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WRITE PLAINLY—USING TINFADING BI:J;&%;K INE—MAKE A PERMANENT RECORD

Wy * St

| ALEDAPR 5

"BIRTH NO.
LDIRTR

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH seare e no A UIDS

1951 ‘
REG. DIST. MO .:_é"'_ZPRIHMY REG. DIST. W-ﬁ_u Registrar's No...... ZJ s Senrrsamns

*This does not menn
the mode of dying, such
ar heart faflure, axthenda,
ec. [t means the dis-
eare, infurt, or complica-

ANTECEDENT CAUSES

Morbid conditiona, if any, givhw DUE TO (b)
rise to the above couse (o) stati: ng
the underiying couse last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If insti id before
a. COUNTY a. STATE . b. COUNTY adioimion).
St.louis Missouri St.Louis
b, CITY (I cutetds corpurats lmits, write RURAL snd give ¢. LENGTH OF ¢, CITY {1 actxide corporats Limits, writs RURAL and give township)
OR townabip)| STAY (ia this place); OR )1
TOWN Overland YIS OWN Overland s j’ﬁ
d. FULL NAME OF dd > . STREET rarl, dve laatdo
HOSPITAL OR {If not ia hoapital or i &ive strect or 1 d AApeEas i1 give ]
INSTITUTION. 2/ 2] = Avenue —2h21-Hood Avenue
3. I;JE%%E SOE]B a (Flrst) b. (Middie) ¢. (Last) A | 4 DSIE (Maonth)  (Dey) (Year)
{ Twpe ot Print) ILouis Joserph Arenz, DEATH Mar.29,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| o tHOER 1 YEAR | W tetm = ma,
WIDOWED, DIVORCED (Specify) Lart birthday) uenu-’ Days | Hours | Min.
__Male VWhite NHever Married // PBept.20,1908 L5 I
10a. USUAL OCCUPATION (Qwwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsign sountry) 12 CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Inventory clerk agner Elec.Corp. S};,IQuls.Nb. U.S.A.
13a. FATHER'S MAME T13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WiFE
J’ cgseph Arenz Helena Hoeffl 'y None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (¥ yea, xive war or dates ohu-rlu) NO. .
Yes T W.4Y, L93-03-7)21 Bli Arenz 2)h21-Hood Av Overland,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausoper | |, DISEASE OR CONDITION _ /72 ONSET AND DEATH
Jine for (8), (b}, and {¢) | DIRECTLY LEADING TO DEATH® (5) MJ GJA_W\‘J‘-M _é_@

Cb-fbcmg AW

DUE TO ()

tion which carsed death,

t1. OTHER SIGNIFICANT CONDITIONS

conlriduting Lo the death but not

Conditions
reluted to the disease or condition mmina death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
V{4 o CCLrPOr-O MM !‘b L D g
-2 ¥— 50 YES NO
21a. ACCIDENT (Bpacity) 216, PLACEGF INJURY (e.5..lnorabout | 21c. {CITY, TOWN OR TOWNSHIM (STATE)
SUICID| homa, farm, {sctory, sireet, offios bldg., 920.) '
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21s. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that
alive on

attended the deceased from € €=/ = 19570, 1o S-2 ¥ , 195 7 that I last saw the deceased
, 1 %pnd that death occurred af 3_39_Am Jrom the causes und on the date stated above.

(Daggee or mle) 23b. DR 23, DATE SIGNED
242, BURIAL . CREMA. | Z4b. DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) "~ (Btate)
TION, REMOVAL (Bpecitsy [
Burisgl (1{ j-2-195) Cematary lemay Mo, )
DATE RECD BY LOCAL RARS SIGNA 7 ADORESS
30 [, ).

i ——




117 udy

o

STATEMENT BY LICENSED EMBALMER
203 v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Student Embalmer Wo. .

S ;
working under my perscnal supervision,
s @_A/W » W lbe

Student sivaeasssnan Ciesieruna
Student Embalmer
) Licenzed Embalmer No.....=2.70..0
- - . P.O. Addresﬂ : (y %"

The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalgmd,'fact should be so stated above.



