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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD E;

THE DIVISION OF HEALTH OF MISSOURI

. Enter ¢only onecatise per
line for {n), (b}, and (c}

*Thit doesr nol mean
the mode of dyfing, such
os heard feflure, asthenta,
ele. I means the dis-
ease, injury, or complica-
tion which caused death.

DIRECTLY LEADING TODEATH® 5y _Pnenmonia, right loder lobe

’ v
Lm JUN 16 1958 STANDARD CERTIFICATE OF DEATH 023086
BIRTH NO. REG. DIST. NO. jl.g_ PRIMARY REG. DIST. NO ‘ } . Registrar's No.....sf.ﬁ.’.z&........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived. 1f lnstituion: resifence Lafoe
n. COUNTY a. STATE . . COUNTY dinkmlon),
Mlssou.!in 7} St,Louid
b. CITY (f outotd lmi, write RURAL and . LENGTH OF || o CITY Y J
o é:mri:. ; “ * 'r:.hip) %TAY fin this place) OR o . ;1 b w@ S Dertenes within Wity of
TOWN » Louls N YrBa TowN  Utmikersity Cityn e o 5
d. FH&%P?‘IBAH?_EO%F (I oot in hoapitsl or institulion, give strect address or locatlon) ..ASTREEJS {If raral, give location)
2/ institonon  St. Loulst State Hospital || 3" &lo8 plems o
3. I:')qECEE.'-'f)EFD f. (Flrst)' b. (Middle) / ¢. (Laat) 4. DS.II_:E {Month) {Day) (Year)
(Typeor Print) Nathan.z ‘ Arnowitz DEATH May 3 19c8
5. SEX 6. COLOR OR RACE | 7. vh:[ARRIEB IEIE‘\'{SSCIGENSRRIED 8. DATE OF BIRTH 9-[155:‘!5:1:?“ Llfun&u ) YEAR | F GMDER b Hi.
(Bpecif; t ¥ 0D Days | Hours | Miln,
Male o White Widowed ped 1899 59 . l |
102, USUAL OCCUPATION (Ohekindaf work | 10b, KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE - : -
dona during mn-l.o!"nrkluli!o."lnnlt rod:d) h BUSTRY {City and Stete or Foreign Countey) ‘ZCSLH%NY?OFWHAT
Storekeeper Conf, Poland 9/ U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
U nk., Arnowitz Unk. | Sarah
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S STIGNATURE OR NAME ADDRESS
&4, 8o, or unkanown} | {If yen, xive war or dates of service) NO.
0 U nk. E
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid_conditiona, if any, F‘D“W DUE TO (b) —AthﬁimELls_diBem

rise fo the above cause (o) slating
the underlying conse last.

DUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizense or condition causing death,

Js5 ~

198, DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ok
TION
ves [ ] wo [X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory. street. office bldy..e10.)
KROMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID [INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased fromAdgust Ny 195, to ~May_ 31, 1958, that I last saw the deceased
/Aliveon _May 31,. 1958, and that death occurred at L1200 am

, Srom the causes and on the date staled above.

'7’1'.

WW / )\‘/; (Degree or title)y | Z3b. ADDRESS 2%. DATE SIGNED
é UerCa g/ SLOO Arsenal St. g-7-58
P?onag ER MIAL;\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
{Epeclty)

Rene 6/1/58 Chesed She3) Emeth University City,Mo.

DATE REC™D BY LOCAL | REGH RSSIG ATURE / 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 83
EG. -
V aLnre ¢ PA . I/ Berger Memarial 4716 McPherson
\J— icensed Embalmer's Statemermt on Reverse Side)



.
Y oA

; -

STATEMENT BY LICENSED EMBALMER ~__

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

by me, or by ... .ccaann..-. e PP

f—
working under my:personal supervision..

Student ..o anii i e Signed e XIS ) T LT
Signature of Student Embalmer ] .?
Licensed Embalmer No"’?g‘?

P. O!. Address . ... ....ciieiiienn..

$
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to Eomply with the above c‘onstitutgs grounds for revocation of license),
If embalmed by a STUDENT - he also shall sign in his OWN handwriting.
7€ this'body is not embalmed, fact should be so stated above.

L]




