S : THE DIVISION OF HEALTH OF MISSOURI > ;
-4 28834
e | FILED AUG 22 1950  STANDARD CERTIFICATE OF DEATH Stae File Ha
F Jlemmwmo.__________________  REG. DIST. MO, _S.ﬁL PRIMARY REG. DIS5Y. m.‘?a é—? R.,.,,,,,.N,___/ E”__
,,'.i 1. PLACE OF DEATH : i Z USUAL RESIDENCE (Whers teosssed lved. If foed
| a. COUNTY a. STATE b. COUNTY
i Bt.Leuis- County Missouri St. LeLia
b. CITY (X outeids corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If cuteide sorporats limits, write RURAL and give township)
OR swnabip £ z “
A TOWN . 3 3iy A TOWN and V7RI /g
FULL NAME OF o or ve s loes: . 5
g d. TILL NAME Of (11 ot i boepita) Inatitation, glve strect addrems or lomtion) ([7 ;Asnrlf% (It rural, ghve bocation) /
C INSTITUTIGN : rarital rzornng DI,
ﬁ 3. NAME o% a (anﬂ b. (Mlaflle) ¢ (Last) 4. DATE (Manth) (D”? (Yean)
E (Typeor Prist)Mat thew Lewis Arneld pEATH  Aug. 16 1950
g 5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir OnOCR | TOAR | O OwoEm & s,
= : WIDOWED, DIVORCED (Bpacity) ’ Last birthday) Mnathh.ng” Hours | Min
Q Male Negre Single ¢/ Jan. 1. 1879 71 '
10a. USUAL OCCUPATION (Gibv work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ot I
E dmawh;nmd-mﬁm:ﬁd: ) OF Bu DUSTRY (Biate o1 forslen ooumtey) O . ‘chtr;ﬂ%'ff?’w””
K Ceoek Cogk Kirkwood Mo, .8, 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
" Armstead ArneldJrl Katharen. My=[
ta [l 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yes, xive war or dates of service) NO. g
§ Ne, No, : No, Lucy Edwaréds 870 E. Argornne Dr.
I 18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION :mgﬁm
K || Enteron 1. DISEASE OR CONDITION )
B | foveronlycsmmebe | 'oinecTLY LEADING 10 DRATH o) _ L/ Ao Aatusn] (teuces
i *This does not mean | ANTECEDENT CAUSES
E the mode of dying, such M"gdmmbﬂm’ i 7,“;_ “ggiw DUE TO (b}
a8 heart follure, asthenta, | e above cause (o T . : - I
= e It megns the dis. | h¢ underlying cause lodl.
e care, fnjury, or complica- |.. : DUE TO (¢}
. || tion wkich crnaed death, | 1. OTHER SIGNIFICANT CONDITIONS i -
=1 Conditions contributing to the death but not - 775.5—
2 reioted to the disease or condition causing deaih.
t2 || 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION i e ) - : 2. AUTOPSY?
2 TION oo
. . .. - - ves (] wo X0
. | 212 ACCIDENT "\ (hpectty) _ 21b. PLACEOF INJURY teg..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ~ SUICIDE, T e T o] home tar, tastony, sirest, offics bldg., et} : -
z' HOMICIDE AR N
1) - " n —— . g
D {21 TIME Moot * Das) * (Tearls Glowr)  |'216: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N R SN L .
E 2 ¥4 he'reby cerlgfy that I attended the deceased from _ﬁﬁﬂg__ 1950 | to _AZQ_, 16370, that I last saio the dcomed
\ - 3 ' alive on /S Hug 1950, and that death occurved at {AR P m., from the causes and on the date stated above.
ok [l 3. SIGNATU or titte) | 23b. ADDRESS 23, DATE SIGNED
A AN il TN
E ua BURIAL cazm- 24b, DATE 24c. NAME OF CEHETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btatey -
§ Bu:cl 217l Aug 1919801 Fa j | St.Leuis County Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE, .. FUMERAL DIRECTOR'S $IGNATURE - ADDRESS
S-S~ . } <bw W.Herphill 408 §. Fillmore Ay

; Toers = s Kirkwood 22



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 T

e edeemmmeemeeeseemseeeesseraresasssmmsmtmessemesseessttessssmpamesaeseeraseesres seareetanmasontiens ot e Asot it sete s eaan e bt b e e TaZag fon et Student Embuimer Mo,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
|

the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



