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

FLED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

—

3144

State File No.romenemniminsimnmin

- . 02
BIRTH NO. REG. DIST. NO. A.ZZ_Z PRIMARY REG. DIST. KO. .M Registrar's No. .“.a? 5'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiminslon}.
St. Louis Missouri -
b, CITY (It outside corpurnts limits, write RURAL and give t. LENGTH OF c. CITY & In Resldence within Limits of
townahip) [ STAY (In this place} OR . a clty o incorporated fown?
TowN Clayton months TOWN S5t, Louis Yel M0
d. FH!.-IE;F’:J 'IAANIQ_EOORF (I not in hoapital .or inatitution, glve ltrool. address or location) ASDTDRIEEE'EIS (If rural, give loeation) ;’ i) Lf’ ,/
INSTITUTION  St,, Touis Co. Hospital 101%a Central Ave
3 NAME OF a. (First) b. (Middle) c. (Last) LDATE  (Mouh)  (Dep)  (Yew
( Type or Print) HUGO Arno ARNOLD bEATH  Jan, 1,
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| tr UNDER | YEAR .
WIDOWED, DIVORCED (8pe last bipthday) Lﬁnml garn Hours | Min.
Male White Widowed Aug 25th 1879 ain |
10&. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . b 12, T
done during mutof'orklullh.t:nnif;und) - DUSTRY (City and State or Foreign Country) % P}%Eﬂr{‘?FWHAT
Gardner Landscape Germany
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' 272?24rnold Unknown | (1ate) Clara Armold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (H yes, kive war or dates of service) |, -
No None £00-18-5162 Otto_Arnold Above

18. CAUSE OF DEATH

| Enteronly onecenseper | 1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH® (4

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
a# keart faflure, asthenia,
ele. It means the dis-
case, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rize to the above couse {a) slatitg
the underlping cause lasd, .

DUE TC {©)

M«‘M&
ol

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ~

tion which caused death,

T

- S -

| _related to the disease or condition cousing death. fAMmﬂMA%“
19, MAJOR FINDINGS OF OPERATION

19a. DATE OF OP_FIFEA“E . 20, AUTOPSY?
' & 221 ves 4 wo [
21a. ACCIDENT (Upecify} 21b. PLACE OF INJURY (e.g..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm- l-.rm hmry nmt oﬂieahldg .818.)
-+ HOMICIDE - ‘- - . .
2id. TIME (Moatk) {Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ” -
- F o : . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from 12-28 1.‘.55 , lo 1-1 IQ.L that T last saw the deceaszed
alive on , 19 , ond that death occurred ot ..9_-_25.Dm from the causes and on the dale stated above,
232, SIGNATURE (Degrae or tlr.19 23b. ADDRESS 3. DATE SIGNED
}VJMA.,... &a,.._, WD 601 S.Brentwood, Clayton, J-2/56
24a, BURIAL, CREMA- | 24b, DATE 241: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oilty, town, of county) 4 (Btate)

Tiogif;lijfﬂl. {Bpweily}

¢ Hill Cemetery

St. Louis Coe HMoe

DATE REC'D BY LOCAL
REG.

25, FUMERAL DIRECTOR' S SIGNATURE

ADDRESS

lewood, Mo.
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ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverae side of this certificate was emba

Licensed Embalmer ?(d.é
h P. O. Address /.7/ c
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 embailmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body ia’not embalmed, fact should be so stated above. - -

* *




