DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

= mm====ePrimery Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAE:L OF DEATH
i

B63-024968

Regi m"l No. .98»

STATE FILE NUMBER

Re!mrnhnn District No. _J.IQ

Ig.lﬁ'll'sml: AMENDED S ft1aey v
‘ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instifufion: Residence . befors
VS 300 Q . COUNY 14 naoln a. suTEHiasbur i b. COUNTY 57— 1 Y7 / mission)
Rev. 4/59 % b. %nr (If outside corporate imits, give TOWNSHIP only) Length of atay in T <. ccl;av R Tnaide Limits
. Z .
Z TOWN Winfield N Hisaou*ri TOWN B ... Yes Gp Ne O
1 0: 8 c. FULL NAME OF NOI' Hl !wn Inaide Limits d. STREET. (If outside, give location) Reside on Farm
_._L w v’%srp}-{#ooa B er -Mo . v ADDRESS ’
24 0 < TuTion Lock > & &I 4 28 0 RO 4856 Easton Avenue Yee O Moy
3 : 3. NAME OF DECEASED Firey Middla Last 4. *DATE Month + Dey ~Year
. | {Typa or print) . OF
] l Gregory Arnold DEATH 8 - 9 -196%
4 1_9. 5. SEX 6. 'COLOR OR RACE 7. Morried (1 Never Married (f [8. DATE OF BIRTH | 9-- AGE (lest birthday) | IF UNDER IDYEAR IF'UNDER 24 H
Widowed [ Divoreed [ Montha ays Hours Min.
5 o : o ~ 50-1950| 12 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY'
during mgst of working life, even if retired)
6 2 ! Student Saint Louis,Missouri | U.S.A.
7 o ] T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
= e ,Igageg; K. Arnald : gingle
o 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ; Addres
0550 X |w | o g ko) [(4F ves. aive war or dates of servics) Floria Arnold—4856 Easton Ave.St.Louis,Mo
o = 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (l:) INTERVAL BETWEEN
0 4 J < z PART |, DEATH WAS CAUSED BY: .y . CINSET AND DEATH
— T ol = IMMEDIATE CAUSE (2] W/
Wi o 0 .
312 Q Motor boat capeising in Mississi i
12 o |%[w C" Conditions, if any, DUE 1O (b) ap ng 1n Misslissippl river
- 22 ! which 9::;,;"'{} . Near Folay Mo,
= tating th ‘ .
13 -’O - | fv:n:m ““e“unl.“ DUE TO (<)
% F 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not seloted to the fermimal PART 1Il. i docessad was  female  wi
g . diseass condition given in PART | (&) there a pregnancy in last 90 d;
2 13 . [DvaT ON | Ounk
w Il & | 75, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mlury in PART I or PART 11 of item 18.}
= B PERFORMED? ; O a) . : -
2 U Yes O .NO O3 : .
[TT) -4 = N
Z0c. TIME OF H Month, Day, ¥, N
Z |3 v INJURY e ay.Tear
x 8 m -
Z a 20d. INJURY OCCURRED 200. PLACE, OF INJURY {o.g., in or about home, | 207, CITY, TOWN, OR LOCATION . COUNTY STATE
e WHILE AT WORK farm, factory, street, office bidg., etc.) . .
5 - NOT WHILE AT WORK O : ’
o B =] B .
5 o] E é 21, | attended the decesied from fo and fostsaw P2 alive on —
@ ; [ te stated.sbove and Iglhe Le of knowledge, from the causes stated.
[T1] - L - P .
g E 8 3 . - 22¢c. DATE 5IGN
=il I P = ; M lo. % .- |6/11/63
2 Tia, g’l‘z‘%\h& ﬁ,c)m 23h. DATE 23d. LOCATION (City, fawn, or county) {State)
; a peci - .
g = . Greenwood c metery . |8aint Louis , Missourl 4
= <€ T2« FUNERAL DIRECTOR ADDRESS 25._ DATE RECD, BY LOCAL REG. | 26, REGIRTRAR'S SIGMATU
v} > —_— —
E @ Lowe's Funera.l Home—2950Dickaon St. @ / 7 / 7@,3
l i d Embalmer's § on Reverse Sids) j




*STATEMENT BY LICENSED EMBALMER

|
NoT

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me,

“or by Student Embalmer No.

working under my personal supervision. ‘)\fo‘f" gm B;Qf TED

Student . Signed . i oy, 8 &
Signature of Student Embalmer R

i R

Licensed Embalmer No

P. O. Address '4‘//1.»5? [I\j fggﬂ A 6‘7- g f\./

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failire to comply
with the above constitytes grounds for revocation of license).

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

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




