MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  __ ~63-0031'77 _

DEP AR
TMENT OF PU BI-l: HEALT: AN: WELFARE. 100 8! STATE EILE NUMEER
DO NOT WRITE egistration District No. _________ - nrnary Registration District No N N\ N _Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before

ON THIS STUB AMENDED
a. COUNTY - i s. STATE Misaouz.ib. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢ CITY : N Inside Limits

OR : OR
TOWN St.Louis TOWN St.louis Yes X No O
c. FULL NAME OF (If NOT in haspital, give location) Insida Limits d. STREET {If cutside, give location) Reside an Farm
HOSPITAL.CR ADDRESS

insTUTIoN  §],52a Qakland Ave. Yes O No[] 64522 Oakland Ave. Yer [ No gl

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . _OF

William Oren Arnold PEATH  January 25, 1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
mle Whj-te . 'Wit.ibwnd 0 Divorced [J ‘ 1 8 5]_1 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, SIRTHPLACE (City and stete or country} | 12. CiTIZEN OF WHAT COUNTRY

duringﬁa of workmal"bé"é"d;rae}r’gi. Ricnﬁew:’ Ill Py i’ u .S .
U

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesse Dillis Mary Huggins Dorothy Arnold
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no,Nrounknoinm {If yes, give war or dates of servi

Dorothy
ter only one cause per ling, INTERVAL BETWEEN
DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _ 2¥Lgo & Ancliced W— 2206 2

-g'. \ Conditions, if any, DBUE 1O (b) %4'7 L4 CM—O('VG-Q ¢

wbl-::lch gave rise( t)o
above cause [a),

tating the under- - . 4 b
?yln:g cause last. DUE TO (c} - K ﬂ?o /

PART II. OTHER SIGMNIFICANT CONDITIONS CONTRIIUTING TO DEATH but not relited to the tarminal PART Il If deceased wex female was
- disesse condition given'in PART J (a) ) there a pregnancy in last 90 days.

[D Yes I 3 No rDUnknpwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART I of item 18.)
PERFORMED a [ a
YES[] NO

20c. TIME OF Hout. Month, Day, Year |
{NJURY a.m. -
: ' pm‘ ' .
20d. INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE. AT'WORK [J * - farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK ] .

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L

o | o

o

DOCUMENT
Q

MEDICAL CERTI ¥
HEADO

N

"1, 1 atronded the-decensed from;.f/?‘ -

i & te. f R 25 "'3 and last saw R?,:‘aliv'n on. /a‘ﬁl‘/ﬁ-‘ e

Duth occurrad at. ' 2 F f ol 'C . m on the date stated above, and to the best of my knowledge, from the causes stated.

22h. ADDRE 22¢. DATE SIGNED

Ta. su;ruruis ; Z . {M;” ‘29'"”)0 432474 %/ﬂu%dd%wz | -2 8-£3

23, BU&IAI. CREMATlON "23b.DATE. 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spesity) ~ .

Removal 1-28-63 lowal Cemetery

24, FUNERAL DIRECTOR' ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H.Hoppe, Ince,l700 Washington Blvd. J

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




S'I'ATEMEN'I’ BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by - = Student Embalmer No; -

working under my personal supervision.

— h—
I

Student,

Signature of Student Embalmer

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

If embalméd by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stared above.

r._t t'\ "ﬁ_ k'}l 1'-"_l"1 Q2,7 g O ‘u.
'




