No. 300

ll!.l!

&

IEILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m1003 Kegirtrar's No

3T. MO, _&1_§_

16275

State File No

BIRTH NO. REG. DIST, N0. __ N 1) rriuary rec. DisT. w0 ANINI D mooisers Moo APISIL -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If G Mence bef
2. COUNTY b. COUNTY adunbston)

a. STATE M4 gsouri

b. CITY (It outelde corpurate limits, write RURAL sad give
townahipk

Town  Saint Louis

OF

LENGTH
ST Y {in this place)

¢. CiTY (I outride corporate timits, write BURAL acd give townahip)

ToWN  Seint Louls 20 9 ?
74

i Housework

d. FH&SLP#AT.EO%F (f not in bospital or | Som, give strast addrew or | d.ASI;rgREEfgs (It rursl. gve location)
INSTITUTION- 1ty Hospital ¢4 1 a 4507 Clarence Avemune, 15,
3. l‘.'!:qEAchéEs %F‘ . #. (First) b. (Mliddle) 7 ¢. (Last) 4 DA-.-E (Month} (Day) (Year)
(Twpeor Prit) BEtelle L. Swacker oeam Mareh 24th, 1953
5. SEX / 6, COLOR OR RACE | 7. MARFw-:n. NEVER NARRIED. | 8, DATE OF BIRTH 5. AGE do rmn] v woar T | oo
Pemale ' | White ried 7 o | July 25th, 1892 i |

10a. USUAL OCCUPATION (Ghve kind of work
dopne during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

1. BIRTHFLACE (}‘.ilr uad State or Forsige Coustry)

12_ CTTIZEN OF WHA
‘ | COUNTRY?
St. Louis, Missouri

13a. FATHER'S NAME
Wm. Ernset Arensmeyer

13b. MOTHER'S MAIDEN

Emma Sanders

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yea. a9, or unknown) | (1 yos. xive war or dates of sarvies)
#o Yone -

16. SOCIAL SECURITY
Unknown

NAME 14, NAME OF HUSBAND OR WIFE

_ |Arthur W. Swacker
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

‘|Arthur W. Swacker, 4507 Clarence Avenue,l

. Enter only oneceuse per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

lina for (s}, (b), and (c)
T ANTECEDENT CAUSES
Morbid conditions, if any,

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenla,
ete. Ji means the diy-
ease, injury, or complica-

DUE,
Tise to the wbove cause {n) m
the underlying conse

MEDICAL. CERTIFICATION

K of ahedd

DIRECTLY LEADING TO DEATH® (5

BETWEEN
ONSET AND DEATH

s eaci Lo IR

el

e o

all, Lo raiilde Il

M%M
M?JOM/ i "

tion which caused death,
fons cont

I1. OTHER SIGNIFICANT CONDITIONS

Condit Mwmmmm
related to the discase or condition causing denth

777»041 -

19a. DATE OF OPERA-
TION

19b.- MAJOR FINDINGS OF OPERATION

/965 mw‘r??/
s
(STATE)

2ta, ALK s 210, PLACE OFJNJYRY fos.. fagraboc _TOWR. OR TOWNSHIP) ~GoUNTY)
21d. Té"l._‘E ({Monih) (Day) (T_-l'} {H o) Zle. INJURY OCCURRED WHOW DID INJURY OCCUR? "
Wi 7T 2058 G | AN " £%035

‘Gycuzwne ;/ é‘

2. I hereby certify thal I attended the deceased from
19____, and that desth occurred

Y P——

18 thai T last saio the deceased

at/ag/;fm fromfhaet;muandonlhedatestatedabove ‘]'—I

Zw%

or titls} || 23b. ADDR&

Z3. DATE SIGNED

g, 2482

@@aA«[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. BURIAL. CREMA- uu. DATE U 24¢. NAME OF CEMETERY OR CREMATORY Z.ld LOCATION (Oity.tuwn.mwunty) (Btats)
TReHoTL ™= | 3/27/53 Naw Bethlehem Cemetery |St. Louis County, Misscuri
DATE REC'D BY LOCAL 'S SIGRATURE - ) 25. FUNERAL DI RECTOR'S SIGMATURE - ADDRESS

MAR2 6

vin P. Feutz, 4828 Natural Bridge Blvd

( _Embslmer’s Seatrment on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

e err rrsesenese Aoy prree bR Re et e . 4r+erars otk hbe e AL e AR OSSR bRt s ab . Student Embaimer Ne.

Student ...vevstccanscvosstoasteierssnnsnas Sisned.... _..,.4.;.{.__ 7/%"&%‘

Student Embalmer
_ Licensed Embatmer No. YLl oo
' P. O. Address //.-;@M”jc@‘v

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂwetocomplywnh
the above constitutes grounds for revocxtion of license.)

lllhhbodyi:notembqlmd.faﬂdﬁddhm.ﬂhdnbwe.




