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Doctor, coroner, atc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

% 11 diseases in Part | must be casuvally related.

Coroner cannot certify to a death dus to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ S58-0229064

STATE FILE NUMBER ! 7

3058

FH Fn ” IN_" e iqqﬁnguuunon District No, _ufimed. oo 2 - Primary Registrotion District No, .00 = .. R'B“'ﬂ"" N
1. PLACE OF DEA'I:I:I ‘‘‘‘‘‘ 2. USUAL RESIDENCE (Where dececsad lived. If institution: R-ud.n&. b-ler-)
admisiion
o. COUNTY Saint Chal"les a. STATE Ill inios b. COUNTY Calh
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R OR
town _Saint Charles Yesix NoO iy 0 0town  Golden Eagle Yos X NeD
c. Egls.rl,.l_:_i:tig'?F 113 NOTmhosplml gl;olocunon) Longth of stay in Ib B sTREET (If sutside, give locarion) Reside on Farm
wsTitumoN S5t. Joseph 's Hogp 9 days appress Golden “‘agle YesO NoO
3 :::l.'.n :l'n Fire Middle Last 4. DATE Monih Day Year
F
{ T¥pe ar prinf) John A, Arnold D%ATH Jun. 7,1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [J] & DATE OF BIRTH |9. :.ci!zg_h:hﬂgm). IF UNDER 1 YEAR )F UNDER 14 HRS.
axt Girthday} | Mopthr Hours | Min,
Male o White wiooweo 3/ ovorceo (JApPr1l 10, 1896' 62 il | !1’8 l

-] 10a. USUAL OCCUPATION (Gise kind of work done

during moat of working life, even if retired)

armer

106, KIND OF BUSINESS OR INDUSTRY
oW

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

Illinois /

13. FATHER'S NAME

Xavior Arncld

14, MOTHER'S MAIDEN NAME '
Catherine Koehner

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es, no, or unknouwnt | (If yes, vive war or daies of servics)

No

16. SOCIAL SECURITY NO.

344-32-5065

17. INFORMANT Address

Mr. Wilmer Arnold,GoldenEagle,Illl] .

PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enier only one catise per line for (@), (D), and (c).)

@Dr t haat Ww-v'iﬂ-}e - A fﬁlﬂ/ﬂw

INTERVAL BETWEEN
ONSET AGD DEATH

&
7

Gws. oot Sedonoss 7

WHILE AT NOT WHILE D
WORK AT WORK L

Jarm, factory, streel, office Udyg., etc.)

Congitions, if any, DUE TO (&)
twhich gave ris, {o
above cause (8 v - -
stating the under- . &,nyi_-ﬂ,o- u.ﬁ-rd-a‘—l—-d
> lying  cause losl, DUE TO (c) 534)(
=] PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART i1(a) I9. WAS AUTOPSY
: BY,E)—;O M“YW r piptyudd A
g ; i-“ﬂ ves (1 no¥R1
£ [ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.) '
& g O a
= | ¢ TIME OF  Four  Month, Day, Year
o INJURY a. m.
a p.m,
[T
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20f CITY. TOWN. OR LOCATION COUNTY STATE

21. I attended the deceased from %
Death occurced at 4 s

a. ™

. to
t

i
aast 7~ S.S:ul last aaw ":'fn‘; alive on z
m on the dngllated above; and to the best of my knowledge,(ffom the caunes stated.

22a. SIGNATUIIE

{Degree or title}

o

WS

Na22n Aonnzg» e

22¢, DATE SIGNED

z.WL-w \'Luo ) }au'?-lﬂb"

23h. DATE

23a. BumiAL, CHE
EHL‘NJ\L I
’&’& (

23¢, NAME OF CEMETERY OR CREMATORY

June 10, 1953 St. Mary's Cemetsry

23d. LOCATION (City, mcn or mmmf
Brusse Illinios

24 FUNERAL DIRECTOR

H.A. Imming,Brussels,

“I11inoig&

25. PATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
-

{Licensed Embalmer’s Statement on Raverse Side)




' ) - STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by (. i iiiiirraireirasrrarearaseesneeinasinsnanaaanoaenasy BtUdent Embalmer No.........

'working under my personal supervision,.

AT 23 -3 Signe A TR A A B PP Padathos g s cadh
Signature of Student Embalmer -
Licensed Embal .

-y e o . R P. O. Addres% ........

" 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 handwriting.
If this body is not embalmed, fact should be so stated above. . ‘ |




