' No. 300
10.48

T YHE DiVISION OF HEALTH OF MISSOUR! .
FILED APR 291954  STANDARD CERTIFICATE OF DEATH e Firo... LORRD

'BIRTH NO.____ . ______ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m.ma_ Registrar's No 3415

" 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wbere decessed llved. 1f institution: residence befors
a, COUNTY a. STATE Missouri b, COUNTY ! ndinisefon).

¢. LENGTH OF c. CiTY ’ ) d, It Resldence withln Umits of

b. CITY (1 ogtaide corporste Limits, write RURAL and give X
STAY (in this place? OR w eity of incorporated town?
: Town §t. Louis, Yei No (]

OR w:
own St. Louls, Mo, ™7

d. FH&%P?'I{‘AT.EOOF {If not in hospital or instisution, give strect address or location! . STRREES (If rursl, give locstion) p? /¢ 7
INSTITUTION FPirmin Desloge Hospital 7? 5665 Taclede Ave.
3, DNEACNE'IES%IB 8. (Flrst) b. (Middle) o (Last} 4, DATE (Monthy  (Day} (Year)
{ Tvpe or Print) Doris Les Arnold DERTH April 15, 1954,
5, SEX / 6. COLOR OR RACE | 7. MADRO%E% EF‘YEEC!E!SR?EE. 8. DATE OF BIRTH l 9. Asmz;}m o o 1 o | e u ars
(Bpe an! Hours | Min.
Female ‘| White Marr 104 Dec. 7, 1932 | 23 l I

108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OETH‘\? 11, BIRTHPLACE (Civy asd State of Foreign Countryl 0 12, CLTIﬁ'St?FWHAT

eHcusewitTe ™™ ™™ | At Home. Salem, Missouri “S.A,
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Wme Sullivan | Koturg PFerrill Robert Arnold

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ﬁ.or usknown) | (If yes. vaxj: dates of service) ‘ NO.
Robert Arnold 35665 Laclede Avo.

. INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE ‘OF- DEATH MEDICAL CERTIFIGATION
e | 1. DISEASE OR CONDITION | e y
- Enter only onecausoper | 1 pp oy LEADING TO DEATH® ) Z?J-—c/ MM s

line for (a), {b), and (c}

*This does nol medn ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving PU
ar heart foilure, asthenta, | rise to the above cause (a} s:a!hw

de. It means ihe diy. | the underlying couse last. z ! . J z
case, infury, or complica- _ DUE
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r«,
Conditions contributing to the death but not
related to the disease or condition causing dei /5 /q ) 4 ~ /

20. AUTO!

NOD

19a. DATE OF OP'FI%N 39b. MAJOR FINDINGS OF OPERATION
21b. PLACE OF INJURY (eg..lnorabeut | 21c, (CI;rTOWN [¢) TOWNSHIP) (COUNTY) o wl'ATE)

Z!a’.m& d(_‘cm”dz How bld
" bome. L factory, t, 8%}
= . om\o} g [ officebldx...s

21d. ngE {Month} {Day) {Year) (Bi:?‘ 21e, [“JURY OCCURRED 211. HOW DID INJURY OCCUR? f _— E
Wi oy (G54 BT | worins s/ X

WRITE P_LAE\'LY;USING TINFADING BLACK INE--MAEE A PERMANENT RECORD

—
2. I hereby certify thal auended the deceased from Z J 18 , that I last saw the ceased
_~alive on and that death occurred @23 A n . from the causes and Y i the date stated above. 92

Y23, JSIGNATUR CJ {Dregros or title}d 23b. ADDR L + | 83e. DATE SIGNED

(‘M &’V /350 @M . : | S

%_A’BNBURIAL CREMA- b. DATE g | 24, M\\!E OF CEME[ERY OR CREMATORY 24d: LOCATION (Oity, town, or county) (State)
¥} s .
Remova 4-17-54. Tocal =~ 1gLedding fon, Missouri.

DATE REC’D BY LOCAL 'S SIGNAT 25. FUNERAL DIRECTOR' S BIGMATURE ADDRESS
1 E@*% 79-:2{77)-5' Albert H. Hoppe 4700 Washington.

v g’ P) (Licerded Embalmet’s 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 emb

by me, er=by-........... eveeaesaseserereevenestecsascrasierenarieraestanenanannranns bevesans , Student Embalmer No...........

working under my personal supervision.. .
I

Student....c.ccommaimicioniiemaensireacirasecrenasoann
Signature of Studmt Esbaimer

-Licensed Embalmer Noy;b

P. O. Address..«é/:.de. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT. he also shall sign in his OWN handwrltmg.
- 1 this body is not embilined, fact should be so stated above. .

x




