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STANDARD CERTIFICATE OF DEATH

D SEP 19 135

23890

State File No...

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
v&wmﬁoﬁn) I (If yem, xive war or dates of servion) N

o. VIHCTRRANT

! BIRTH NO. rec. o1st. no. _ /2 0 priuary mEc. oisT. m.m Registrar'a No, ._h..sﬁ-.&..................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deossssd lived. I imed sdance befare
a. COUNTY 8. STATE b. COUNTY sdiolaston).
Dent Missouri
b, CITY . and gi . LENGTH OF || c. CITY (M ouwdd ta limite, writs RURAL and give townabip)
oR ownablp) ETAY (o thia place) gp | oueas oo cive D‘Q / sL ?
. 2 TOWN St. Louis
d. FULL NAME OF (If oot is hoapital or lnstitution, fHive streot addrom or loeation) d. STREET (I rara), dive location) /
HOSPITAL OR ADDRESS
INSTITUTION %dw 5744 Potomac St., -
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED . (First) ¢ ) L 4 DATE. - (Mouth) (Day) (Yem)
(Typeor Priey  Ernest John Arnold peatH  "Sept; 7 1951
5. SEX 6. COLOR OR RACE | 7. ‘I#\RRIED. NE\\;'chnElSBRIED. 8. DATE OF BIRTH 5. AGE Go el VO | Dnmu T otR u ms
A (Bpecily} . . - o Hourn | Min.
uate O | wnite rried / Sept. 2¢', I'avs; o |
10a. ugum. OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS R IN: | 11, BIRTHPLACE (Buuta or forsica sownt) ' 'zi:gmrmorwn
dona doring moes of warking Lily, if retired) RY?
er " Arnold Express St. Louis, Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknovn | Oatirerdwe A Tnold , Virginia
—_— e e s O o T

S SIGNATURE OR NAME ADDRESS
=Lt Atnold, 5744 Potomac,St.L, sMo.

18. CAUSE OF DEATH

omyonmm.,w I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

W'—.—v

INTERVAI. BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b)

/‘A iy

rise {o the above cause (a) stating
the underlying cause lost,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nof
related do the disense or condition causing death.

Llria b o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT .RECORD -

alive on

certif; ‘that I attended the deceased Srom M
.‘éé_.z;, 19837, and that death occurred at

i OF OP'FI%AN. i9b. MAJOR FINDINGS QF OPERATION ~AUTOPSY?
25 <28 ves (1 wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.p., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, street, offies bldg., ate.}
HOMICIDE i .
.21d. TIME. (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
fOF - T WHILEAT["™} NOTWHILE
INJURY —~ - WORK AT WORK
2. F hereby , 10454 ¢ , 19527, that [ last saw the deceased

*m., from the catses and on the date slated above,

2. SIGNATURE ’ (Degreo of title)

-

Z3b, monm!‘r/% < (| 2. DATE SIGNED
&)

TION, RE!-IOVAL (Bpeslty)
__Burial 1}

Sept.11,1951 [Sunset Buri

a. BURIAL, CREMA- | 245, DATE 2hc. NAME OF CEMETERY OR CHEMA RY

“LOCAHON (Olty, town, or conn tate)

Park St. Louis County Missouri

DATE REC'D BY LOCAL

REG!STRWTURE lO i

@t~ 51

25. FUNERAL DIRECTOR'S S1GMATURE AbbRESS

C.Hoffmeister Colonial Mortuary,6464 Chip.

{[.u:d.ud Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

working under my personal supervision.

Signed.as.. tebeemsanseaananas vrsesasasas .
Student Embalmer

P, O. Address - LA W—

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.)

I this body is not embalmed, fact should be 5o ua_te~d above,

-
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Affidavits containing erasures will not be accepted; draw one line through error and write @\e it.

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS ’

State File Nogl q (? ? O

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..oooeo_.

State of. 'H:lssouri. ) }

EH4¥, o St.louls

On this....... 5 day of May, 1952 , 194_._, before me appears
Mrs. Vi rgini & Arnold . , who, upon _ber ........... oath, states that the original record ofm
for. Ernest John Arnold Sr. died Sept. 7, 1951 . 19....., in the State of
Missouri, and which was filed at........ Dent_ County, Mo. on.Sept. 11 " 19..5.;:., should be corrected as follows:
Item No._.ddhoernn.. should read...... Virginie Armold
Instead of Catherine Arnold
Item No... 17 should read...__. Virginia Arnold
Instead of. Catherine Arnold
Ttern Now should read.....
Instead of
Ttem NO. e shpuld read .
Instead of . :
Item No should read
Instead of. . -
Item NOwem e should read . '
Instead of
. Item No should read
Instead of..:
Item NO..oooooeoreacensineen-.Should read : —r
Instead of

The above is true to the best of my knowledge, infarmation and belief

Amb(%w (Orotnise

(SEAL)
. Relationship.
445 Wilmington Ave,”
. Present Address.
Subseribed and sworn to before me this 5 day of May, 1952 194

Ae_..Notary Public.

My Commission exp:r&s%dp'!‘ﬂ.l“‘i_rlqb‘a




