY admission)
Clay Missouri "~ Ot, Lou
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ c. CITY Inside Limits
R
TOWN Excelsior Springs vegd ne O [[#099 160y 5t Louis County Yes{h] No [
c. EEIS-II’-I'INA#E gF (If NOT in hospital, give location) | Length of stoy in 1b d STREE'I;S {If outside, give location) Reside on Farm
A ADDRE .
iNsTITUTION Flms Hotel 2 days ~ 2905 Chevron Drive Yes [ No [
3. FrAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ypa or print
RICHARD J. ARNOLD peatH Nov. 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARFHEDNEVER MARRIEDD 8. DATE OF BIRTH 9, AE.E. u,;ﬂ,\;:;; ::.I:&ER&LEAR l:hL::l-DER Z:MI:IRS.
Male o | White woowen[ ]y oivorceold| Aug, 7, 1905 |

100 LISUAL OCCUPATION (Glve kind of work dona | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mosxt of working lifs, even if ratired) INDUSTRY .
Doctor Dentistry Illinogs / USA
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Festus Arnold Eva Gross Blanche Arnold
15. WAS DECEASED EYER.IN L. 5. ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17. INFORMANT Addr
{Yas, no, or unknqvm)l (If yos, give war or dotes of service) 1 2905 Chpvr?)h Drive
Ho -—— - Unknown  Blanche Arnold, ¢+ Lonis Countv, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

oacfu s en

INTERVAL BETWEEN

ONSET AND DE
30 4 A;“

Croh dry
7

vt apssse /co-c 32

Conditions, if any, DUE TO (b}
which gove rlse to
obove couse {a}, }
stotlng the under-
% lying cause last, DUE TO (CL
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl digeass condition given in PART I (o) 19. WAS AUTOPSY
B PERFORMED? (;\
S Y30 YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O g
U | 2c. TIME OF ,Hour :Monith, Day, Year
3 INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK

2. | antended the decoased from Y& o,

F—' /’J’J’ m“ }' /"ﬁndlusfkawt'ullv.m ) 2 XY J’ (5?_

Death occurred at /e 7‘ *""\

m on the dote stnhd above; and to the best of my knowledge, from the cauvaes stated.

jmamne 5/4 Z-. or -.n,)

¢

22b. ADDRESS

Cnrcals nr J:w—m-sn [ M-

22c. PATE SIGNED

= 2 ad

23b. DATE

11-8-58

73a. BURIAL, CRE 10K,
REMOVAL {Specify)

KRemoval

Unknown

23¢. NAME OF CEMETERY OR CREMATORY

234, LOCATION (€59, rewn, or county)]

St

.« Louis, Missouri

{S1ete)

24. FUNERAL DIRECTOR

ADDRESS

Prichard Funeral Home, Inc.

y

25 DATE RECD. BY LOCAL REG.

o /5F

yEslsTnAR's NMAW%

['.XCE]SIOI' Sp”ngs' Mlss'ourr‘ Embalmer’ s Stotement on Reverss Sids)

[ 4



395‘ 8 1 333

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiriuiiiiiiiieieiireiree i reeresrenvancrssnrernressessnesassassnsensnssnsbsonasan .» Student Embalmer No. .........

working under my personal supervision.

Student e e s ans Sig
Signature of Student Embalmer

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 handwriting.

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




