MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .GS_OQbibO

DEPARTMENT OF PUBLIC HEALTH AND WELFAS N]. Od 1_1545_
. . STATE FILE NUM
DO NOT WRITE AMENDED ____anary Registration District e —————_Registrar’s No-Z s BER

ON TH1S STUB

le. PLACE OE.DEATH - . 2, USUAL RESIDENCE {Where decesmsed lived. If institution: Residence before
a. COUNTY '
a. STATE MO . b. COUNTYSt . Lou is admission)
b. CITY (If outside corporata limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR (o]
owv  St. Louis omiJebster Groves Yo [X No 1

c. I:‘lgéprmkﬁchgF {Lf NOT in hospital, give location) Inside Limirs d. .:II:IJRDEEETSS {tf autiide, give location) Reside on Farm

msnunion St, Lukes Hpspital [Yeg nO 521 Oakwood Ave. Yo O No
3. FA::EUO; il:f)l‘.EASED First Middle - Lot 4. DATE - Month Day Yeor
¥ r pr . CF
John Anderson Arnold DEATH Nov, 21 1963
5. SEX 6. COLOR OR RACE 7. Morried I Never Married [3 ]8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

M. w. Widowed [] Divorced [ 7/26/07 56 Months I Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ%? mosr of workmn life, even if retired) self EmJElOYed Bloomington Ill . USA.

13a. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John A. Arnold Ellen Anderson Mildred Fom Arnold

15. WAS DECEASED EVER IN U.5, ARMED FORCES? e —fActal cConnme Ao 17. INFORMANT Address

(Ynirg,snr unknown} | (F yeiw w2 or dates of sarvi MI‘ S, Mildred ArnO].d , 521 OakWOOd AV

L

18. CAUSE OF DEATH [Enter only one cause per line for (8),’(b], and [c).
PART |. DEATH WAS CAUSED BY: ' ONSEY AND DEATH

tmaeoiate cavse ) _Diffuse carcinomatosis 7 months
over
swetow. Carcinoma of the head of the pancreas 7 months

DUE TO () / 5 ”

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA:I'H but not related to the tarminal PART 11l. If decessed was female was
disease condition given in PART | (a) thare a pregnancy in laxt 90 days.

V$§ 300
Rev. 4/59

H

%007

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rine rol

above cause [a),
sating tha under-
lylng cavse last.

_—
w

a9
~

l O Yer L O Na J [ Unknown

19. WAS AUTOP?SY 0a. ACCIISENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERF D
YES NO O :

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

7370 xew 11/21/63 :
20d: iNJURY OCCURRED 20e, PLACE OF INJURY [a.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, wtreet, office bidg., etc.)
NOT WHILE AT WORK []

-3 P | nﬂende;] the di d from 2/2 1/57 te, 1 1/2 1/63 and last saw ﬁmxa“v. on. 1— 1/2 1/63

Ceath occurred at_=< 7 . 30 am —__m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22 SIGNATURF. M by \[Degra%rr-ille] 22b. ADDRESS 22¢. DATE SIGNED
| Az A X 18 So ingshighway (8) 11/21/63

D
UNAME OF CEMETERY OR CREMATORY 23d. LOCATLION (City, town, or county) (State}
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"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23n. AL, ON,
REMOVAL (Specify)

val 111/23/63 St.Pauls Churchyard |[St. Louis County,Mo.

’zT‘p&%ﬂ%mzcton = ~ ADDRESS 25. DATE RECD. BY LOCAL REG. [2¢. REGIS 'S SIGNATU _
Parker-Aldrich Funeral Home NOV 22 1963 fﬂﬂz zlﬂﬁ L0

Webster Croves, Mo, Licenned Embalmor's Staternent on Reverse Side

BY AFFIDAVIT OF

ITEM NO.,




Sy Moosan e TRy

., STATEMENT, BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embaimer L o

Licensed Embalmer MNo.

P 0 Addre

»
-
. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN\HANDWRITING (Failure to comply
Y

2\ ) N\ with the above constnuies grounds for revocation of license). - P
: AR {if embalnied’ by a' STUDENT, he also shall sign in his OWN handwrmng ST R
If this body is not embalmed, fact should be so stated above ‘

. - ) . S g ': S oea - . _1.-_5




