Ne.200 T ERTIEY ATE (OF MEAT 9630
el b STANDARD CERTIFICATE OF DEATH Stae Fte o

o || BLEGAPR 12 19

L]
j ! BIRTH no.___._____5_2___.... REG. DIST. NO. _31_8m|mv REE. DtsT. M.MRcaiﬂmr':Na _____ g ....8....’2...5....
; 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where descased lived. If Inatitation: reskience before
B a. COUNTY s. STATE Missouri., b. COUNTY adanislon).
- / f . b. Cg{;{ (I outeide corpurate limlits, write RURAL and d::..hl gﬁ_Ali’ENth £F‘ c. Cg’g (1Y outabde corporats Limite, write RURAL and give townshlp) , -
, [ ) [ cel . . N
s Town St Louls. i town  St, Louis =5 Y
: FULL NAME OF (If not in boapital or lnstitatlon. give streat add ar d. STREET TS 1 rural, give location)} ]
| nstiorion 1839 Basement Maiden Lanq 200 1839a Maiden Lane.
| 3 NAME OF a. (Finst) b. (Middle} ¢. (Last) | % DATE (Month)  (Day)  (Yean)
| (Type or Print) Richérd Arnold oeam March 22,1952
, 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NE‘\IIEECESR(?ED.’ 8. DATE OF BIRTH . AGE e Teun! w poo | TN (7 oo e
| Male White OPRPIRNCED G | * Dog 03,1934 | AP | P | Boem ) 2

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen oountry} 12, CITIZEN OF WHAT

done during tmewt of working lifs, even if retired) DUSTRY . COUNTRY?
Not Employed : Ste Louis, Mo. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwrad Arnold . Bertha Corsaine )
i5. WAS DEEI‘EASE? E\(J'ER IN ﬂl'.l-.s. ARMED FORCES? ' %, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
8, DO, OT nown, T, war or dates of . .
| e Mrs, Bertha Arnold,1839a Maiden Lane
18. CAUSE OF DEATH ‘ DICAL CERTIFJCATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'l'f;‘:::'(ﬂ)’. s o | DIRECTLY LEADING TO DEATH® T d M PR
ANTECEDENT CAUSES M Al i il -#

*This doet not mean
the mode of dying, such ﬁmmhwb;:;m, if 7"5 giving QURZEb)
o# heart faflure, asthenia, e ¢ above cause (o ua:iﬂa
ee. Itfmam the dis. | - the underlying cause lost.- m.a.«—aﬁe«.. /m
eare, injury, or plica-
tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS,M ¢‘ Py ‘

Conditions contributing to the death but not
related to the disease or condition causing dMMW

19a. DATE OF op%fgl\; i5b. MAJOR FINDINGS OF OPERAT( ( .«ua«.a. ) Lot 4

Mw wo L]

WRITE PLAINLY—TUSING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. T { ) 21, W.EIOFIN.J-EET.gnhmM_'mJ 2lc. (a(? TOWN o TOWNSHIP) : (COUNTY) B "(ETATE):“ L
214d. 'rén'_gs (Month) (Day)  (Year) 3 ) 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum Z‘—
Wi 72y Ak 5ot 4| e ) s RN~y /4 i
— £
22, ] hereby certify that I atlended t‘e deceased from ._.__._._._: 19-;#_, o . 18 ..., that I last sow a@cmed
alive on , 19 and thal death occurred m., from the causes and on the date stated above.
T SIGNATUR! Py (Degree or title) | 23b. ADDREss 23c. DATE SIGNED
W‘Z Larey Lot/ Cacseiet) 3| /1300 CRapk . .. F. A7 3R,
%‘1?5 Bg E MI'?\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . '|.24d. LOCATION (Clty, town, or county) - ¢ {(Stats);
{Bpecity} - !
Rty o r 95,1952 | AAKE CHARLES CEM: | ST hovis Gountd, . M.
Dﬂ'ﬁ REC'D BY LOCAL IST, 'S SIGNXTURE - ) 2S. FUNERAL DIRECTOR 8 SIGNATURE ADDRE 88
R 27198% | Leidner Und, Co,2223 st. louls.ave.

(Licansed Embalmet's Staternent on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embaimer No.

Licensed Embalmer Nds 7¢

P. O. Address

working under my personal supervision.

Student .eeancrevtessacssavserssascsesanans
Student Embalmr

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.




