DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 238(3!?

MAUG 2 & v STANDARD CERTIFICATE OF DEATH Siate PleNo
Registration District No_.____]_7 Primary Registration District No.....__.:],.{;}{;} :2\ Registrar’s No. 6312

aTEsTe FAEeA T | SARALAAAT Sl

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impnr{ﬁ'_x_n'ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. - .
(8 City or town St Louds (@) State. Migsouri @) County
(If sutside ety or town }Imits, writs “INURAL" nnd nume of township)
(¢) Name of hospital or inatlt.;utlun. . Q (¢} City or town St. Louis /(r
—eeEnroute | __g____ 0 (If ottalde city or town limits, write “RURAL'Y
(If 8ot ko howpital or inatitutbon, write street nueaber of location) 5908 Chout,
na {d) Street No. JA0ulean
(d) Length of stay: In hospital or Institution 0 i i i e —r—
In this communlty. 9 Years )
years, months or doye} {&} If forelgn born, howlong in U. 8, A.2 years.
MEDICAL' CERTIFICATION
8. {a) PRINT u '
oLt name. Fred Clayton Arnold I Su
5 () 1 vet O Soclaihsl 1 20. DATE OF DEATH: Month day 26
. veteran, . (e ecurity
. 1340 h : te_ A M
name war. None No. None year our miny
21. 1 hereby certily that I attended the d d from
6. Color or 6. (a) Single, widowed, married, 19 ,to 19 ;
esex..Male .. | neaWhite . divoreed....S30ELE 19
iy | —
6. (b) Name of husbandorwife_. . 8. {£) Age of kushand or wife if .
Ve oo FEATS ’ M
7. Birth date of d ¢ April 3, 1925 Kt
(Month) {Day) {Year)
8. AGE: Yenrs Months Dayn If lesa than one day I~ al—

(City, town, or county)

10. Usual occupation ... .S.QhQ.QL..ﬁQL——-—-—-m

15 3 23 hr. : min, Due t;kzi i [E 5 —— 2 :
"9, Birinplace.. Anmiston : M ] \Cll 40 oLy j; 2. 2 6~ r 9L 0
v, g7 '

Other enndlﬂnm

11. Industry or busiess N W Y AL e ore ety Aty BXSICIAN

E { 12, Name_ Fred. ) % | ' ) = ) norllno

= 15, Birenpt Missourif) ¥ |} whieh degth
‘?u town, ox county) (Btate or forsign tountry) Of sutapey o

é{u Maiden pame erss Colvyin ' mm

16. Birthplace . Jimug; = .
= {City, . or connty) (Stats or foraign conntry} 22. H d wes dugho external ey %
16. (a) Informant’s own signatur \ () Accl sulcide, or homict
(b) Address. Veraa Arpold ) Da
17. (o) . Burial (5) Dato thereo. e

(Burlsl, cremation, or removal) {Month) (Dwy) (Year) F(d) Did 1 occur {n or about hm:ne. on flrm w public plm‘!
{¢) Place: burial or cremation =8 d=1vfalar=] ariy mome

18. (a) Signature of funeral dire mm »
® adgjd

19. (o) 2w
(Date received local l'“ilw)-

(Specity type of place) =
‘While at wor] ’- ufinjury.._....__..._.d___._..__

28, Slg'nnt {/[://J (M.D.é‘féther)
6‘-:-.'- Date 4

{Registrar’s aignsturs)

{Licensod Embal s Stat t on Roverse Sﬁe)




STATEMENT BY LICENSED EMBALMER . L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed be me, O bY .t

, Registered Apprentice No

- 'orkiﬂg under my personal gupervision.

I d

. : N 6 3 ...................
Y : P.O. Admp?:jé? ________ W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildte omply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




