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THE DIVISION OF HEALTH OF MISSOURI

“meusoo L FHERD b
e FED AR 22 1952  STANDARD CERTIFICATE OF DEATH swericne. J1208
% BIRTH NO. REG. DIST. NO, 3 /7 PRIMARY REG. 0187, W0. _EO T . Regittrar's Noww Lol
. 1. PLACE OF DEATH ’ . USUAL RESIDENCE (Whers decoased lived. If isstitutlon: residence before
. COUNTY ' . STATE b, COUNTY ad:isslon).
d Hi— ST, LOUIS T MISSOURT
9’0 b, CITY (I ogtoide corputate timita, writa RURAL and dv';u ) csul;lEi"'lelI: £F' c. Cg\' (1! outskde corpotats limita, write RURAL and give sownehip) &
. o P d
Y _WWL,IEEF_BBKS_,_MO. 21 DAYS |7 _TOWN ST, TOUTS 20 7
’ 0 a d. FULL NAME OF (If not in hoapital or d 0. give street sdd or loeation) 4 d. STREET (I tural, give loeation)
o HOSPITAL OR ADDRESS /
a1 INSTITUTION GETFRANS ADM. HOSPITAL 4960 T.TIRIRN :
E 36‘512:!255%% 8. (First) b. (Middle) ¢, {Last) 4. DSF (Month) (Day) | (Year)
= { Type or Print) LESTER H. ARNING DEATH 2.21-52
?‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua rmn| v wocx ¢ nﬂ e .
s - ours | Min
o % | _uarm WHTTE MARRIED 7. | 1-16-92 60 YRS) |
é 102. U usum. OCCUPATION (Giaktndofwoek. | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tase or forelen ouuntsy) 12, CITIZEN OF WHAT
during mast of wosking Llfe. even if retired) DUSTRY 0‘ COUNTRY?
> _AUTO MECHANIC ST, LOUIS, MISSQURI
* < ulaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» CHARLES ARNINZ 1 CATHERTINE KNO
= b4 [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
y (Yes, 5o, or cokmown) | (If yew, glve war or dstes of service} NO. .o
bog YES WH-T T bok-36-0763 | YA HOSPITAL ERECORDS - “
5 | I[t8. cause oF peatH MEDICAL CERTIFICATION |m'm
K || Enter ont {1 )- DISEASE OR CONDITION — - ONSEY
r E u:.n (‘;ﬁ;ﬁg DIRECTLY LEAD'NGTO -\EATHO(“) MASSIVE EEMORRHAGE
SO Thiz does not mean | ANTECEDENT cAusES
. O e modilof dring, luc: Mortid conditions, if ang, m DUE TO (b) DUODENAIL ULCER
j as heart follure, asthenta, | rise to the adowr cause ra) N .
B e 11 means the ot | ™M ”"M""’ couss lost ’ 5. t} 255 -A.
ease, Infury, or .l DUE TO {¢t) . - s
g tion which eoused deatd. | 11. OTHER SIGNIFICANT CONDITIONS '
E ,MM‘:;?‘W”:;“WM‘W’";’M“JMM"M_ FPUIMONARY TUBERCULOSIS
b || 158 DATE OF oPERA. | 190. MAJOR FINDINGS OF OPERATION \ . 20, AUTOPSY?
2 | 2/11/52 TUBERCULOUS ABSCESS RIGHT UPPER LOBE () ves 53z wo [
w || 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. norabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= El%ﬁ:glEDE homa, [arm, fastory. strest. ofios bidg., exo.) .
g 219, TIME (Moath) (Dus) (Year) (Houn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
I INJOJRY . WHILEAT [] NOT WHILE ‘
o TA w- | WORK AT WORK o
S || 2 L hersby cetiy hatxieattended the deceased from _L=31=02 _ 19 1o 2=21-52 19 thpriscuetkedmened
; - that death occurred ai 3335 Bm., from the causes and on the dale stated above.
ﬁ Z3a. SIGNATURE {/  (Degroaocztitle) | 23b. ADDRESS - Zc. DATE SIGNED
. M.D. VAH JEFF BRKSz MO. 2=21-52
E 2 HBHRI‘})\VL CREMA- . INAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g | Burtal °%”| 2-25-52 NATIONAL CEMETERY JEFFERSON BARRACKS,MO,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
ng_;zj-f:- ) . |SUEBMEYER & SON'S 3934 N, 20th, Stre

(Licensed Embalm temetit on Reverse Side)
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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 by — oo "

- , Student Eabalmer No.

working under my personal supervision.

. U .
S5tudent Jiiesencaonrronaes Sign
Student Embalmer N

coT T o T . Licensed Embalmef: o7 /
P. 0. Addresse . Z2CA~ 7T

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his-OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) '
¥f this ‘body is not embalmed, fact should be so stated above.

. .




