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Coroner cannot cortify to a death due 1o notural causes.

fisecsos in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No.;...........,.....3.18 Primary Registrofion District qums__.. Registrar's Ngv 598

ALED MAR 24 1958

B =011297

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whare deceased lived. I institution: Rasidence before

a. STATE b. COUNTY -* admisaion)
Missouri y

b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits

e. CITY tnside Limits

OR OR
vown St. Louls YesOl NoO town  St. Louis YesO NeD
c. Egls.h_lfl:tlEogF {(1f NOT inhospital, give location)[Length of stay in 1b 4 REET {1f outside, give location) Reside on Farm
2 Zinenrution Homer G, Phillips Hospital /%5 Tooress 4509 Lewis Place Yer0 MNod
3 uflnt or Firat Middle Leat 4. DATE Month Day Year
DECEASED oF
(Type or print) Raymond Arrington DEATH 3 2 1958
5. sEX _A7'6. coLor OR RACE  |7. margfo ) nevER MARRiED []| B DATE OF BIRTH |9' ot bty ;::'::.m ‘p:E:n o] Hin
Male Negro wipowep [] oivorcen () 1=1-189% 64 1 I

-1 10a. USUAL OCCUPATION (Giee kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Midland Shoe Co.

during moat of working life, even if retired)
borer

1. BIRTHPLACE (City and atate or country) X 12, CITIZEN OF WHAT COUNTRY?

Poplar Bluff, Missouri USA

13. FATHER'S NAME -

unknown

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, mo, or unknown) | (If ves. oive war or dates of service)

16. SOCIAL SECURITY NO.

yes W I 487-18-3409

I7. INFORMANT Address

Pearl Arrington 4509 Lewis Place

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one couse per line for (g), (b), and (c).] .
PART I, DEATH WAS CAUSED BY: :E:I i " - uy“: A t',
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
INSET AKD DEATH

APy A

Conditions, if any, DUE TO (b
which gave risg to o
above cguu :e-

sigting the under- .

lying caquae lasi, DUE TO (¢}

/

PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n}

7
13. WAS aUTOPSY
PERFORMED?
ves {1 no

$20-0

z

o

5

:'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of infury in Part I or Part Il of item 18}

& 3 O a

4} 20¢, TIME OF FHour Month, Day, Year

3 INJURY o mm.

= p.m.

]

X | 20d. iNJURY OCCURRED e, PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ farm, factory, sireet, office Mdg., ete.}
WORK AT WORK - ik -

21. I attended the deceased from . to

her -
and last saw him alive on

Death occurred at

-~
@ /ﬂ'm on the d.tqu:ad above; and to the best of my knowledge, from the causes stated.

Za. MG (Degree gx ¢ ?"_b ADDRESS . 22c. DATE SIGNED
C e 300 Biiis | 23-7P
Z3la. BURIAL, TON, 23. DATE d 23. N F CEMETERY OR CREMATORY 234. LOCATION (City, towoti, o7 cotunty) (State)
Rﬁgﬁ?ﬂ 3/7/58 tiocnal Cemetery Jefferson Barracks,  Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS R'S SIGMATURE —
Atkins Bros, 3644 Finney MAR s -59 )%d’-
tgtement on vors }

TR




R I N R
PSR . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M, OF BY it ceeeiatacbcacescssatasssenamsaeransnans ., Student Embalmer No........

working under my personal supervision..

¢
Student .o iiai e « Signed...... 7=
Signature of Student Embalmer

Licensed Embalmer No... l&"

P. O. Address . 2405 Marcu:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

If thls body. is not embalmed fact should be so stated above.




