THE DIVISION OF HEALTH OF MISSOURI

. Health, y eI e A T, EANTS
. FLEDNOV 201857 STANDARD CERTIFICATE OF DEATH i B 58"
. Public
h Service Registration District Na. u,.”,......_..34.8. ______ Primary Reglsmmon Dlsm:l No. ...__1 003 ——— s Ne. NOw s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceashed gsed I institution: Residence before,
. NT admission -
S. 300 a. COUNTY a. STATE Mo . LUNTY /
- 1-57 b. CITY (If outside corporote limits, giva TOWNSHIP anly) | Inside Limits < chY Inside Limits
I tom  Ste Louls Yes [ No (] Tomn St Louls Yes[] No[]
{FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b oo STR%EES (If outside, give location) Reside on Form
HOSPITAL OR ‘ADDRE
: Nentution C1ty ,Hospital D.0.A. 4llb/ £P°***3185 S. Grand Bl. | Ye:[l Ne[]
3 NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type orprint) OF
THOMAS CoDY ARMS DEATH Nov. 7 1957
5. SEX ] 6. COLOROR RACE| 7. : 8. DATE OF BIRTH X FUNDER 1 YEAR] IF UNDER 24 HRS.
L M‘ARR#DNEVER MARR'EDD ? AIGQE b rn;:;; Months | Days Hours I Min,
Lt Male White winowep [ oivorcen ]| Aug . 30,1922 3;
19a. USUAL OCCUPATION (Give hmd of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) L 12. CITIZEN OF WHAT COUNTRY?
in mcu working lif fr-nrcd) INDL!
tenh-MeNamaral Trucking Co. St. Louls, Mo. U.S.A.

130. FATHER'S NAME

Cody Arms

13b. MOTHER'S MAIDEN NAME

Anna Prless

14. NAME OF H]JéBAND OR WIFE

Zelma Arms

o

2

-

3

3

E

[i5]
io, Z B 15 WAS'DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= Yea, k. n iew]

5 g TyaE e WerTE WA "2 |ho)1t7972 | Zelma Arms 3185 S. Grand Blvd,
' Z o 18. CAUSE OF DEATH (Enter only one cause per i r {a), {b), and {c}.} lNTERVAL BETWEEN

% w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o ..t.-m

N E IMMEDIATE CAUSE {a) Py -

i x

-'f - Conditians, if any, DUE TO (b} et

2 o= which gave rige ta -~ . 2
. % - above couse (a), ‘\‘, /
o r4 toth th der- .
' %“ g g l'yione"':cn.uw;n::. DUE TO () I ]
§ 5 2 E PART {l: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tut not relatéd 1o the termingl diseass condition given in PART | (o) 19. wgg? OES;!

.

B LA [ es(¥ No(]
g%, Ok - A
' E ;: % =1 20a. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
S | O o O Y20/
8§85 IS5 2c TIMEOF Howr Menth, Day, Yeor

s 5 o3 INJURY  o.m.

- >N

% b i k3 p.m,

§-E g 204. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inor obout home, 2!_)[. CI:I'Y, TOWN, (_JR_LO.CA_TH?N COUNTY « STATE

" é ul wglLE ATD NOWILE 0 farm, factory, street, office bldg., etc.) ot .

H WORK AT WORK
. e =1

E"% 21 | attended the deceased from E , fo ond last tuw{" alive on

§ -8 Doath occurred ot m on the dul- stoted above; and to the best of my knowledge, from the causes stated.

Y43 y—

P @ NATYRE __, 3 22b ADDRESS o nﬂ:};ns SIGNED
- o S L)

iz ) A L arace i/ ST OO @522L¢a<§ - 5./757

23a. BURIAL, CREMATION, | 23b. DA
EMOVAL (sp ifr)
Hemoval" I»ﬁqov 211,19

23: NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

4 23d. LOCATION (City, town, or county)

St

Louls Co.

{5rare)

Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway NoVE B7

25. DATE RECD. BY LOCAL REG.

(i
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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 embalmed
[
by me, 0L bY ..ot e e PRSP everreqrensenansian, Student Embalmer No. ... .

working under my personal supervision.

StUdent «eeeviveemirririeeririeerres ST OUUUTRR Signed ..,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
" to comply with the above constitutes grounds for revocation of license). i
« % If embalried’ by.a STUDENT he also’shall sign in.his OWN: handwntmg. iLe . -
If this body is not embalmed fact should be so stated above : s
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