o FLEDMAR 57194g o DIVISION OF HEALTH OF Missoum - 5914
- | STANDARD CERTIFICATE OF DEATH i rite e
BIRTH MO, REG. DIST, MO. _318_ PRIMARY RES. DIST. m% Registrar's Nowm... 52535 ...
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers decssssd lived. 1f intitution: residenos before
a. COUNTY . a. STATE Iﬂisso*uri b, COUNTY sdwimion).
b. %-!R-Y (M outaide sorpurata limits, write RURAL snd gire [ ‘LEPLGTH OF‘ c. Cg’Y (If outsdde sorporste limits, write BURAL and give townahip) = / 7
73 3 town  St,Louls ovtio)) TPSELHE”|  town  St.louis
— . FULL NAME OF (If not ia bospitat or Institation, clve strest sddres or locstion) d. STREET (If rura), give kocation) J
HOSPITA ADDRESS
7o | hesmmer o Sant tardum [~ 5300 Arsensl
g 3.I§|EACME OEFE) ) 8. (Firsi} b. (Middle) c. (Last) J 4. Dé;E {Month) (Dsay) (Year)
F (Typeor Pint) , ELEANORE , ARNHOLD DEATH Febr,,21 1949
g 5. SEX 6. COLOR OR RACE | 7. MAR%E:B’ g!lz\\;fggcrélsaglm. 8. DATE OF BIRTH l 9. AGE o seacs| ¥ BoCR' TEue ¥ wete u
.ED’ (Bpacify} : o ours | Blin
% | _Female | | wmite ingle Vv June I2, I885 K |
Q 10a. USUAL OCCUPATION (Giekind of werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ dona during most of working 1ifs, even if retired) DUSTRY . [o's] Y?
=2 Nil Nil St,Louis, Missouri
o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Jacobh Arnhold . | Catherine Vels Single
| * 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! (Y. 0o. o7 unknown) | {H yes, ghve war or dates of cervics) NO.
| % No None Charles Arnhold 103 E. Arlee Iemay 23
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
i || Enteront I. DISEASE OR CONDITION ’ ONRSET AND DEATH
Z ll:nfar (a;‘}%;:’:‘;?(’:; DIRECTLY LEADING TO DEATH® ;o) .Uremia h das.
i This docs mot mean | ANTECEDENT CAUSES
O || the mode of éring, such | Adortic sondcions, i on, gising DUE TO () Femoral Thrombosis R das.
- 3 as heart fafltre, asthenia, rite to the above cause (a) stating X
| & Wete. It means the dis. | the underlying couse last. ﬁ}.{f
' care, injury, o complica- DUE TO {c) i
g tion which emused death, | 11, OTHER SIGNIFICANT CONDITIONS
: ] Conditions contributing to the deaih bul not *
' 9:1 relted to the disease or conditlon eauting death.
‘ E 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A / : 20. AUTOPSY?
TION ! /
B X ves B2l wo [
| o || 2'a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e.s., inorabost | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE home, farm, fagtory, street, offios bldg., ete)
& HOMICIDE
g ‘210, TIME (Mouth) (Day} (Year} (Houn | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F_ - WHILE AT} NOT WHILE
h!‘ iNJURY WORK AT WORK
E 2. I hereby cerii y hat I a temd gle dee ‘fronFebr‘ 1 1‘-5 !oFebr 22 19_2 that I last sow the deceased
. ; alive on ' and that death occurred al __;__EP , Jrom the causes and on the date stated above.
ﬁ 7 rv (Degres or title)) | 23b. ADDRESS ) Dc. DATE SIGNED
’ /A . waae w2 7 [5400 Arsenal st.. City 2/22/49
E - | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
§ {ria Februerv 23149 Park Lawn Cemetery I800 Lemay Ferry Rd. Lemsy 23
: REG! R'S SIGNA 25. FUNERAL DIRECTOR'S SICNATURE - ADDRESS
- REG,
cEB 23 M C, Hoffmeister U&L Co, 7814 S, Bdwy City II

(ﬁndemh!m-Suzmoukm&dt)




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— ... .........‘

- , Student Embalmer No.

working under my personal supervision.

...................:‘- ..................... . o Licensed Embalmer No._ 3X7/

Student Embalmer .-
P. 0. Address._ 2 YL Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITHQG (Failure to comp%
the above constitutes grounds for revocation of license.) . sosn

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

Voa )
§




