THE DIVISION OF HEALTH OF MISSUURI 39936

3, No.300
- -2 ’ HUEBDEG 9 1gs, ~ STANDARD CERTIFICATE OF DEATH State Fie o
! BIRTH NO. _ ' REG. DIST. NO. 31 8 PRIMARY REG. DIST, 0. S~ &7 1003 R.g.m”m,.imu
1. PLACE OF DEATH ' } 2. USUAL RESIDENCE (Whews d d Uved, If lost dente before
‘ () a. COUNTY "l & STATE Missouri b. COUNTY sduimion).
b. CITY (H outsdds corpurate limits, write RURAL and dlve ¢. LENGTH OF ¢, CITY (If outslde corporats limits, write RURAL acd give townahip)
OR ownship)| STAY (in this place) CR 3 ‘7
TOWN S+ T.onis 11 Days ToWN  gt. Louis M
d. FULL NAME OF (it not in hospital or instizution, give street address or location) d. STREET (If rural, give location) J
HOSPITAL OR ADDRESS ] ‘
INSTITUTION ¢+ Tohn's Hospital . 3 3821 Jamiesan Ave, |
3. NAME OF . (First b. (Middie c. (Last
DECEASED & (First) o ! (Last) . 4. Dg"_EE (Monlun (Dsy)  (Year)
{Typeor Print) 'William Melville Arniel , DEATH 17 - F 1952
§. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r THOER | TEAR | U moEm ¥ KR,
WIDOWED, DIVORCED (ppelty) ‘ last birthday) Mouﬂ-' Days n.....l Min
Male White Married 5-9-1900 52 22
10a. USUAL OCCUPATION (¢Hvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountey) 12, CITIZEN OF WHAT
done during moetof working ils, sven f retived) DUSTRY ] _ / COUNTRY? |
Barber Barbering Philadelphia, Penn. U.S.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
b William Arniel l AnneClayk | Apn. 1. Arnpiel
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS |
(Yes, oo, ov guknown) | (I yes. kive war or dates of servico) KO,
Yes WWwW# 1 : Ann 1., Arniel 3821 Jamieson Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Eater only onecause per | 1. DISEASE OR CONDITION . ' ONSET AND DEATH

.llne for (8), (1), end (¢) DIRECTLY LEADING TO DEATH® (5 ##l |
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditiona, if any, M BUE TO (b)
as heart fatlure, asthenia, | rise to the above cause fa} - - . - R - ol
ete. It meang fhe dig- { Uhe underlying cause last. .
eae, injury, or complica- DUE TO (¢} ) L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the deaih but not
related Lo the dizease oy condition causing dtdb

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ' ) ' 20. AUTOPSY?
TION .
ves [ wo X
21a. ACCIDENT (Bpackiy) 21b. PLACEOF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
* SUICIbE bome, farm, iactory, sirses, office bldy.,e10.) .
HOMICIDE )
21d. T(I)gE (Month) (Day)  (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;o ’ *-* [ WHILEAT NOT WHILE
INJURY . ) . { WORK AT WORK ’1{ 2ol

2. I hereby certify thatI altended the deceased from ﬂz_ld_ 1982, 10 11-1-195219 , that I lost said the deceased
aliveon 11-1-1952 19_, and that death occurred at /¢ L m., from the causés and on the daie stated above.

L
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Za. SIGNATPRE’  (Degreortitle) | 23b. ADDRBS Z3c. DATE SIGNED
‘ M. D | 7348 Manchester Lty o3.1952

a. BURTAL. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 244: LOCATION (Oity, town, oz county) - - (Stale)

T N.REMOVALth-ﬂ:) ] _ . .
€émoval & | 11/4 52 National Cemetary . - St. Louis Coupty Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
At
Nov5 1952 S 3 ClavionRd.

(Li 4 Emb s St

-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 embalmed by me, or by

s —

. i Student Embalmer No.....s.. . reseseanunana
working under my personal supervision.

Signed :

SIQNed.casnccssssssnerenannesrecasnansesss

- Student Embalmer Licensed Embalmer

P. O, Address
Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of License,)
H this body is not embalmed, fact should be s0 stated above.




