PHYSICIANS should state

(-85 APR 12 1338 MISSOURI STATE BOARD OF H:-:Ay@ﬂ

BUREAU OF VITAL STATISTICS 90062
CERTIFICATE OF DEATH

. PLACE OF DEATH 3 1@@8 Do not use this space.

(n) Registeation Digtrict No.

(b) Pritary Registration District No Registered No............ 2827

{c) (@) sweet No... . EATOULE Clty. Hospital No le ....... at,
(If death occurred in Houpltal or Institution, write its name instead of street and number)

(e) Length of residence in clty or town where death occurrod ¥re. mos. ds. {f) How long In U. §.,1f of foreign birth? ¥ra., mos. da,

Exact statement of OCCUPATION is very important,

AGE ghould be stated EXACTLY.

2. PRINT FULL NilSM‘EL Fred’ Arnold . : i
@ Resdence, No.......... 4117 _Donovan Ave, LY 717 4 D
(Usun! place of abode, if no street address, write county or city) . (It nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS I OF DEATH
o_attMFNFA- SHVATEER
3. SEX 4 COLOR OR RACE | 5. gzr‘:'cué.etlmmio.t\woowgg.OR 21. DATE OF DEATH (MonTH. DAY aNo YEaR)  March 24 1 39
. wrile the wor . . DAY. .
Male White Harriey
22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF Mknggnr.{gtggwm. OR DIVORCED i - 10
omWIFE of 01 izabeth Arnold o S ' T
(08 EllzabEth AI‘nOld ITlastsawh........... BUEVO OB ottt s D §: I Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Ab Out 1884 to have occurred on the date stated above, 5&0:5011:A-
7. AGE YEARS MONTHS Days If LESS than 1 || The princips! canse of death and related causes of ifpportancefrere as follows:
day, e hra. —
54 Ab OUt [T O min. P l Th mb B,l Date of oasct
Z | 8. Trade, profession, or particular kind of ~ulmonary.. laromboglsy.. A..
] wﬁked:!);:, :ms::yoerr?bookkelrpe:et: ..... U nem.ployed ..................... GQ ntr 1b . chron 1c Hype phic
£ ] COEREr, 0. i S e | MOILLE LD G WAL ORAG. . e
Y IRt e A skt Nt o <O U Bronchiti8e. | ...
3 | 10. Date deceasod last worked at 11, Total time (years) ||, |
a this occupation (month and spentin this \
[v] ¥ear).......... .- 0eBPRHON.....ocieesrcnressivnid| i e { o
12. BIRTHPLACE (CITY OR TOWN) 8t..Louis Other contribotory causes of immm“"\ \\
(STATE OR COUNTRY) Mo [ | I
E 13. NAME Fred AI‘nOld () .................... ‘ ..... .
X
T VA
14, BIRTHPLACE (CITY CR TOWN)
g { STATE OR C01(.INTRY) Unl{nbﬂn O Nma‘ of operation \_\ . Date ol....cvereeieree ceeennn
Y What test confirmed dlagnoais?...........ccorceeeeeeederrnne Waa there an autopsy?. Ie 8.
r .
W | 15, MaiDEn Nave  Unknown 23. 1f death was due to axternal causes (violence), il In also the following:
5 16. BIR'TI-.I'PLACE (CITY OR TOWN) :::!del:itm‘:u:ide. or ho::dclds? ............................ Date of injury......... L 2190
z (STATE OR COUNTRY) Unknown oo niury (Specify city or town, county, mdState)
i in h ,orl blie place.
17. INFORMANT Mrs. Eli z abe th Arno 1d Specify whether injury oceurrod in industry, ome, or in public place,
(wooRess) 4317 Donovan Ave. "
Menner of injury
18. BURIAL, CREMATION, OR REMOVAL . tInjury
nture o
raceQ1d St .Peter&Palvk: 3-27 19 9P

15. FUNERAL DIRECTOR maneirlegshan ser Mortuaries
(ADORESS) 4104 Manchester Ave.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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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, or by

e eoe e eeem et ere et eeeemee eeeemeeenoeemoatan , Registered Apprentice No

working under my personal supervision.

o lP. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the ahove constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank. o L - ‘
|




