5 D 4 e THE DIVISION OF HEALTH OF MISSOURI ;
t:::o LED JUN 22 157, STANDARD CERTIFICATE OF DEATH Zf w2002
oy

23c. DATE SIGNED

23a. SIGNA’ R {Degrea or title), 23b. ADDRESS .
%m N . o WML» M~- 19:. 953

NBURIAL CREMs- Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, mwn.oraﬁmy) (Btate).

!I DATE REC'D BY

St. Peters' MO.

|aul% wzss

6-1 -53 All Saints

REGHEFRAR'S SIGNAT_URE

-
623 T BIRTH NO. . REG. DIST. NO. gi /a PRIMARY REG. DIST. NO. 3 . Wegistrar's No.wész..fb.:.._....
~ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoassd lived, If Iostitution: residence before
Di_+*"  St. Charles = STATE Mi gsourd b. CoUgY, Charles=-"
T, b, CO'};Y (It outzide corpurats Uemits, writs RURAL and give €. LYENGTH OF c. ng {It outside sorporats limits, write BURAL asd clve towmbip)
townghip) { cod
5 owm St, Charles | B84y +din St, Peters o, = A
d. FULL NAME OF {If pot in bosagital or Lastitution, give strwst sddrems or locwtion) d. STREET (IF rural, give location) Ll .../ o= e
o ADDRESS
a S AL B st. Joseph Hospital - . /
a 3 NAME OF a. (Fimst) ~b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
f (Tweor Printy  Meligaa Ahn Amold oea Fune 17,1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\?‘SSCPEISRRIED,Q 8. DATE OF BIRTH 9. :.GE (la .v-)-n IF ONDER | TEAR | & txDER b wms.
(Bpacti; < 13 tha H.
% | Femal white BIHA Y =47 May 9, 1943 §8™ || g | o) e
E 102, USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sounter) 12. CITIZEN OF WHAT
5 dona during moss of working [ifs, sven if ratired) DUSTRY C TRY?
& P -————— St. Charles, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Arnold | Prances Schulte | =ewme- .
@ I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unktiown) | (If yos, xlve war or dates of servics) . .
3 | no none Jekm Arnold,St.Peters,Mo,
I 18. CAUSE OF DEATH MEDICAL CERT ICATION Ig{;sgn BETWEEN
] . Enter only onscauseper | I DISEASE OR CONDITION f AND DEATH
Z || 1imefor (a), {b), and () | PIRECTLY LEADING TO DEATH? (5 &eui_( I ‘}1-{ .&.“m. ¥4 2 Wi sflo
g *This dges mot mean ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
. a2 heart failure, asthenia, rise to the above cause (a) daz!ng . : - e L. e . - . . Lo
- N e, It meana the dig- | - the underlying canes lost. - - - e - . - '
o ¢ase, infury, or complica- DUE Tq (c? i
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS A B S TR B .
= Conditions contributing to the death bul not -~
9 related to the discase o condition caustng death. ‘\A"\'A"'*ﬁ_v-l QA M
i || 19a. DATE OF OPERA- '] 190, MAJOR FINDINGS OF OPERATION = _ * . \\ - R . 20, AUTOPSY?
: Rodo |PAE Ak
=3 s . _
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hotow, tarm, fastory, strwet, offios bldg., e50.) . -
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED } 21f. HOW DID INJURY QCCUR?
| wn-m_n'r NOT WHILE| ,
J INJURY WORK AT WORK
; 22. I hereby cﬁmjy that I attended the deceased from %u.u_n /7 , 19 53 that I last saw the deceased
ﬁ alive on ,.E:"ﬂl__. 1993 | and that death pecurred at W iy m the causes and on the date stated above.
o
[




4

Y
? STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by e eommrrererer
3

Student Embalmer No.

Student ...eeesnsas ceeaes Signed W

Student Embalmer
Licensed Embalmer No g 9’ o

P. O. Address.. J;" oLl o 7?1-6

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of license.)

If this body is not emSalmed.‘ fact shéuld be so stated above.

-
- -




