THE DIVISION OF HEALTH OF MISSOURI

svwexe ] FLEDMAR 311855  STANDARD CERTIFICATE OF DEATH e .. JO13
BIRTH KO REG. DIST. NO. . PRIMARY REG. DIST. m1003 Rcylnmr’:Ne.....................;..B -
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d lived. If | log;
a—— a. COUNTY a. STATE Mi Ssouri b. COUNTY ldﬁ‘-’hll’

b. CITY (I cutedds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwdde sorporats lmits, write RURAL asd glve township)
OR . townabip) | STAY (ln this place) OR .
TOWN 5t. Louis Town St. Louis
d. FULL NAME OF (If not in hoapital or institutlon, give strest address or location) STREET (I rural. give location)
HOSPITAL OR \ DDRESS ;
iNsTiruTion  State Hospital f 5400 Arsenal St |
3. NAME OF 8. (First) b. (Middie) o, (Last) 4. DATE (Month)  (Day) (Y 5
DECEASED " “OF 8y e
(Typeor Pty  ELIZABETH ARNDT DEATH _March 5, 1955 |
5. SEX l 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yeans| = moen 1 TR | o maoem 3 wes,
. WIDOWED, DIVORCED ¢ - Iaxt birthday) Mom.h-l Days | Houn | Mb
Female White Widowed Aug. 15, 1879 75 20 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan 3} 12,
dooe during most of working life, sven if nlh:) ” DUSTRY . - K mtw. O Cgﬂrl}'lz'ﬁ"‘{'fop WHAT
None 5t. Louis, Missouri U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
Unknown ; Unknown !
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or nnknown) | (If yes, xive war or dates of servics) NO,
o Nope Mrs. Joseph Reis, Jerseyville, Ilhno1s

B AISE OF DEATH [, DISEASE OR CONDITION
. Enter only onsoauseper | *-
line for (a), (b), and (c) DIRECTLY LEADIRG TO DEATH* (4

+ 70 docs mot mean | ANTECEDENT CAUSES

ERTI ICATION INTERY; |
// j Zl ONSET AND DEATH
the mode of dying, yuch | Morbid conditions, {f anyg, gising DUE Wt l
s heax! falture, asthentn, .rige to the abore cause (a) ttating R - R . - e he R ..
N cte. 2t means the ata- | he underlying cause loat. A j !'Z"! \ﬂ( 7y d - ryry.
tare, infury, er complica- DUE= . - - - “

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7 - -

Conditions contributing to the death but not
related to the diseare or condition cauting death.

¥

. 19a. DATE OF QPERA- ‘| 15b. MAJOR FINDINGS OF OPERATION : - o S BN “] & AUTOPSYY
TION
) . : ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. Inoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUN'I'Y) (STATE),
SUICIDE bome, farm, tastory, sirest, offion bidg.. s20.) ! IR EPRS & . Wt
HOMICIDE
2td. T(|)"0:|E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY - T o | WoRK AT WORK C e . y&,ﬂ D

, lo , 18 , that 1 last saw the deceased
m., from the causes and on the dale staled above.
o or title)=] 23b. ADDRESS Z3c. DATE SIGNED

1300 Clark . : _13/7/55
CREMATORY 4. LOCATION (City, town, or county) - - (State)

St. L.Ouis County,.Missouri
2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

erlify that I auendcd the deceased from
alwzan/_‘ - gg4

.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orbyom.....

. Student Embalimer No.

working under my persoial supervision. o " 7@
| - / ( /( I

Student ........g..é....t._....l. ...... P Signed N £ //
tudent balmer
Licensed Embalmer No 751’7 LF
P. O. Address %%6{1A W/@

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure toéo/;)ply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s stated above. - oomE




