. Mo, 300
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S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TFHE LAVIRUN Ur FREALIFT UF MlaAUN

FILED SEP 16 1954

STANDARD CERTIFICATE OF DEATH
!AEG. DIST. NO. _3J_8PRHIARY REG. DIST. IO-__]_O.DBRQIHMVJ No 7890

e e . SR OO

B1RTH MO,
i PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. If Loatd residance before
a. COUNTY . e STATE M msourl b. COUNTY sdximioa).
b. CITY (It oatelds sorpurate limits, write RURAL and . LENGTH OF || ¢ CITY -
i oaf sorpurais " ta, s-. E give " gTAYﬂnlhhnhu\ R c L . d.hﬂndlhnn'“hln mu
TOWN Saint Louis, Ml.ssour town St, Louis ‘b""""‘““g
d. FULL NAME OF af aot in hosséial or &lve strest address or location) . STREET (If raral, give location) /b
Hi * ' ADDRESS
WRerrotions £, Louis City Hospitel #1 AOBES 523 Market Street A7
3. DNEAME OF ‘s. (First) b. (Mlddle} C. (Last) . | 4 DS}.E (Month) Dsy) (Ydl)
rmmmw William Arncld DEATH 8- 1= 54
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywass| & NoEW ¢ YEAR | o tecEw u ums.
R WIDOWED. DIVORCED (3 [~ 2 ' lmwn umn.l Dars | Houns | Min
_Mala | White Widowed 4=27-84 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of workina life, wven f rethed) | DUSTRY {Cicy aad Beate or Foraign ““‘"’q lzcgll;rhll‘ﬁ':'?opw“”
none none . Unknown
132, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
John. - | Elizabeth unknown ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"; SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unkunown} | (If yes. give war or dates of service) NO.
o HospltalmRecords 1515 Lafayett.e
18, CAUSE OF DEATH . . . M DICAL CERTIFICATION ... . ... , 'mvﬁm
| Enter only onecausoper | - DISEASE OR COND[TION .
linefar (a), (b), and (| PIRECTLY LEADING TO DEATH' ) : : :
*This does not mean ANTECEDENT CAUSES D ‘% . Q
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) AN, !
as heart faflure, asthenia, | rise to the above cause (a} stating : .
dte. It mema the dis- | (¢ underiying cause lost. e .. | - o
ease, infury, or complica- DUE TO ("')
tion 1ohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS .
a ’ © | conditions contributing to the death but aot - AL UAAAAAD>
. . related Lo the disease or condition cousing deafh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v e, | @ AuTOPSY?
TION e . :
B _ ves [ wo eaf
2ie. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tagtory, strest, offios bldg..ete)
HoMICIbE : - o ) . N
21d. TéME (Month) (Day) (Yewt) (Hous) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT[—] NOT WHILE|
INSURY work L] "ATWORK (n0 0O
2.1 hereby coriify that I attonded the deceased from 7=-26 1954 , 10 8= 1954 that I last sovo the deceased
alive on , 1994, | and that death occurred at 9230P m.,from the causes aud on the dale siated above.
EUG TIJR ortitla 23b ADDRESS . |23c DATESIGNED
EMDCQA-S D% 1515 Lnfa'yettn A-e, A 2 ._9‘

[RUG 26 1 g ,' & AV 4 il

ortuary

ZAa BURI CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olgy, Mmutcounty) (State)
g-3)-£ | Anatomical Board
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUM rou snau‘ruu - DORESS
4 y D ow ancf l Service

——

7. {Li 1 Frmh . &

160 Rmnn

0. Mo



- foo-
\ -T - ' - .
7 meme——
STATEMENT BY LICENSED EMBALMER
'0) ,'._,,..-._....'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF DY .ou i . Student Embalmer No.,............

working under my personal supervision..
Student.........iiaiiiiiiii i rii ez e aaanas Signed....ooiiiiiaii et eeeiicsieiietin s

Signature of Student Embalmer
Licensed Embalmer No............
\ r_ ' ..

EET P. O. Address.......................

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation 6f license). -

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




