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FILEDMAY 6 1954 oo DO O e O e oAt 13125
STANDARD CERTIFICATE OF DEATH Sttt File Novvv Toon G0
BIRTH NO. REG. DIST. mO. j_l_ PRIMARY REG. DIST. N.J_O.GBRmmmr:Nn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased lived. If ingtitution: residence beforw
a. COUNTY a. STATE b. COUNTY admission}.
S Missourl
b. CITY (I outnide corporate limita, write RURAL and give c. LENGTH OF || «. CITY & Is Beidencs within limits of
STAY. co! OR R a
oW 8t. Louls e TR ome gt Louds BYHTRET
d. FULL NAME OF (If not in hospital or institation, give streot sddrem or looatlon) STREET (f rursl, cive location) 3 0 [/ 7
efmunok  DePaul Hospital (a ADDRESS 1911 Belt Avenue
SO¥ceasep " ' b. (Miadle) " o. (Lasty < - 4 DATE  (Month) (Dsy) (Year)
(Typeor Pint)  Vglentine F. Arnold pEatH L4 - 26 -1954
5. SEX 6. COLOR (:R RACE | 7. Mﬁ;‘t&g h[;IE‘\’IgEChElBI-'((El;ﬁ / 8. DATE OF BIRTH 9.1:'(‘5E In ri)u- l:' x ln'g F DNDEN W #S,
. paclly 0! Hoara | Min
Male White | Mapried 5 - 11 -1885 68" I |
100. U umgﬁ:g@:ﬁ (Oveklod of work: 10b. KIND OF BUSINESS OR [N, L BIRTHPLACE (000 ud State or Poreign Coutry) O 12 ogﬂrr:%p;?pwm-r
Grocer & Butcher Merchant 8t. Genevieve, Migsourl

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
i Joseph Arnold . Julla unk 1d .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURFI’Y 11, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (I yes, xive war or dates of service)
No - 1495 36-9’3 o Mrs., Regina Arnold, 1911 Belt Ave.
18. CAUSE OF DEATH . ME| CERTIFJCATION _ INTERVAL BETWEEN
. Enter orly onscauseper | I. DISEASE OR CONDITIOH . g /MMM MM ONSET AND DEATH
lins for (8}, (b), and (o) | PIRECTLY LEADING TO DEATH" () [~ 2 "}rﬁ
*Thiz does not meen’ ANTECEDENT C.AUSE ‘ /
the mode of dying, such Mwbidmmdbﬂmu, if a{ng,mnq DUE TO (b)
ar heart faflure, asthenfo, | rite fo the above couse (o Ing
‘ete. It means the dis- the underlying couse last
tase, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
" Conditions contributing to the death but not
related to the disease or condition cousing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY1T.
TICN
] YES D NO D
21a. ACCIDENT {Specliy) 2ib, PLACEOF INJURY (eg..Inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP} UNTY) (STATE)
SUICIDE . home, farm, tastory, strest, office bldg., et0.) 4 o
HOMICIDE (]
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. KOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

_ 22 I hereby certif; that I attended the deceased from
. alive on __Xi{_ZG_ 195 M, and that death oclurred/if;

L1895 % 1o , 10-5%-that I last saw the deceased
Lt m., from/the causes and on the dale slaled above.

NS Y

U ser Nt plnn i SR 7 75

WRITE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

al. Eunmlgvl_ CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOGBZION (Oity, town, or conntyy’ Euate) 7
(R SREIRE S 4/29/5'-& alhalla Cemetery St. Louis County Mo.
DATE REC'D BY LOCAL | REAGISTRAR'S SIGNATLU - 4 25. FUNERAL DIRECTOR" l SIGMATURE ADDRESS
APR 2 7 1954 l o VS ”~ o/ Drehmann-Harre.l 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e b eesadsibsiasesimasattstariaansrrrrn e rar - » Student Embalmer No.,.....-.....

working under my personal supervision..

Student..... e e dseesasbeesisanarnesesaTe e ranes
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




