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PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FUED JAN 2 1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

2554

State File No.visssinsiivssriscn S

N2g2

ICATE OF DEATH

' BIRTH MO, REG. DISY. NO. 31‘8 PRIMARY REG. DIST. MO Registrar's No g
1. PLACE OF DEATH Z USUAL Rmml@%%ﬁ ived, 11 lamtitaticn; resklence befors
a. COUNTY a. STATE b. COUNTY adminainoal,
Missouri
b, Cé‘a\’ (If outeide corpurate LUmits, write RURAL and m §r LENGTH OF. ¢. CITY (If outside oorporats limits, write RURAL and cive township)
) i
tTowe St,. Louis | ST PSR 7omn St. Louis o 5[
d. FHéSLPIIHAME OF (If not in houpltal or instivution, give strest address or location} ‘T'ASJI;‘R (It rural, plve location) /, =
werurion St. Louis City Hospital 6805 Waldemar Ave.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mcnth)  (Day)  (Year)
DECEASED N OF
{ Type or Print) JAMES Be ARNETTE J,DEATH JEBTe 9, 1952
8. SEX 0 6, COLOR OR RACE wilgg?lEB EF\\;ERCIEARRIED 8. DATE OF BIRTH ) 9, AGE (In yeans h: THDER | TEAR ; POER N M,
(Bpecity) Min
Male White e rried ¥ | 3-21-1880 ¥l Nnvalec il
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreln oommtry) ) 12, CITIZEN OF WHAT
dona during most of working lite, sven If retired) DUSTRY / COUNTRY?
Guard Steel Kentucky Sy eSeh 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."N‘AM[ OF HUSBAND OR WIFE
William Arnette Unknown Ethel L.B., Arnette
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, give war ot dates ol service) RO.
Unknown Ethel L. B. Arnette, gbove

. Enter only cneceuse per

,a# heart fotlure, asthenia,

18. CAUSE OF DEATH
). DISEASE OR CONDITION

line for {a), (b), and (¢}

ANTECEDENT CAUSES

Mortdd conditions, if any, giving
rize Lo the abese cause (o) dating
*|= the underlying cause last,

*This does nol trcan

the mode of dying, such b),

, -

etc. It meana the dir y
DUE TO (o)

case, infury, or complica-

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 5y ua,,az«./t.c.pﬁ
p/

11. OTHER SIGNIFICANT CONDITIONS £htiig?ls .

Conditions contributing to the death but n
related to the disease or condilion causing

tign which caused death,

MQM o

)7 ar] MMU m&/a«;m
/P LR

19a. DATE oF.oP%%ﬁﬁ-' 195..MAJOR FINDINGS OF OPERATION & -, .

|-20. AUTOPSY?

2la. ACC@T (Bﬂ" ¢ 2ib. PLACEOF#;JuRY (o.g- Igorabaut
S boma, farm, .}
M

s T o O]
21, (CITY ,TOWN, OR TOWNSHIP) ¢ UNTY) -"(sr)sQ
= /_,é Aoty ' b SN

2le. INJURY OCCURRED

WHILE AT NOT WHILE
-WORK D AT WORK E}

21d. TIME (Montk} lDw) {Yoar)

(Eou.r)
i 22 7 <53 7,4 #

2if. HOW DID INJURY OCCUR? %( 8( :! ,‘QE

(1icensed Embalmer'a Stztlm:m on Reverse Side)

'22. I cerhfy that I auended the decegsed from 1 97ﬂ LI9_, that I last sow the deceazed
ive pn , 19, and that degth oggurred’a ., from the causes and on the dale stated above.
Z3. SIGNATURE ti 23b. ADDRESS W W _
— -
A e / 7/
%_1&. ggz NH\E"AI%EMA' 24b. DATE v 24c. NAME c(F CEMETERY OR CREMATORY  |.24d. LOCATION (Ull);-wwn,orom:mﬁ 7 (State)r,
. (Bpecity)
/girial s 11=11=1952 St.Mathews Cemetery St Louis, Mo. . .,
'DATE REC'D BY LOCAL R'S SIGNATYRE hf (9/ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JAN 1 1 19';;% M‘ JAY B. SMITH, Maplewood 17, Mo.
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STATEMENT BY LICENSED EMBALMER

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

., Student Eabalamer No.
worktng under my personal supervision.
N .

Stuaon,-t ceveseseeriranan

Studmt Elhalnar

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITINGY (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is’not embalmed, fact should be so stated above.

-




