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

HLED SEP

28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S<o(J8

State File Nooeiirssiiaa SO
BIRTH NO, IEG. D|8T. N&Qz PR IMARY REG. DIST, m-\MRmmrar’: No..gz.a_z
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ Lawtitath
a. COUNTY . a. STATE . s b. COUNTY m‘
St,Louis Missouri St.Louis
b%‘?’mmmuumm write RURAL sad give é_.mLYENGE:nEE) c. CITY [tzjjy 1?:'#'%““_
TOWN . Overland TOWN Overland y O
. FULL NAME OF (I not in bosphtal or | ou, Kive street add 3 ». STREET (T rural, give locatlon)
HOSPITAL O v ADDRESS
INSTITUTION. - al2 l-Hood*Avenue 2l21-Hood Avenue
3 NAME OF o (Firs) b. (Middle) ¢ (Last) ‘ 4 DATE  (Moath)  (Day) (Em) /
{T¥pe or Print) Joseph Arenz oA Sept.. 14119912 L
8, SEX 6. COLOR OR R!ACE 7 ‘RVQARRIED. E]E\an NEISRRIED. l_s DATE OF BIRTH LJ | 9. AGE da n’-n F’:' m Inm ¥ UNOEM M REL.
d i . 8 i ‘| Me: Hours } Min,
Male White [Tuly 12,2866 | B8 I |
103, USUAL OCCUPATION (G kind ofxerk | 10. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;,, sad tate or Foreirn c“_m;-f tz"cl'.lTh'(rzlzl"f?FWHAT
Retired Bo tractor Conecreter Germany - JSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME}OF uussmufoa wIFE
{ Joseph{Arenz . .. ] Unknown Helena Ded. N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT S SIGNATURE OR NAME ADDRESS
I’Yﬂruukmtn} I a mordntunh-vh) NO.
O O None Elizabeth Areng 2u21-hood Avenue
18: CAUSE OF DEATH ’ MEDI CERTIFI1 TION . . IN"I"ER\I‘ALBEI'W'EEN
Enter 1. DISEASE OR CONDITION
'umm‘"(’:{"(’;;‘mmd’(’g DIRECTLY LEADING TO DEATH*m ,Qmmaz WAM% oA a_a._;_
. ANTECEDENT CAUSES m
 *Thir does nol mean
the mode of dying, such ﬂf"gdmmﬂf:,m ‘fmg Mm& DUE TO [1-)] CLM /é 'EGI-L - CM"-@ et A A
3 ry cowre (a} sat
:mrr: !wmmum' m::: the underlying couse lost. (l b\z&z(, C/&MM Wﬂ/
case, injury, or complica- DUE TO (c) .t “H s .
tion which caused-death. | 11. OTHER SIGNIFICANT CONDITIONS - 74 R
Conditions contributing to the death but not '
related to the disease or condition causing death. p—
19a. DATE OF OP_F.IRO.PN 150, MAJOR FINDINGS OF OPERATION : - | e, AUTOPSY.E?
- Y200 ves L] wo.l4
2ia. ACCIDENT (Brecity) 21b. PLACE OF INJURY (.. lnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horse, farm, factory, strest, offios bldg., w20, X
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2 1 hereby certify that I attendc 2 th ed from G113 105¥ to ‘?//é , 16354 that I last sow the deceased
that death occurred at .ll.!:.’.oi ‘ﬁl " fram the causes and on the date stated above.

Il

5837 ordoo OOt

N 774

[y -2

% Bl'iIERIAL 24b. DATE -, - 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wun%‘ (Stntei_
@ 9202198l |Resurrection Cemeteryl LeMay,Mo. _
D 13 D B RARSS SIGHAFU / 25 ERAL DI CTOHW & *\QDD.E”
7, ﬁ’ﬂ./ %D /////_1 L 200 L-Woodson Ha-Overland,Mo.
{Licensed En 2t far g at on Reverse Side)



YSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF DY .. ittt verestrr s arr e reeetoedetiarranaseaenerraaasstannnnne

working under my personal supervision..
Akt

Student ...couoiioiiin i caiiiiiaanaaaas
Signature of Student Embalmer

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

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

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



