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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

iii

-
7

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

Lﬁaom 41392

' BIRTH NO.

REG. DIST. NO. &1 2 PRIMARY REG, DIST. NO.

223 ¢bb

State File Nouuwurmumsimemeom rsssen iom

5 0 0 Regirtrar's No, .2.33—‘-.1........_..

1. PLACE OF DEATH
. COUNTY .
: St. Louis

2. USUALS,

RESIDENCE (Where d d-lived, If 1 before

b. CO . P “admbmion).
“ur 11-1350uri %h-ua-e

(lly-.ﬂnﬂrord.n-dmh.)
T St

{Yes, 0o, ornnknnwa)

No

None

b. CITY (11 outedds corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY at ounidn corporsts limits, wiite RURAL and give township! ra
‘township) STAY (ln!.hhalln) i 2_4 /5 &
TOWN Manchester 3+ Yrs. TOWN§ T»‘ St ; “ouis
d. FULL NAME OF (If notin bosplial or i joa. give street add rems o location) d. STREET Jg2° (1f rursl, give location) /
HOSPITAL © . i L ADDRESS
INSTITUTION  Manchester Nursing Home 5914 Ridge Ave,
a. gE%th S%FD a. (First) b. (Middle) ¢, (Lest) 4. Dgrl;l-: (‘\ionlh) (Day)  (Yean
(Typeor Print)  FTedrick Arnold peat Sept. 28 1952
5, SEX 5. COLOR OR RACE | 7. MAD%R‘;%?) IBIE‘}IgRCIESREIEED. 8. DATE OF BIRTH 8, :fshi;z;:-?n ;{F m:::l lDruu ; UNDER 1 WS,
h ! ty, ; Y. oo ayw ours [ Mia.
Maled White * ever Marriedl) Nov.19 1947 | 4 |
t0a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmdworﬂull{lc:.?:u:md : OF BU DUSTRY . . {City aad State or Foraign Country) 2 C"“I%EI:'?DF WHAT
nNone i None 5t. Louig,Mo - SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Arnold Florence zurfluh N ’
i5. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL® st—:cungg 17. INFORMANT' S S51GNATURE OR NAME ADDRESS

Francis Arpold 5914 Ridge Ave,

18. CAUSE OF DEATH %7 .+ MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter only onecaus per L DlSEASEPOR CONDITION " . ONSET END DEATH
line for (s), (b), and () | DVRECTLY LEADING TO DEATH® (g) _%M#%
*This does nol mean ANTECEDE;’IT CAUSES . q Sax
the mode of dving, ruch | Adorbia conditions, if any, gising DUE TO (&)
a3 beari fotlure, asthenia, | Tiee to the above coule (o ) sating .
de. It means the dis. | PbeTnderiving cause lan. i
ease, infury, or complica- DUE T‘O (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "= |,
’ Conditions contributing o the death but niot
- rdud to the d or condition cauring death.
19a. DATE OF (.‘JF;E_'F:)»}‘l 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TR ves [ 1S
‘Z1a. ACCIDENT , (Bpecity) v 21b. PLACE OF INJURY te.g..loorabont | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - A bom.hrn.lu&wr-u—iaﬂnbldc..m -
N, HOMICIDE [ L N : . .
-Zld TIM {Meomth) (Du) [y d CE:{n: INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? 4
=3 E\\s“'a \ - -)\ \ !h:é! NOT WHILE
\ wonx' AT WORK

z I_hereby:ceﬂdy;that I gitepded the decmed from
alide on _S._x_%aé.!z‘ det9 54 and that death T

Vo 1980 10
beurred af B+ 40 an., from the causes and on the dale stated above.

glﬂiklhat I last saw the deceazed

Ba-SIGNATURE, L ~2%\, -

(Degree or title) .

L

23b. ADDRESS 23c. DATE SIGNED

Y. 29.5

icensed Eml

balmet's Statemsut on Reverse Std!)

24a. BURIAL, CREMA- | 24b. DATE ' - ME OF CEMETERY OR CREMATORY 244. LOCATION (Oity.‘(own. o1 o;unly) (Btate)
nou REMOV{AL(T-& r - i . e Sl
Burial /4 |Sepnt 29 52 esurrection Cem, St, Louis Mo,
DATE REC'DBYLMAL REGISTRAR'S SIGNATURE ' 350FUNERAL DIRECTOR S SE)GIIATURE ADDI‘IE_SS
F‘, Py ‘ru_M S W.Clapy, 1125 Hodiamont ave,
W



STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my personal supervision,
STUGONE siirencirrserarnas Signed...... MMMW._M
Student Embaimer .
censed Embalmer No. ‘;Qéz{ 3
P. 0. AdeM

¢+ ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If cthis body iy ot embalmed, fact 'should be g0, stated above. . S -




