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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

: R 4 318 .« 1003
! BIRTH NOH.ED_M REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No....coveuns

0827

the mode of dying, such
az heart faﬂ'ure asthenta,

ele. It means the dis-
ease, Infury, or complica-
tion which ewted death, |-

line for (a), (b),.and (¢} |.

*This- does-not mean |

' reloted to the diseare or condition causing death.

DIRECTLY I:EﬁDI_NG TODEATH*(5) .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd llved. If instiiathon: residencs before
a. COUNTY a. STATE b. COUNTY sdeniszion),
Miasourd
b. CITY (f ouwcide to limita, write RURAL and g ¢. LENGTH OF c. CITY '
OR uielce worpury i dpt| STAY (Ln thiy place) OR * ?c'fs““"mn““” mw"-'vg
TOWN ot 1, Oui! TOWN Lo Yer
F{HJOL%PNAME oF (If ot in hoapital or institution, give strect nddress or location) .- DDRREEETSS {1 rurst, give loeation) 0 8 1
INSTITUTION  85).2a N, Broadway 8512a N. Broadway A
a.glE%r«éE E%IE a. (First) b. (Middle) c. {Last} 4, DATE (Month)  (Day) (Year)
(Type or Print) JOSEPH A. ARNET peandanuary 2hith, 1954
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ic years| 17 Unogr 1 YEAR | of ONDER .1 mEs,
: WIDOWED, DIVORCED cspuux)/ . last birthday) {Months , Days | Hours | Min.
June 5th,1900 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . y
dnmdurhumutofwmunlm..l:m:f ntrr::i) N DUSTRY (City and State or Foraign Country) ¢ lztgbﬁ%Eﬁr‘j'?FWHAT
St, Louis,Mo
13a. FATHER'S MAME 13b. uomzn 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank X. Arnet Hortense Herzgg___Holen Arnet
:3 WAS DECEASE;J EVI;:R IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT " ¢ 5 SIGNATURE OR NAME ADDRESS
es. po, of unknown, (If yos, give war or dates of aervice)
no. A88-16-925§ Helen Arnet, 8 512a N . Broa.dway
18./CAUSE OF DEATH *~ [ o ICAL CERTIFICATION - . - INTERVAL BETWEEN
. Enter oniy one cause per | DISEASE OR oomnmou ONSET AND DEATH

- ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (
. rise o the above cause {a) sta!iﬂa -
« the underlying couse last.

- A

DUE TO (e}

s

-11;- OTHER SIGNIFICANT CONDITIONS . o L _ .
" Conditions eontributing to the death but not E o

18a. DATE OF OPERA--
) “TION..

19%, MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY? .

ves L) wo (]

?la,

. (Bpedty)

e, {CITY, TOWN. OR TOWNSHIP) (COUNTY)

alive on.

2. I hereby cert;fy !hat I attended the deceased from

19 ST 19

19 , and that death occurred g

ACCIDENT 210, PLACEOF INJURY (e.s.. tn orabous | {STATE)
SUICIDE . bome, farm, factory, streat, office bidg., s1e.) . . .
HOMICIDE o T X , o -
21d. TIME . | (Month) (Day) {(Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID,INJURY OCCUR? . 2
e WHILE AT NOT WHILE R . W
CINJURYT T @ | woRK E AT WORK L/'z,] 2

s
, that I last saw the deceased
m., from the cauzes and on sze date stated abbve.

P

@GN TURE -
s

: Mebexmonmar’gl Z3b, mﬁ& ‘Z' z ‘. -y

23c. DATE SIGNED

VP L=

24a. BURIAL, CREMA-
TION, REMOVAL (8pacify)

24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (Otty, town.or wunty)
vary Cemstery St. Loula , Mo, .

DATE REC'D BY LOCAL

JAN2 6 1958

(Btate}
I

25, FUNERAL DIRECTOR™S 51 GNATU

RESS -~

IEDRICH FUNERAL HG\‘IE 8319 Halls{gm

{ lmn.ud Embalma- Statement 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 embd

byme, or by ........... weeeesesmctnsssseranmaacannns eemevmutarraresssssasassenans PR Student Embalmer No.,..........

working under my personal supervision..

Student....... Leesgeassaoseenaiensanzzezasanannannes Signed............’.f.‘ffz

Signature of Stadent Esxbalmer
.Liéensed Embalmer MNo...” /
P. O. Addresaxsr /. 2/ Y 7700

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. o




