urfe N (tem 0. INO symproms will be histad. Al
Coroner connot certify to o death due to notural couses.

USE ONLY BLA'CK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED Aug 5 113 AN By

26890

STATE FILE NUMBER

s

ICATE OF DEATH

imory Registration District No.

Registrar's Ma. I....q ?_o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaased lived.

If instirution: R-nid-ns- b-l?/
b COUNTY odmission
Bt, Louis

. COUNTY, . o. STAT N .
° St. Louis County Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP onlfy) | Inside Limits c. CITY Inside Limits
o 4 : Yesl , NoOI OR [ Yests N
TowsB i chmond Hedcohts v JoWN D3 chmond Hdights ap Neo
e Eg%&l%{:&l%g’: e NDTmhospn;r give locotion) )L ength of stay in 1b d. STREET (Il ourside, give location) Reside on Farm
INSTITUTION #1;1;‘ Secarsdale |5 Yrs. ADDRESS{1 ] Seg rsdale Yesl NoQ/
3. mAmE OF First . Middle Last 4. DATE Month Day Year
DECEASED . -, OF
(T¥pe o7 print) Frederic A, Arnstein oetH  J s 115119%7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9, AGE (fn pears | IF UNDER 1 ¥ IF UNDER 24 RS,
Ma]_ I W s mnﬂsnﬂ‘rumn marrign [ test birthday) [Afontha I Dawnn | Houre l Min.
e hite winoweo [J owvorcen [ A nri] 19 14Q0 65...
“H10a. USUAL OCCUPATION (Qive kind ojwun\: done 106, KIND OF BUSINESS OR INDUSTRY | 11~ BIRTHPLACE (Cily and nectitr or country )™ 0 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired) i
Investment Banker Banker St. Louis, Mo, U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Arnstein Clarissa Rosenheim
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[ 7. INFORMANT Address
{Yes. no. or unknown) | (IS wea, pive war or dates of service)
yes World War 1 Unknown Frederic A. Arnsteipn Jr 8111 Univy,. D
18. CAUSE OF DEATH [Enfler only one cotae per line for {a), (b). eyd {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q r e w: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condilions, rjunv DUE TO (b) W QAH}[M}-GJ_MM
, - which gace rigg to . T
atbogz c:me :r' - -
stating the under-
=z lying coure lagt. DUE TO (¢}
=] PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) - 15. xﬁsrgg;‘gg\'
bad !
3 4/020 / - Asﬂ no (O
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part for Pert 1l of item 18.) v
§ ] a |
= 120c. TIME OF - Flour Monlh, Day, Year . 7/
3 INJURY @, m, e . * o :
E p.m. . f N
X 120d. INJURY,OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office tidg., efc.)
WORK AT WORK
2l. I attended the deceased from , to and last saw ‘,:" alive on

Death occurred at

oy the date stated above; and to the best of my knowledge, from the causes stated.

22a. nauruu:W 'aw - ‘z 22b. ADDRESS AJ‘I:7£_NE
Herbert i Uomke, M.D.,Local Registrar 651 S. Brentmod Blvd. ﬁ
23a. BURuL.cgun?n{ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cw town. or cotnty) T (e’
REMOVA] Specify . . . PV F—
Crémation 7-15-57 allahall Crematory ~|St. Louis County, Mo, ~

24. FUNERAL DIRECTOR ADDRESS

4

Herman Rindskopf Inc. 5212 Delmai

25. DATE R

26 REGISTRAR'S SIGNATURE

e ble 2 A,

D. BY

/gy

AL REG.

4 0

Ll

I’)

{Licensed Emboimer’s Statement on Raverse Side)




T

s / STATEMENT BY LICENSED EMBALMER

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

by me; or by .ccvveriaiiinnnn.. . PO P P ieiresTeasn., Student Embalmer No........ ‘

working under my personal supervision..

Signature of Student Enhalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for. revocatmn of license), .

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg

If this body is not embalmed, fact should be so stated above,
] Co .o . .




