No. 306 THE DIVISION OF HEALTH OF MISSOURI 9314
G, !
- |t FILED MAR 18 1955 STANDARD CERTIFICATE OF DEATH State File N..
"BIRTH NO. REG. DIST. WO, _3_1_8_ PRIMARY REG. DISY. no.]_O_O_B. Registrar's No 1855
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residemes befors
o a. GOUNTY a. S“rATEM b. COUNTY sdinission).
n 0
b. CITY (I outcide corpurats limits, writs RURAL and i . LENGTH OF c. CITY . oa N
LR outelds Farpummts Bmlis, wrika camoabivt| STAY o tbis place) T g'a?N * f@?sﬁw&?ﬁ?&ﬁ
St, Louis 8st, Louis -
% d. FE&%PE"TAHIEEOOF (If not in hospital or institution. give wirsot address or location) / A%TSREEE% " (I rurs), give loeation) & /d 7D
D INSTITUTION _ gt., Johns_Hospital Frbassy Apts 520 N, Tnion
E 3. IZI;JECEAS%% a. (First) b. (Middle) ] ¢. {Last) 4, DSEE (Monthy  (Dsy)  (Year)
E {Typeor Print) Tudge Glendy Burke Arnold DEATH Feb, 25, 1955
: é‘ " 5. SEX CP 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH~ - 9. AGE {Io yexts] IF UNDER 1 YEAR | IF UNDER 1 His.
b W!DOWED. BIVORCED (8pesifs) Isat birthday} |Montha| Days | Hours | Min.
9 M v Widowed Jan, 20, 1875 _BOyrs.. '
= 102, USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE . .
[+ dops diring most of workiog life, onnll'rnﬂir:d y DUSTRY {City mnd Seate o= Foreiga ("""V 12&8&“%¢?FWHAT
A Retired Judge St. Louis Probate Court Frankfort, Ky. TSA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Rev.Thomas N. Arnold | Frances Pugh ‘ Cora Commett Arnold
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes.no.or unkoowa) | (If yes. mive war or dates of service) Ng.
3 No one 494-36-7236 | Mr, Wm, C, Connett IV 5277 Lindell
l i 18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION '{ggg}'ﬁ';{g%“
& || Enteronly onecausper | |. DISEASE OR CONDITION : . H
- . - L o SR
Z |\ tine for (a)s (b, and (¢) | DVRECTLY LEADING TO DEATH" ) A—Cu—t-. hmda-o—[l-vu—h L d.a:..! .
) +This does mot mean | ANTECEDENT CAUSES 'CI C
g the mode of dying, such | Morkid conditions, if eny, piring DUE TO (b} Qw A‘ " = hJ . ‘-.‘ )
- ot heart failure, asthenfa, | 7ite to the above canse (a) stating U ~
= ote. It means-the dia- tht.undrr!yfng cause last.
o ease, infury, or complica- DUE TO (c)
= tion whch caused death, ] 1I. OTHER SIGNIFICANT CONDITIONS
- . Conditions contribuling to the death but not
9 related to the direase or condiltion causing death.
;:: 19a, DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 ' D
z ves (1w [
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lncrebout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; SUICIDE boma, farm, faatory, street, office bidr., #10.)
é HOMICIDE . .
g 21d. Tégs (Mooth) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
;L INJURY = | " work AT WORK 17 7 X
g 22, I hereby certify that I allended the deceased from M:_ 1953 1 _‘M._?-r_ 1988 that 1 last saw the deceased
j‘ alive on __&_‘b_tﬂ, 19_££, and that death occurred al ﬁpm Jrom the causes and on the date staled above.
'Ei- 2ia. SIGNATUR, ) (Degree ar titie)( b, ADDR 23c. DATE SIGNED
] %‘. &3y N. qra-*-o\ kL. =24 F
E 24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)
> TION, REMOVAL (Bpecity} . .
2 on Feh- 58 1953 Qak Grave Crematory Loufs Co__ Mo,
DATE REC'D BY LOCAL A ;S SIGMATURE

(Licertsed Embalmer’s Statement of Reverse Side)
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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 emnbe
Student Embalmer No............

working under my personal supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer No..z'.j(
it P. Q. Address. é/704

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

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




