li_zl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —en> _
Registration District No. —_________ 318_}rimnw Raqimukii: District No. _1.0_0_3____Rogisrrar‘s Nea. ____941%%%94:—

ILED VS gcT 6 1960 e
IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo,
b. Coll;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ 8 COI'LY Inside Limits
own ST LOULS,MO TOWN Y N
© . ’ St. Louis «0 N0
c. E%éP:‘TAATEOOF {If NOT in hospital, give location) Inside Limits d ASI;%%EETSS {If cutside, give location) Reside on Farm
R
nenution. STLOULS CITY HOSP. #le |vep neD 909 S. Sarah Street Yes O No [
a ||I_NTIAME OF DECEASED First Middle Last 4, Dé'\;_lE Menth Day Year
f
vee o prin) 0.C. ARNOLD  gp, | o%m  SEPT, 23, 1960
| 5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married (1] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER lD"'EAR ;:UNDER 24 HR
| - . Months ays jours Min.
! Mﬂ.le Negro Widowed [ Divorced [J 2-26-02 58
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duas f ki life, even if retired
R B oo ) — Bolver, Miss, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ely Arnold Carrie % lAgrus Arnold
15. WAS DECEASED £VER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k if -1 dat f i <
J oo o uoknownd | ve give i o ey e Cliarles Arnold-9098.Sarah St.
— 18. CAUSE OF DEATH (Enter only one cauie par line for {s), {b), and (c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: S~ ONSET AND DEATH
£ IMMEDIATE CAUSE (a) C,M@ /M / ?A' / © JI_S
[
o]
a Conditions, if any,}  DUE TO (b) ?/h’"‘]“‘r CAlQiMomA OF B A49P<x]
which gave rise to
above cause (a), /'a
stating the under-
e iying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ decesred was female was
g diseaze condition given in PART | {s) there » pregnancy. in last 90 days.
§ I 0 Yes I Mo I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART {1l of item 18.)
= PERFMJ? a O a
) YES I NO [
-
& | "20c. TIME OF  Hour  Month, Day, Year
= INJURY  am.
; p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bidg., ste.)
NOT WHILE AT WORK []
PP P " 2
—8716/60 60 har
21. | antended the daceased from. =2 A:ﬂ a3/ and last saw pipy olive on 713/ & .
curred  at. 9= h’g m on the date stated above, and to the best of my knowiledge, from the cauvses stated.
L o tit - D | 22 DARE SIGNED
5| | E{TenaTyRe O , I5 15" LEFAYETTE AVE /3786
= A gl .
.:>( L WREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, o county) {State)
a REMOVAL (Specify)
= | Rgmova 9/26/60 Greenville, Mississippi
< 24. FUMERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S BIGNATU
x [Peoples Und.Co.3100 Fpankiin Ave, SEP 26 1960 |~ D
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. .
Student Signed a

Signature of Student Embalmer
v . - -
. v Licensed Embalmer No.‘w

P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
’ If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so .stated above.




