THE DIVISION OF HEALTH OF MISSQURI|

58——040825

s wolfere STANDARD CERTIFICATE OF DEATH RTE TR

’;:::::c I—EU-ED—D-EC ﬂlﬂrqﬁon_ Digtrict No. / 7? Primary Registration Disrri:_f_tdi.__.‘s‘j._?é,.é._z..... .. Registrar's No., ,Z 0 0

.: 0 [} 1. :LegﬁNolFYDE:T; """" 2. :SUAL RESIDENCE {Where decens:d i:iéed. If institution: Rau:eir’!:rcg)efo & ‘
’ Lincoln gasourt )

LALE L LB AR R b7

Ll

il

=57 I

TOWN Troy

b. CiOTRY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

Ycrﬁ'ﬂ'o g\

<. CITY

1om St, Peters

e
o ]

Inside Limits

Yes{ ] No I

. FULL NAME OFJIGNOT i
¢ HOSPIT:FOR ]f.iﬁ a Tﬁ"q
INSTITUTION

ive Ioﬂi&‘h¢

Langth of stay in 1b

d. STREET
ADDRESS

1 week

(if outside, grve location)

4 mi, so.on Olendorf R4,|°

Reside on Farm

Yes[ | No [

3. NAME OF DECEASED
{Yype or print)

First

Middle

__ Sylvester

Last

Arnold

4. DATE

DEATHDac. 4,

Month

Day Year

1958

Dec,9,19

58

St. Josep

Cemetery

c tt.l

24. FUNERAL DIRECTOR

Geo. Stiefvater

ADDRESS

St. Petezs I‘E
{Licented i,

25. DATE RECD. BY LOCAL REG.

/2~

§—o%

5. SEX 6. COLOR OR RACE I'MARRIEDm JEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE‘ S‘,,':;,,; ::n:ﬁen I;.\;E.AR l:oliNDER z;_HRs.
L1 114 ay n e in.,
male white winowen [ pivorcen[ ] Aug. 26, 1893 a8 | 2 | I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
-8 Mo, TSA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
G e _Arnold Jennie Burra Alice Arnold
El' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yeu no, or unknawn)| (If yes, give war or dates of service) |
7 | 496-14-3218
o 18. CAUSE QOF DEATH (Enter only one cause per ling for {a), (b}, and {c).} INTERVAL GETWEEN
5 PART |. DEATH WAS CAUSED BY: % s ONSET AND DEATH
w IMMEDIATE CAUSE (a) 2 At g et e,
= [
g . / ~
w Condltions, if any, DUE TO (b) £
> which gave rize fo - )
- above couse (a), }
r4 stating the under-
g é lying couse last, DUE TO (<)
- =y PART 1. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissuse condition given in PART | (a) 19. WAS AUTOPSY
® : B - - . PERFORMED?
S 1 et ﬁ:,& coyate Co 420/ YES[] NOJG L
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
= Z£Qu
VS O ] [
3 2 . -
¢ 2] 2c. TIMEOF HMour Month, Doy, Year |
5 m3s INJURY o
B ol E p.m.
E % 20d. IN2URY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE n farm, .ctory, street, office bldg., etc.} |
5 2F | work AT WORK
E 21. | ottended the deceased from t’()J_( Z , /PS5 and last suwﬁ alive on &(’—c. 5/‘ R Ard
" Deoth occurred at yds)e) Béu m on the dote stated abeve; and te the bost of my knowledge, frem the causss stated.
g 22a. SIGNATURE (Dagr-. ar title 22b ADDR S ATE SIGNED |
5 .
= f /é);l@) + W&d / f_ﬁy |
|
- o’] 230. BURLM , CREMATION, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county] {Srate) '
) Li REMOY AL (Specify)

26. RE nua'ss M/

gimar’s S10tement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY it e e ere v e v s e ra e n s r e e e s raa s nna ity , Student Embalmer No. ............cccnvee

working under my personal supetrvision.

Student oo e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . . . .
If enibalmed by a'STUDENT, he also shall sign in his OWN handwriting.* ¢ *~ °
If this body is not embalmed, fact should be so stated above. . AR T -
V. L . ;. -, ..
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