THE DIVEIUN OrF MEALIF O MROUURI

- "°2‘-:" FILED JUN 7 1951 STANDARD CERTIFICATE OF DEATH State File No.n 18940

(is% || " FLEDJUN 7 1951  STANDARD CERTIFICATE OF DEATH s rueno L8220
0
l BIRTH m._L.us. DIST. NO, _&Q__rnumv REG. DIST. m.% Rmmrﬂr':N'a.................. ........
LD’O 1. PLACE OF‘DEATI_-I-. P q / 2. USUAL RESIDENCE (Whers deceased lived. If lnsti resiience bufore
8. COUNTY; * gyt 7. v % o. STATE . b COUNTY , 3.
) . Ster Louls | o Missouri . St. Louls
to b cmr (I ‘oatzide corpurate iriite, write RURAL add give + 3l-c. 'LENGTH OF || c. CITY. (f cotside muundh.mnummdwmm

lmrn.hip)

TOWN *Valley Park. ..

%"Y‘bmfi‘“)_z‘rowu Valley ‘Park é /

@ d., FULLANAME OF (If not in hoaplial or Enstiation, wive rirest address or losmtion) (1! rural; give loation)
o HOSPITAL OR ADDRSS I
3 JINSTITUTION *_ 500 Vest Ave., 500 Vest Ave,
ﬁ 3. SE%%ESOF a. (First) . b. (Middie} o. (Last) i 4, DS}E (Month)  (Day) (Year)
B (Tisesr Py WILLIAM J. ARNOLD oEATH Ma 26, 1951
‘ = 5, SEX 6. COLOR OR RACE [ 7. MARRIED, gsvsn MARRIED, ) @. DATE OF BIRTH 9, AGE da ,.;... v oo § n':*n' * BOm x w3,
; Male | White Marnlado o e | “ruly 1%, 1896 l B ol el
} 102. USUAL OCCUPATION (Giva kind of woek- | 105, KIND OF ausmEss on iN- [ 11. BIRTHPLACE (Btase or forelen sountry) / 12, CITIZEN OF WHAT
donad mont of working life, even If retired) RY?
A Retire R.R., Switchman Owensboro, Ky, _
i\ < 138, FATHER'S NAME i[13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ' z,"_
X i Benedict Arnold | Anna Bevin |l _Hattle Arnold..
i |[ /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sa:unm' 17 TNFORMANT'S5 SIGNATURE OR NAME .
+|| (Yes, po, o7 unknawn} I (It gee. £hve wagor dates of sarvies) ]
- § Yos W W, w| 493-12- 5?‘7 Mrs. Hattile Arnold Vallé :
i 6 i 18. CAUSE OF DEATH At MEDICAL CERTIFICATION mﬁm
o I, DISEASE OR CONDITION. : <
§ ! E st o, 0oy o | ' DIRECTLY LEADING TO DEATH*, __Cardiac Decommensation 30 days
'b o *Thiz doet wot mean | ANTECEDENT CAUSES
§ 1he wmode of d¥ing, ruch | Morbid conditions, if any, giing PUE TO (@ INnsufficiency Aortic Valves ? _years
- ot beartfullure, osthenia, | rise to the abooe mmfa;) sating .
B et 1t means the . | theunderiying cause
3 case, infury, or complica- DUE TO (c) Rheumatic Fever
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ - Conditions contributing to the death but not
3 ‘Svelated to the divcase or condition causing death. TR )
E 13a. DATE OF op_lt;:%.t\u- . ;;:.gx';.lmuon FINDINGS OF OPERATION e . \4\ 0 I‘! .| 2. AuTOPSY?
R ‘: o vis D O D
‘& || 2% ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e-.in orabous [ 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
o SUICIDE bome, farm. [sstory. street, ofios bldg.. eno.) ' - N
i HOMICIDE . § oA
g.-.‘ 219. TIME  (Mosth) (Day). (Yes) (Houw) - | 218, INJURY OCCURRED | 214. HOW DID INJURY OCCUR? . RN
- - . . © i | WHILE AT MOT WHILE 5« ’ . ':' .
J‘ INJURY ;'] woRK AT WORX SRR
E 22. 1 hereby certify that I atlended the, dégegsed from’ ‘Sent 1950, 10 Hav-, 26 19_5_1 ihat T last saw the deceased
) | aliveon Moy 20 __ 19 mk and‘thal death occutred at Q2 104 ., frém 'ths causes and on the date stated above.
N 3( 232 - = grbe criitte) | 23b. ADDRESS 17 s 23c. DATE SIGNED
‘ f V - .
: ‘ % ¥ D.0L Vallev Parki Mo. - 5—28-51
E BURIAL. CREMA. | 24b. DATE & 24c. NAME\OF CEMETERY OR CREMATORY | 24d.'LOCATION (City, town, or connty) '+ .. (State)
'n N, REMOVAL, (Bpectty) T I
§ Burlal 7} 5/29/51 Nat ional sLemetery Jeffepson Barpracks, Mo,
DATE REC'D BY LOCAL . FUMERAL DIRKCTOR:S: $1GNATURE “hbORESS
S 2F- 37 Louis H. Boob: “Inc, Kirkwood Mo.




1851 9301

. =
STATEMENT BY LICENSED EMBALMER
I hereby cgrtiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byl
working under my personal supervision. Student Embalmer No.esuwseresan veseaa seeneraws
Slme&% @
31gN0deccrrrrranasusartasranseeannosaasansa .
! Student Embalimer Licensed Ernba_lm

. Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMBR in his OWN HANDWRITING. (Fsulure t
the lbove constitutes grounds for revocation of license.)

I thia body is not embalmed, fact.should be so stated above. ' i '




