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- BIRTH NO.

EDFEB 4 STANDARD CERTIF

1952
REG. DIST. NO. E 2

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 654

PRIMARY REG. DIST. NO. Registrar's No fgg

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: residence befors

a. COUNTY c 01|E a. STATE PJISS OURI b. COUNTY c OLE admimion).
b. Cl};Y (It outside ecorpurats limits, write RURAL “dw‘:':.hip) CsrAl;FrﬂH OF c. ng (If sutaide sorporsta Lmits, write RURAL and give townahip) ﬂ -~ # ¢
TOWN  JEFFERSON CITY, MO. | 12 YRS TOWN JEFFERSON CITY o
d. FULL NAME OF (If aot in hospital or insticution, sive streot addrem or locatlon) d. STREET (I rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION o . MARYS HOSPITAL ST. MARYS HOSPITAL
3|§‘EAC%ES%'E a. (First) b. (Middle) c. (Last) | 4. DS}-E (MO:lth) (Day) (Year)
(Typeor Prisy __ STSTER MARY CAROLINE ARETZ DEATH _JAN 25 s 1952
5. SEX 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE tIn .vun I UNDER u M,

/ 6. COLOR OR RACE

_FEMATE | _WHITE

WIDOWED, DIVORCED (Bpacify)

SINGLE [v4

| annulnz:mé.

Hours l Min,

MARCH 29, 187 77

10a. USUAL OCCUPATION (Ciive kind of work
done during moat of working life, even if retlred)

CATHOLTC NUN

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stat or torelco souttrs) 12. CITIZEN OF WHAT
. COUNTRY

GERMANY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WILLTAM ARETZ

ELIZABETH TNGENKUET]

14. NAME OF HUSBAND OR WIFE

L NONE

NAME

2. [ hereby cerufy tha; I attended the deceased from

IS. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, elve war or dates of servics) NO. -
NO NONE ST, MARYS HOSPITAL RECORDSJ, C. MO.
18, CAUSE OF DEATH CONDITION MEDICAL, CERTIFICATION vaﬁgm
_Ent“oﬂyonammw 1. DISEASE OR NDITLO *
line for (8}, (b); and () DIRECTLY LEADING TO DEATH‘(a) - 0 1 .
l”
*This does not meon ANTECEDENT CAUSES ! - { - 2
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B} & }ZL_M.X
|| 52 heart faiture, asthenia, | ride to the above couse (o) stating M - }
de. It meens the dis- ‘the underlying cause last. - . . . : -
case, Injury, or complice- DUE TO (c)
tion which cqused death, | 11. OTHER SIGNEFICANT CONDITIONS - *
Conditions contributing to the death but 1ot
related to the disease or condition causing death.
19a. DATE OF OP_F[F(I:’Ahi 19b. MAJOR FINDINGS OF OPERATION . ) L 20.. AUTOPSY?
- ‘7"52'& G YES D NO [ﬁ
21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (e.g..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, factory, strect, ofoe blds. ats.) . . . .
HOMICIDE AR
21d. TIME + (Montk) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF: % A ) WHILEAT[] KOT WHILE
INJURY m- | WORK AT WORK ] .
il S = 25— 185 D7That I last saw the deceased

°/zo

B(——-‘Q

WRITE PLAINLY—USING TNFADING BLACK INE—MAXE A PERMANENT RECORD

alive an e 2T 49 and that death oceurred at ., from the causes an-d on the date staled above.
(Degree or title) | 23b, APD| 23c. DATE SIGNED
i} /(/ @M WH)@K ‘”,),7% s~ 20~
2. B HR' REMA— 24b, DATE 24c. NAME OF &MHMWR‘ | 244, L__ N (City, town, cr county) (tate)
)B;ﬁ ™ JAN. 29, 1b52 ST\P S : FFERSON CITY, MO,
DATE REC'D ay LDCAL R s|c;Nm-‘um:_ 25. FUNERL DYRECTOR.S S1GNATURE ADDRESS ™ -
et 17 R, f:,é;,; Lll . T C. MO

(Licensed Embalmer's Stafement on {fverse Side)

s

20 Y




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

S5tudent sravensenes [ trarasacnaetrednd
Student Embaimer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




