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FILED APR 21 1949

L aieti wo. LT —0 2L ST aec. 187, w0,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD %&gICATE OF DEATH1003 State File N

1355’?
o274

PRIMARY REG. DIST. NO. Rmulmr:Nn

Richard L.Arnold

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
service)

16. SOCIAL SECURITY
(Yes, Do, ot unknown) I {If yea, xive war or dates of NO.

Opal Gardner

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lnati il befors
a. COUNTY a. STA COl . ndiniegion).
Mo, St s ot
b. CITY (1f outside corpurste limits, weita RURAL and ¢. LENGTH OF ¢. CITY (I outside oorporsts limits, write RURAL and give township) !
0 (Imnhlp) sréw shis place)| ] N
TOWN S+,Iouis TS, TowN  Lemay 7
FH%P?AME OF (It not in hoapl iwntion, give strect add or ) d.AsDr[?REEErSS (If rural, givy loaation) /
iNstiTuTion Ot Anthonve 635 Ellwine Dr.
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
( Type or Print) Infant Arnold peatn Apr. 10 15499
5. SEX ) 6. COLOR OR RACE | 7. MARRIED NEVEECESRCEIEEI ) 8. DATE OF BIRTH 9.:'?E (xnn)-.n L:x |D'z I UNOER 3 M3,
~ pecify’ Hours | Min,
Female! | Wnite | 'S¥NE & | 4-10-1949 Endlcaiciyd
10a. USUAL OCCUPATION {Ghve kind of work 10b. KiND OF BUSINESS QR _IN- | 11. BIRTHPLALCE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
done during miwt of working iife, evea if retired) DUSTRY COUNTRY?
N1 St.Louis
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs.Opal Arnold 635 Ellwine Dr,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI%?%‘Q

18, CAUSE OF DEATH ' MEDRICAL CERTIFI 10N INTERVAL BETWEEN
 Enter only onecousmper | 1. DISEASE OR CONDITION OB ONSET AND DEATH
Iine far (a), (b), and (&) DIRECTLY LEADING TO DEATH! () i/ —
*This docs not mean ANTECEDENT CAUSES ~ / é ‘7
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) i
a2 heart foilure, esthenia, | Tite fo the cbeve coute (a) stating . 7 /, A
¢, It meons the 2ir- the underlying couse last. V ——
case, Infury, o i i DUE TO (e) . - e
tion which caused death. | 13 OTHER SIGNIFICANT CONDITIONS ! [ vr-
Conditions contribwding o the death but 1ot 1
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION - ' 20. AUTOPSY?
TION

21a. ACCIDENT {Bpwecify) 21b. PLACEOF INJURY (s.a..In oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE homea, farm, fastory, atreet, offios bldx., eto}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK
2. [ hereby certify that I atlended the deceased from 19_22 lo 19_.? that I last saw the deceased

alive on _ﬁ and that death occu al —____ m., from thelbauses and on the dale stated above.
Zia. / Degros or title) | 23b, Anoness 2. DATE§JGNED
MQ MO O | 3606 § Comsolon i

24b. DATE
4.12.49

24c. NAME OF CEMETER
Mt . FOpe

24a. BURIAL CREMA-
TJON, R

ura

Y OR CREMATORY | 24d. LOCATIONJ(Oty, town, or county)

St.Louis Co. Mo.

(State)

75. FUNERAL DIRECTOR'S S| GNMATURE ADDRESS

Jos.P.Fendler Jr.7128 Michigsn

DATE RECD BY LOCAL | REGISFRARS SIG.

e0t on Reverse Side)




TATEMENT BY LICENSED EMBALMER

I hereby certify th dy frho nWide of this certificate was embalmed by me, Or by reimemrrnm—
e, . , Student Embalmer No.
(4

working under my personal supervision

Signad“”N.”s't."d.“;-."E'.I.a.a-[.n;;.f".““””“ Licenzed Embalmer No
uvden m

P. 0. Address

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

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




