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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W DEPARTME]mI‘Eu ABBE&C% 1941 _' I

MIQSOUEIETRTE: BOARD OF HEALTH 9 1 5 3
Buasso on 7 Crvts STANDARD CERTIFICATE @5 gzgam Stote File Vo
Registration District No....__....j_..g....l_ Primary Registration District No... emeemnann reomee Regisirar's No__256:;

1. PLACE OF DEATH:

{s) County.

(&) City or town......—.Ot. _Lonis, Mol
(Ef outside city or town Limits, write "IRURAL" nnd name of township)

{¢) Name of hcggtal or mi ution: /

(It not in bospital or institution, writd streot number or location)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:
(@ State_ MisSsouri () County. aey O I’{,
St. Louis . /7

(It ontgfda eity or town limits, write "RURAL");
(d) Street No..DD98 Hells

(e} Cityortown

{Specify whether (tr rural, give location) 0 R 'F"';'- L
In this community. - ) . e
years, montha or daya) (¢) If foreign born, how long in U. 5. A.? L..years, «

. INT
3 {Z?I:!riinNAMF Rey. Arnold

MEDICAL CERTIFICATION

18. (a) Sagnalu;e of»

(Burial, eremation, or removal) {Month} (Day) (Year)
(@ Place: burial or cremationd€morial Park

funera.‘l director. Edith E. aAmbruster
@ Agiiea; 4 Manhssigr. 7

I egiﬂ.rl-r'l signaiurs) -* -

19. (a{ ﬁ;;.g;%m 2°d #‘7}

(
{d) Did injury occur in or about home, on farm, {n industrial place, in public place?

{Specily type of place)

While at work?.—_, ._..7.__. g (€) Meana of injury.
23. S{guatu.rr é; (M. D, orothes)

Address...._ 3 IIQ "_/ ,4—'-'—( 4 Date signedy- ﬁ/

"“b (Licensed Embalmer’s Statement on Reverse Side)

[

20. DATE OF DEATH: Monei@TCh day 19 - .
3. (&) If veteran, _ 3. (2 Social Security vear 1941 ronBe30 AeMe  minute .
name wa.r.........._......_..N.Dn.e " No None .
21. T hereby certify that I attended the d d from ﬂ"’/“‘f/
5. Coler or 6. () Single, widowed, married, 1980 to 3 YT 10 K
i 19 i : rried o 7
4. Sex ale Tace, lete d"Vorced-z-}-{!-a-'------‘------------- that T last gaw h.ase nhve on / /£ R 19__5_[_:
6. (b) Name of husband or L% 1 (- N . (c) Age of husband or wife if and that death occurred en the date and hour Bmted abave. Duration
. o i
Lillian Armold AlVE...coonsrrrn D yaTE lmm?te Ca“z"—’f death wwﬁ
7. Birth date of deceased Aprll 23 ) ] 1875 " Wt_ lff ,
{Month) {Day) (Yeur) - P
8. AGE: Vears Months Days If less than one day Due to. W o M" -
87 ]O 26 N ‘ Rt KRttt il T,
] Due to =h [
9. Birthplace / Jllingis . B
{City, town, or connty) (suu or [oreign country) . =
s . " 1
10. Usual cccupation Nll Othgrd?;:il‘"ﬂ"‘\ ithin 8 the of doath) i.( T E
11. Industry or business ,‘i‘ 3 PHYSICIAN
o ? Arnold Major findings: “"]; a —_
ﬁ{ 12. Name : . Of operations, 7 Underli
. nderline
E 13. Birthplace ? Upknown v thhelglése:g
b0 " {State or forafgn conntry) W eal
E 14. Malden name J‘ niia” "ﬁ'}‘a‘ﬁno-.m Of autopay = should be
S{ 15, Birthplace 9‘9' Unknown tistically,
= ) (City, town, or cocaty) / (Siats or loreign couatry) 22. If death was due to external causes, fill in the following:
16. (o} Enformant Liliian Arnold (s) Accldent, suicide, or homicide (apecify)
() Address 5598 VWiells (5} Date of occurrencs
s 2
1. (@ . Burial () Date thereof... 5./ é?/ 4l ... || @ Where did lajury eceur R p—" o T




» Registered Apptentice No

‘working under my personal supervision,
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'STATEMENT BY LICENSED EMBALMER - - w o
i 1 hereby certify that the body whose name ii; recorded on the reverse side of this certificate was embalmed hy .me,' orby..... .......................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in | his OWN I{ANDWRITING
the above consututes grounds for revocation of license.) Cem— -

If th:s body is not cmbalmed, fact should be so stated above.

(Failurc to comply wit



