WRITE PI.AINLY—UBING_UN?ADING BLACK INE—MAERE A PERMANENT RECORD

Ng. 300

i
10.48
y

w@l

THE DIVHION Or MeALIR UF MIaJUR

BIRTH HLED M_ REG. DIST. NO. 5,3{ ; PRIMARY REG. DIST. NO.;%, Regulrar;Ng__\,?_i_Q _________

i. PLACE OF DEATH
a. COUNTY St. Louis

STANDARD CERTIFICATE OF DEATH carriene.. €120
T2 USUAL RESIDENCE (Whars 4 d lived, Of L id befoi e
(ASAE | Migssourd " gt Lodis

b. CITY (F outside corputate limits, write RURAL and give c. LE G‘ITIT(—DF ¢. CITY (I outside corporsts limite, write RURAL and give township)
R ownabip)| ST 'HG‘S" OR Cﬂ
ToWN Berguson TOWN  University City
d. FULL "'},"‘,‘_EO%F (I niot i bosgital or tstitation, give street sddress or | d. Asgg}g% . f runl, give location)
‘ermorion  Oak Knoll Nursing Home 612 Leland Avenue
3 NAME OF * (Fimst) b, (Middie) . (Last) 4 DATE  (Mouth)  (Day) (Yea)
(':ME: or Print) John Arnold o Feb., 11, 1954
8, SEX 7 6 COLOR OR RACE | 7. MARR]ED NEVER MAR(R]ED / 8. DATE OF BIRTH 9. :“GE (o yeare| » twoIn lﬂ ; [ num.
by,
Male White %D &g° = Unknown Abt. |

102, USUAL OCCUPATION (Ghwkindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City and State or Foreign &Illl'} (p iz, CITIZED\#’?P WHAT

, Enter only coecansa per
line for (s), {b}, and {c}

*This docy not mean
fAs mode of dying, such
as hearf failure, asthenia,
ds.” It meahe the dis-
eam, injury, or complica-
tion which eqused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

STV K =131 ) o S Insurahce' | Rommania
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Unknown : : Unknown L Tillie~Arnold :
15, WAS  DECEASED EVER RIN U. S ARMED. i?.“.&"i.ﬁ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
no | Unknown Mrs. J. Arnold - 612 Leland Ave.
18. CAUSE OF DEATH MEDIC?L CERTIFICATION ] Wﬂéﬂ“%lmw

Aforbid conditions, DUE TO (b)
vise fo (Ae obose ml’.‘"é‘} m v
* the enderiping cause losl.

DUE TO (c)

I1. OTHER SIGNIFICANT counmons m
Cunditions contributing to the
relgted to the disease or condition anuinp d:dl

19a. DATE OF OP%%A’E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 1NAX s [].wo ]
21a. ACCIDENT (Specilyy | 216.PLACEOFINJURY tsg.taorabioms | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
ﬁ’oﬁgfba farm ' olioe bldz. ota) . e e e T

4. TIME M enth)

2le. INJURY OCCURRED
WHILEAT KOT WHILE

(Day) (Your) (Hear)

2. HOW DID INJURY OCCUR?

INJURY . = | wonK '_Arm v - .. .
|| 2 7 hereby certi y tht I deceased from 195_—-3 lo M_"m.‘s-_y. thai'J last saw the deceased
alive on iM:l , and that death occurred at m., from the causes and on the dale stated above.
. S|G RE {Degres or tith Db, ADDRESS [2)]
ok, T erirrenn. PO ?23/@%&(07/ ey

!T4|l BURlM. CREHA-

#4b. DATE 24c. RAME OF CEHEIERY OR CREMATORY LOCATION (City, to ymlﬂ [ (Btate)
2/14/54 B'Nai Amoona Cemetery St. Louisfp Missouri

DATE REC'D BY LOCAL

12-/2-59"

REGISTRAR'S SIGNATURE B

25- FUNERAL DIRECTOR" S S1GNATURE ‘/ ADDRESS

Herman Rindskopf, Inc.,6216 Delmar




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

$tudent Embulmer No.

working under my persona! supervision.

Student ..o.aseucrcsavecnassacsvesnnvennenne

Student Embalmer

Licensed Embalmer, an._a.‘?ff 0

P. O. Address’) rfm/)%'

Note: 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 this body iz not embalmed, fact should be so stated above.

~ o




