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1. PLACE OF DEATH:~

{z) County.

PRI,

{&) City or town St. LOUi 5

(If outaide city or town limits, write *RURAL' nnd neme of townahip)

2, USUAL_RESIDENCE OF DECEASED:
sate M1 8souri

{¢} Name of hospital or institution:

/

4850 Begsle Ave.,

x or b lon)

{If not. in hospitalor i

write street

(&) Length of stay: In hospital or institution ..

{Bpecify whather

In this community.
years, months or doys)

(a) (&) County. s/
(¢) City or town Stg LOuiS A
({If outaide city or town limita, write “RURAL") i
@ swect o 2850 Bessie 2
{If rural, give location)
ey Ci of foreign country?. NO (Yesa or No)

If yes, name country.

3. (o) PRINT
FULL NAME

Frank X Arnet

3. (&) If veteran, 3, {¢) Social Security No.
B Ho | 491-18-8876
5. Caolor or 6. (c) Single, widowed, married,
vsa Male | noWhite|  avedMarried
6. (b} Name of husband or wile.. 6. (¢) Age of husband or wife if
Hort. ens_.a_._Hery_rJg: ........... ative.. 7B ... __years

7. Birth date of decensed.__BEDTUATY 17, 1868 .

MEDICAL CERTIFICATION

20. DATE OF

year.

,l- hirrb‘

21, eceased from...

195 %,

that Ilast saw h \A‘bﬂivem'l l";"_’

Vf"'f?’“ml;”*'é?
g~

(o ~

and that death occurred on the date and hour stated above.

te cause of death ™

Oy, P e

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

{Month) (Day) o)
8, AGE: Yeara Months Days 1f less than one day
o 8 O 9 2 4 hr. min rv
B 6/ Due to ;
o. Birthpace WL ZETLANG - Yy s
{City, t.:nm, or county) (Btate or farcign country) ] K / .
10. Usualoceupation Q8D ANEL _makex. (Retired) || Qhersonditions. e /) ﬂ"
11. Industry or b | seriE L. PHYSICIAN
. . T nndings: . —_—
H( 12 vame.. FXank X Arnet .. < Of operations \\ Undertine
7
E 13. Birthplace Switeerland — 31&-1:.&;3
¢ : oy,
5 1. s e MEE TS i i o] | Ofaworey Fhodidhe
5 SW i t 7 tistically.
g 15. Birthplace.......A City wwmi wfmmm” T Emte et pre— 22. If death was due to external causes, fill in the following: -
6. (@ Informane MTS. Estelle Hanebr J..D.k_ ___________ (@) Accident, suicide,\og homicide (specily)
o e 4850 Bessie Ave. (%) Date of occurrence ST
v @ _BUTigl ... @ Date thereof. Dec_IL 1944 @ Wheredid injury occur? Py —
[ (Burial, cremation, os remavel} Mooth) (Day} (Yoar} () Did injury occur in or about home, on farm, in industrial pla.ce" pnbhc phcr.?
* @ Place: burial o e uon_ﬁ}alvary Ceme t erg — — o
s &JE Tom ﬁhw @nd Son Funeral Hom } T Gty et plaesy =
g While at work rarrremmaeee——— _(€) B eans of injury. —_—
(b) Address lOI‘lSS&nt Ave. -
DEC 1 3 m‘ﬂ . ) 23, Signatyge.. oy {M.D.oroths%.
15 @ {Date received loca) reristrar) @ r's signatire) Addresas._ r& ... Dale lignecf....l A3 S@

s Sta

(,I.i.ee::l.lou‘lEmL 1




~2
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, or by... 7222
, Registered Apprentice No ,

working under my personal supervision,
- L

Signed... 2. T k(a...:w _ R DT ‘
Licensed Embalmer No 3_.5-—7( ................
P.O. A(Idrcss%% %Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above. .




