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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

7 1941
FILED JAN 2 191!i31 g

THE STATE BOARD OF HEALTH OF MISSOURI ‘)?j 8

STANDARD CERTIFICATE OF DEATH State Fite ot

403

Registration District No..e..._.. Primary Registration District No._._.___._....._-.__.l.o 0 3 Registrar's No o
1. PLACE OF DEATH: 2. USUAL RESIDENCE‘)F DECEASED; 8 . ¢!
{a} County. - St L i 2 Lz = {{ {a) State m <] Souri o (5} County. ) T : 1- S
“{b City or town Y ouls . ﬂ / 7
(If outxida city or town limits, write “RURAL" ond name of township) {c) City or town St I.ouls
() NaDne of hospital or institution: T T T {1 outsida city or town limits, write “RURAL'")
_.Ye Paul Hospltal (@ Street Novwu..o 613.9.,.Rershin§‘ e .7
. (If rural, giva 0

(If not i bospital or institatios, writs street nm}l‘iﬂ“a?a ¥s

{d) Length of stay: In hospital or institution

In this community

20_yrs

{Specify Whether

years, months or days)

(&) Citizes of foreign country? No (Yes or No)

If yes, name country.

o PRINT  WTT,IIAM ARENSON

3. (B If veteran,

3. (&) Social Security

nate war. No No No
5. Color or 6. {a) Single, widowed, married,
s see.maled| newhite avorcsdUBTT 1.0 /

6. (8) Name of husband or wife....ooeie .

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_._J A0 e . day.. L3LH _

year. lgh 7 hour. / 0
21, T hereby certify that I attended the deceased from._g.... L F ) 14 Kl ..
19,

that [ last eaw him... alive on.....,.,......t' J.KLL
T sta

and that death occurred on the date and

f

_Anna Arensen . . ative (V1K) years
7. Birth date of deceased (unknown)
{Month) {Day} (Year)
8. AdE: Years Months Days If less than one day
ab 'Y 8 1 hr, min
9, Birthplace . - POl a.nd %

(City. town, or cognty)

10. Ustzal occupation Merchant

{State or foreign country)

1 e FoT £ .

11, Tndustry or busmess ........ FU.I‘ ni.tur = S

l3 Biﬂhnhrr

o2
ame nk
E{ 12. N -unk})

.Arenson T

12

K ) uﬂ.s or foreiga mu.nl.ry)
!

.. .Paland %

. é{ 14, Maiden namL_MQﬁn.oliTi.:. _(

{5 15. Birthplace ol
= .- | - {City, town, or coanty) (5;.“\ ar foreign cnu:n.r,)
i6. (a) In_fnrmnnt Bert A. AI‘QHB on R ' -

() Address__.. 5727_, Kingsburv

17, (0} burial:

{DBuriul, cremation, or remaval)

19, (a)

3] Addr?&N 14 ’.*3__ 5

(Dats reeetved local rexistrar) f .

"(8) Date thereof__ { 7.
(Mon )

(Day) (Year)

{Registrar's signature)

Other conditions. -
(laclude pregnancy within 3 months of death)

7
f«a s~
‘/I / PHYSICIAN
Major findings: . . Lo )

Qf operations...... el ‘j N E‘:ﬁ_‘ & - ~Underline

_ e - the cause to

which death

Of autopsy .:hmhou!d ?ﬂe

I .. tistically.

22, If death was due to external causes, fill in the following:

{e) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?
{City or lmrn) {County) {HiaLe)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

i T #0r, | Copecify type of place) 1
Whale nt V'orL’ e s ‘(¢) Meansof i m;ury —
23 Siznaturm£%k ;t

: YWAAAALAA (MDM..H._
adaress. LU Vb s phan oL

. Date signed 1.

(Licensed Embalmer’s Statement on Revér S;ae) r ”




-t

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

............ Registered pice ,

working under my personal supervision.

Licensed Embalmer No ¢’& /Z

P. O. Address

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




