. Health,

, & Walfare

. Public

Ih Servlc-

#o only standard nemenclature in item 18. Mo symptoms will be listed.

be causally related.

N

'
*

All diseases in Part | must

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-031972

STATE FILE

NUMBER

I U CT ]_ 4 Tgsai_eqistraticr! District No. '-b 3 Primary Regl:tmhon Dlsmc! No._.. 3 “““ O é __9_ ______ Reg_inrur_l No.____#4t _Z£
| | -
. PLACE OF DEATH 2. USUAL RESlDENCE {Where decousbed lived. 1 institution: andnn:e bef}i
N admi
CWN”Canp Girardesn o STATE Miggourl > ““Wipe Girarddau
CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 1 b if- Ingide Limits
OR Yes [30 No [] OR e ] Yes[ No{]
ToWN_Cape Girardean TON_Cape Girardeau -
I EBEPLJ'?AI{AE oF {If NOT in hospital, give location} | Length of stay in 1b d. S'BRD%EE'ES ({If outside, give location) Reside on Form
Al A
nsmutionSoutheast Mo. Hospt. 3k dafys 101 N.Frederick Yes (1 No ]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EMMA a4, ARNOLDT OFEATH Qe tober 4, 1958
5. SEX 6. COLOR OR RACE]J 7. 8. DATE OF BIRTH X n ysors JFUNDER | YEAR| IE UNDER 24 HRS,
' wwseicoE efe nsicoL] R s
Female White wooweo[] ~ owvorceo(]|December 23,1880 %% (8 1A
10a. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if ratired) INDUSTRY R
Housewite Own _home Cape Girardeau, Missoyri U. S.

13a. FATHER"S NAME

Frederick Schulz

13b. MOTHER'S MAIDEN NAME

Augusta Zedler

14. NAME OF HUSBAND OR WIFE

Herman 4. Arnoldi

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{(Yes, ﬁ, or unl:nqvm]’(ll yes, give war or dates of service)
(o]

16- SOCIAL SECURITY NO.

No

18. CAUSE OF DEATH (Enter only one covse p
PART I. DEATH WAS CAUSED BY:

i‘e for {(a},

b), and {c}.}

17.

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

Condltions, if any, DUE TO (b}

which gave rlze to }

above cause (o},

tating th date

l’qung"gcau:-w;u::‘ DUE TO (¢} Sg/o

PART II, OTE;REGNIFICANT CONDITIONS CONTRIBUFING TO DEE bur not r-lué;d 1o the termi
- E?
]

diseasg condition given in PART | {a}

19. WAS AUTOPSY
/ PE RMED?
Y

z
l=
=
hi
2 No (]
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. bE&Rl?ﬂow INJURY OCCURRED. {Enter nature of injury ig/WART { or PART Il of item 18.) '
1]
o O 0 O
G| 20¢. TIMEOF Houwr Menth, Day, Year
3 INJURY  am,
X P O
20d. INJURY OCCURRED « [-.20e7 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D " form, factory, streat, office bidg., etc.)
WORK AT WORK
2. f_unmdnd the d ed from 7" é#‘éf , to - %‘Q-P ond last sow I}::; oliveon /29 — %—J,P
%4 ﬁM. m on the date stated above; and to the best of my knowledge, E‘r_gm the causes stated.

Qm.tt- occurred at

. CREMATION,
BVAL {Specify)

Oct.

(Degree or titla)

Yk

Z2c. DATE SIGNED

(et6,/95%

23¢. NAME OF CEMETERY OR CREMAT

22 DRESS
_/ 0 (i%;pL

7,1958

ADDRESS

New ngggigx_ggmeterv
a4

-]

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

Cape Girardeau, Missouri

i :

(State)

[Licensed Emboimer’'s Statement oW Revarse Side)}



085 650 SA .

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

LNl

Llcensed Embalmer No. ‘f// @, .'2—
P 0 Addre

B T T S B TR

working under my personal supervision.

Stadent ..o e r e e e SignJ

Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in-his OWN handwntmg . i
If this body is not embaimed, fact should be so stated above. -

-




