THE DIVISION OF HEALTH OF MISSOUR!

No. 300
FLEBRAY 17 1955 STANDARD CERTIFICATE OF DEATH sate e o A A RO
= ir R 7 ‘e
\ BIRTH NO. EEE- DiST. MO, a, 7 . PRIMARY REG. DIST. HO-SL_O Kegistrar's No&._...lm
Af 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If lostligtion: reddence before
. COUNTY . STATE ~ C adnimion).
* St. Louis ¢ Mo. o Mot Louds ’
b. CITY (If cutelde eorpurats limita, write RURAL and give c. LENGTH' OF c. CITY 6 . d. iz fesidence withi Lmits of
0w Pine Lawn e I enthsl  ToWn  Glendale b O | | TWHTEET
g d. FUu. NAMEOOF (1f not in hospital or institution. give strect addross or locatlon) ASDTDRFS (it rural, give location)
: WSTTUToN Shamrock Resgt Home 82 Lookwood .
3. NAME OF a. (First) b. (Middk) ¢, (Last) 4. DATE (Month) (D
DECEASED Day)  (Year)
-k || (tvpeor i) CAROLINE ARNITZ oo May 1 1955
ﬁ* 5. SEX / 6. COLOR OR RACE | 7. MARRIED, glE‘}ngCESR(EIED.‘ 6. DATE OF BIRTH 9. AGE da yan] o voe 1 D‘m’_ ¥ TRDER u i3
i X - t on' H Mia.
| g Female/ | White oW April 12,1865 ] , .l
: = 0a. USUA i 7o kin wor) N - . " : oF
N ﬁ'l‘ 108 L OCCUPATION Qe tiad o work | 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE  (0yy) sad seuta o Foreign Gomstry) / 12, CITIZEN OF WHAT
RS ousewor PE Ans» 2 .| Waterloo, Ill. U.S5.4A.
-y 70 [i3a. FATHER'S MAME 13b, WMOTHER'S MAIDEN - NAME 14, NAME OF HUSBAND'OR WIFE . ,..' -
: Henry Zimmermann | Unknown Late Aloys Arnitz;,:
g. WAS DEES:EASEP E\(IIER IPLU.S.ARMdED l:(!)RCES'; 16. SOCIAL SECURITJ 17. INFORMANT' § SIGNATURE OR NAME_ ADDRESS
o8 DO, BowD, Yoa, r or dates of service 3 - K
(5} | “"None None Carl Arnitz 5616 Pernod:-Ave.” 5. -~
18. CAUSE OF DEATH MEDICAL FERTIF[CATION . ) L8 L2 INTERVAL BETWEEN

| Enter nly cnecausaper § 1. DISEASE OR CONDITION - 2%, - | ONSET AND DEATH

tine for (), (by, and () | DYRECTLY LEADING TO DE.AT!-P(,,)
ANTECEDENT CAUSES )

*This does mol mean éi! él y 1 gé Z. !: 2 é"-a -
the mode of diyfing, such | Morbid condilicns, if any, giving DUE TO (b} -
beart faflure, asthenia, rise to the obooe cause (a) stating 4 -
::,_.. nn I:u:; ﬁ:’;{:. the underlying cause last. ) ) ma-«—ea.‘ —+< |, é
ease, fnjury, or cotnplica- DUE TO (1) -
tign which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
: o Conditions contribuling to the deaih bud not
related to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : .
2ia. ‘ACCIDENT (Bomeity) 21b. PLACEOF INJURY (e.r..iooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, tarm, lagtory, street, offics hidg.,ete.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
OF WHILE AT[—] NOT WHILE -
TNJURY - = | "womk L] grwork L] 1. ’
2. I hereby cortsfy that altended the deceased from W { 19's 'S that I last saw the deceased
. - -
alive ‘79_‘&7 and thal death occurred at 2 ¢ m., Jrom the t&ue& and on thc dale slaled above.
225 SIGNA; {Degros or titls)™ 23b. ADDRESS ( l c. DATE SIGNED
. - f —
Mo™| §13/ M-\ =4 r7) 5/%/8
Zda, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2g8. LOCATION (Oity, town, of county) ' (Stste)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'AVP

"Refio¥al™" | May 14,1955 | 014 St Marcus Cem. | St. Louls, Mo.

25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
fegshauser ;228 S.Kingshighway Bl.

nent on Reverse Side)
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF By .ot ieiieeeeierieeees e baasataaa i aaaan

working under my personal supervision..

Student......cooesirririii et
Signature of Student Enbalwer

Licensed Embalmer Noae&l
AQE (_‘ P. O. Address ._....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN hagd\&::liti?g.vg
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¢ this body ik not émbalined, fact should be so stated above. “\ -7
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