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1. PLACE OF DEATH: 1 (i ﬂV[] ©3 2. USUAL RESIDENCE OF DECEASED:
(a) County L"OUiS , Mo. ,3 )
(5 Clty or town = = (@ sate..Missourd () Gounty
(@ Namo ot bV o Futiont e T RO e | st Louis, Ho. / 2
—,——— O oA (12 outaide cliy or town Umits, write “RURAL®)
(If not in boapital or institutjon, write strset number or location)
(d) Langth of stay: In hospital or Institution (d) Street No 5100a Delm:’:u“ BIVd hd
(Specify whethar (Ifrural, give location)

In this community.

years, months or days) (e} If foreign born, howlongin U. 8. AT..... years.

. - MEDICAL CERTIFICATION
S e e Louls J. Arndt Sr. /o C2 ,Z7
3. (b) I veteran, 8. (¢) Social Securit; #0. DATE OF DEATEL  Month '/ﬁ. day.
3 s . (¢) Social Security
name war. Unknown Neo Unkn own YW—Z?——Jf____hW ~ m{m.mq &2 f M

2 1. T herehy ctertify that I attended the decersed fro

5. Color or 6 (a) Single, widowed, married, || _ 7 193 1o N eln AT 1099
esex Male | me White atvoreed_ Marrie that I last saw luura(,alive on_bd-r_._.z_?____:____. lg_;.

6. (b) Name of husband or wife.. _E_l_i_?&b estb Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
UT
S ears || Imm o cause of death -
o e oo RUEUSY TtH, 1874 || Fead < T .
{Moaoth) {Day} (Year} v
8. AGE: Years Months Days If less than one day Due to. ; : ; z ]
[»]
6 5 4 < O hr. min ) [ ¥4
. ] ) . Due to........ : - P :
8 Bir:hphed_._,_m._:ﬁil..:.«limlls;’...ﬁﬁo - : : AN
{City, lSownj-nr county, R (State or foreign scuntry) [ ! s /
an . A . || Other conditiona
10. Usual ocetpation a-en [P (I::ludo pregoancy within 3 mojtha of dexth) : |
11, Industry or business > . PHYSICIAN
E 12. Name Leopold Arndt, (o || M=o dodiogs: | /v |
2 {18, Birthplace _Germany ! ! e et
(City, T (State or Loreign conntry) hould b
E { 14. Majiden name 7 'TJ“ ﬁa&n - o Oi’nutoply - :.h:r:edltl:
E 18- Birthplnce_____(c_i_;.,c-.s';n!ﬂ%___ (Stets or forelgn country) 22. If d eath was due to external causes, fill in the following:
16. (o) Informant’s own tura. : (6} Accident, sulcide or homicide (specify)-..—..
) Addres (b) Date of cecurrence.
. did {njury oecur?
17. (@ Burisl (b) Date therecf. Der A0th., ]IgkX GFhere 3
{Bartal, crematios, oe rarmoval) (Mozib) (Day) (Year) (d) Did injury oceur In or about home. ;n lu‘;.rﬂ: industr&a.l p;zl in pul(:u"::l)au':

(¢) Place: burtst or cremation_oUNISEL Burial Park.
/ Bocity Trpe of phace)

-, P ; ;
18. (a) Sigoature of mnen.l df.rector m While at work (¢} Means of Injzy :
® ”te = 1 —_ s ) W (M.D.orother)______
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19. (a)
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N. B.—Every Item of information shoﬁld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. : ; N |

Slgnedji@'kﬂ-{{; ......... ./?M,_

Licensed Embalmer No 4 0—? ot

P.O. Address 2.4 2 ¥ ,chfrv—-&

(Failure to comply wil

i
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above spoce should be left blank, B
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