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FE AVYIRIN UF FEALIF T VHRUR U )
. l PILED JUL 221954 STANDARD CERTIFICATE OF DEATH NS e, 20601

. 7 ) . w
/ ! BIRTH NO. _ REG. DiST. NO. ._F:al "2 PRIMARY REG. DIST. m.m Regisirar's Na._....[..i_z..z...._..
Qﬁs [ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If Inatitutlon: residence before
. COUNTY . STATE . sdmission)
| . St. Louls * Mo. b TY st Louls
b. cmr (I outalds corpurste Umits, wiite RURAL and give | ¢. LENGTH OF || ¢ CITY i ./393 dhwmm :
townahip) i phu)- OR A — w-nr
10W . R1ichmond HelghtS %9} ,_TOWN  Richmond Hta, |©. WHTR -
d. FI!‘;JOL%P{JTA%EOOF (M npt 1n hoapltal or & jon, give sireot add —‘..AsDrgEET (1 rursl, give location)
insTiTuTioN. 1203 . Sunsget Dri 1203 Sunsst Dr,
3. DNE%ME OEFI': a. (First) - b. (Mlddle) e ‘(Last) ) |4. Dgll__'e (Month)  (Day) (Year)
(Tvoeor Printy  ARTHUR A. ARNOLD DEATH _ June 23 1954
5. SEX D 6. COLOR OR RACE | 7. #&?&B E%R MAR(E[ED 8., DATE OF BIRTH 9.11::1‘3E n ri;n hl; mt::n :Dti;.. & UNDER M MRS,
; ; birthday) on! ays | Hours | Min.
Male White Single July 19,1893 | 60 . f |

10a. USUAL OCCUPATION «mekisdct vk | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (531, oy state or Forsipn Gounte) )| 1% CITIZEN OF WHAT

Batiatng tor 'ﬁ'}actcr(For self) | 8t. Louts, Mo. RN

M3a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Frank X. Arnold | Flla Buchanan NoNe .
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

e | T Hone o |486-46-6415Lola_Arnold 1203 Sunset Dr.

18. CAUSE CF DEATH : ' MEDICAL CERTIFICATION \ IouTan:L asrw::nm
| Enteronly onscammper | !, DISEASE OR CONDITION ) M ﬂ e
Yine for (a), (b), and () | DIRECTLY LEADINGTODEATH"(q) __M : _ 2 tg .
| e e Qb Tin peleciilsect| 7
the mode of dying, such | Morbid conditions, if any, gising DUE TO () A~ [

o\ a¢ beart fallure, asthenia, rise to the abooe cause (o) stating
e, It meons the dia- mwmmﬂ‘m

eams, Infury, or complica- DUE TO [5)]
tion which caused death. | IT. OTHER SIGNIFICANT CONDITIONS | i
- - | Conditions contributing to the death but not },t 7, : 2
. - . related to the disease or condition g death. -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - T P 20, AUTOPSYY -
“THON. . - ) - . .
Yo oS | S Y200 | WD WO
21a. ACCIDENT (Bpecity) zn: PLACE OF INJURY (s.2.. inarsbont | 21¢, (CITY, TOWN, OR TOWHSHIP) ) (COUNTY). (STATE)
© SUICIDE beme, farm, [actory. strest. offios bldg . wte.) T . .
HOMICIDE ] ] o : ‘ -
21d. TIME (Moot} - (Day) (Tmn). GHoutt - | 2l6, nuunv oocunnsn 21, HOW DID INJURY OCCUR?
; ‘ nrmi.s.rr NOT WHILE
INJURY , m. ,Tm
2. 1 hereby certify that 1 attended the deceased from fr— X H__ g to_(a=23 ' 105 that I last saw the deceased
alive on __é:__&a_._ 19_‘f and that death occurred atl m. from the causes and on the date sialed above.

wnu'E'PLAmLt—UsmG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNA' (Degres or ti! 23b. ADDRESS- . _ R TE SIGN
439 634 »M / /D st/
BURI%L ) y . 24c. NAME OF CEHEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (6tate)
Ramoval Juh.26,1954| Calvary Cemetery |_St. Louls, Mo..
DATE REC'D BY LOCAL S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDREAS
é.- gi‘ﬂ ) Kriegshauser 4228 3, Kingshighway Bl.
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' STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo iirricitioiiiiaraacoitcaeaienaatesa s arerasa s faeennas , Student Embalmer No............

working under my personal supervision..

Student............. it taiiteseseneezeseaeenaneeas Signed_..!y... ; EMM .......... ceeiemnenns,

Sighature of Student Embalmer )
Licensed Embalmer No. 355/

P. O. Addressﬁs?:ﬁ.é (s
. . =
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.
T* this body is not embalmed, fact should be so stated above. . R




