No. 300

10.48

WRITE PLAINLY—US]I

NG UNFADING BLACE INE—MAKE A PERMANENT RECORD o

HUED JUL 26 1954

318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_*4220

State Fllc No.

No

(Yee. no, or gnknown) | (If yes. xive war or dates of sevvice)

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {s), (b), and (c)

*This doer nat mean
the mode of dying, such
as heart foflure, asthenia,
ele. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underlying canse lost

! BIATH NO. . DIST. MO, PRIMARY REG. DIST. KO, Regirtrar's No 64@6
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wher ¢ d lved. If L residence before
a. COUNTY a. STATE b. COUNTY ud:zimdon).
. Missouri
b. COI};Y (I outodde corpurate limits; write RURAL and give » g_.rAl:rEI:lmez'dgL c ng 4. 1 Residencs withus m,, '
TOMN gt, Louls, Missouri . town St Louls TR
d. FULLNAMEOF(HmhMulo:Iuﬂmhn.dnmutuidu-ulunﬂm) (1 rusal, give looation) (p
HOSPITAL DO A0 7
WshTuTion §te Louls CLlty Hospital jp 2860 North Union Blvde, /©
3.DNAME OF’D a. (First) b. (Middle) ¢ (Last) 4, 06}5 (Mm:!t?} (Day) (Year)
rm:c"“w‘m“; Vina -_May. Arnold DEAH July 12 19zh4
/ 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF ONDER | YEAR | © GoER 11 Wad,
DOWED, DIVORCED Buc& l-lslt';lﬂh‘hr) Months| Days Kom' B,
to:m lBUALgEEgPATION ﬁmam- 10b. KIND OF BusmE;sDOR IN‘; N BIRTHPLACE (0 4 stete or Fereign Comatry) § | 12 cgtrjr'}%rwpwmr
T Restaurant Truman, Arkansas nS.A.
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. . {lulu Egtes | Ear .
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

arl FE., Arnold, 4406 Edgewood Dr,

tion which caused death,

11. OTHER SIGNIFICANT COND
" Conditions
related to tM disease or amdmtm

DICAL CERTLIFICATION 1ne ]:aw n Mo - 1 AL BETWEEN
m) “““’a4zf < <) acep d of ‘iiﬁgzgzzmnu
1/, Z

Morbid conditiona, if any, giving ;JJ’
mmmcbma'u’c (s mm

19a. DATE OF OPERA-
"TION

15b. MAJOR FINDINGS OF OPERA

ITIO
% /YT -5

M&oﬁé-

2.

AUTO!

NO D

OFINJURY {s.g.Inor

zxw\vg?mwmn 2774 )

(STATE)

20.TIME | Moop) Da) Tee) @ 2ie. INJURY occunnr—:n 21f. HOW DID INJURY OCCUR?

) INJURQ_MZ 7/ S P | v [ "orwonk . E?,@ /)(

2.7 lrelfy cortifl) that I attended the deceased from _‘b? 19—, that I last saw the deceased
alive on , 19 , and that death occurred at; / G/m jrom the causes and on the date siated above.

I‘?GNQTUBE‘ :/

/\ 44/ P ottitlu) P’zz;m e

Clarit

7 Sy

24a, BURIAL, CREMA-

TION, REMOVAY, Gowettr)
| Remova,

. DATE -

7-16--54

24c.- NAME OF CEMETERY OR CREMATOQRY
hemorlal Park Cemetery

240. LOCATION (Oity, town, or county)
St Touis CO. 91400 .

(State)

DATE REC'D BY LOCAL

|y 14 1958

25. FUNERAL DIRECTOR'S BI

GHATURE

ADDRESS

bert H. Hoppe, 4700 Washington Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF BY ..ttt ieiiii e rin i iaiserraremryaamtaa e meran s tenaenen . Student Embalmer No...........

working under my personal supervision..

Student......coimucimiiianrenrieernen e aaaaaaas
Signature of Student Eabalmer

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.

at




