THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

Ragistration District No. oo 318 Primary Registration District Nm._

FILED AUG 30 1957

RITR
Regisyrar's ~'22.25_ﬁ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If ingtitution: Residence'bsfors
o STATE b. COUNTY g"’"“'"“’
Mo. St.

Ealll

Town St. Louis

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits
YesO NoD

Loéuls
<. CITY 4#5_5’ Inside Limits
tomn Richmond Htse ©

YesO NoO

HOSPITAL OR

FULL NAME OF (If NOT inhespital, givelocation)|Length of stey in 1b

(H outside, give location)} Resido on Farm

d. STREET

J_r;ms*nwnoru St. John's Hospital 2’7 ADDRESS 1203 Sunset YesO MoO
3 ::g‘l-‘::u Firat Middle 4 Lest & bOA;__I'E Month Day Year
{Type or prins) LOLA ARNOLD DEATH Aug . 2 1957
5. sEX / 6. COLOR OR RACE 7. marrien ] neven Manmﬁm 8. DATE OF BIRTH |9. ;AfE (_h;h:::;r)a ::N‘;I‘ER ID\;E':R hr”uunca 24 HRS.
Female White wicowep L] ovorcen [ Maroch 6 1889 gg I o | e

ing most of workigg life, eoen if retired)

ousewor

“§10a. USUAL OCCUPATION (Gioe kind of toork done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country)

a 12. CITIZEN OF WHAT COLINTRY?

U. S.A.

St. Louis, Mo.

13. FATHER'S NAME

Frank Arnold

14. MOTHER'S MAIDEN NAME

Ella Buchanan

T ity Teiile Wikl Vo 11alToud.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes. no, or unknawn} | (If yes, pive war or dates of servics)

No None

16. SOCIAL SECURITY NO.|I7. INFORMANY

Aar U, City, NMoe
Frank Nottebrok 7401 Liberty Ave.

e WETYTY WTWITERmTE TPVl e i 1T VR s

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if any,

wm:h pgare m(f
ahove caugpe (8

sleting the under-

DUE TO ()

DUE TO (¢}

tine for (a}, (D). and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

(XL 4

%L

4 20 |

MEDICAL CERTIFICATION

WHILE AT ROT WHILE
WORK D AT WORK D

iping  cause last.
PART ”W SIGNIFICANT CONDITIONS CONTRIBUTING T() DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 12 ;g SF gg:'gg\’
7 es w0 O
202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Part 11 of itern 18.)
0 [} a
2. TIME OF Hour MontA, Day, Year
*INJURY  a.m, .
o p.om. ' -
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abou! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

Jarm, foctory, sireet, office bidyg., ele.}

Death occurred at

121. I attended the deceased from _Q_M_ . to

m on the date stated above; and to the best of my knowliedge. from the causes atated.

= and laat saw :‘; alive on .2_%_5:1_

1O s Gl % D

. ADDRESS 22¢, DATE SIGNED

9475;2 ?%Q£o542w4f ,ZCZQL§7

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

e Py Wi WiiWwig wiTes

?f"'" Vo 'fi;'." 51957

23c, NAME OF CEMETER‘I’ OR CREMATORY

Calvary Cemetery

N (City, town. or county) (StateY”

24. FURERAL DIRECTOR ADDRESS

Kriegshauser 44,228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG.

AUG 2 57

{Licensed Embalmer's Statement on Rovorse Side) &
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STATEMENT. BY-LICENSED EMBALMER

1 . . ""..'-,{ .
. . [ - - 4,
o Py " 3 . R

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

by me, or by

working under my personal supervision..

Student.....oovriai e
Signature of Student Enbelmer

Licensed Embalmer No $/

. o P 0. Addressyﬂ.ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If thxs body is not embalmed, fact should be so;stated above, | - | . T




