s.300 || XC THE DIVISION OF HEALTH OF MISSOURI 4 1,?,,?,?
o a0 ’Reg. 11531 S1, 7483 STANDARD CERTIFICATE OF DEATH $481¢ File Normarmommmrnini
| BIRTH NO. FILED JAN 6 1956[8 DIST. NO. _BJ_B__ PRIMARY REG. DIST. HOI.O_D.B_ I\eyu!rar: Now.n 11.0.1,9
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. I lostitutlon: resicdence befors
a. . . adinimion).
COUNTY 1. STATE ] !850111'1 b. COUNTY §
b. CITY (If cuteide corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY d. 1s Resldence within Umia of

w city incorporated town?
Vel % No

18w 915 N,Grand,St Jopds . To0| B4 &5 |, oW st. Louis

: "
d. FgJC;IS-P:qAAME OF (If not in hoapital ar institution, give streot nddress or loeation) As[-)rgREESS (If rursl, give locstion) ;\ ] Ci vlo
INSTITUTION Veterans Administration Hospi :
SE';‘EA(\:%ES%% a. (First) b. (Middle) ¢. (Last) : 4, DS}'E . (Month)  (Dey) (Year
{ Type or Print} John Arena DEATH 12915 55
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;'| 8. DATE QF BIRTH 9. AGE (In yeara| If UNDER 1 TEAR | & LpOER 1 MEs.
. WIDOWED, RQIVORCED (Bp-ch'yJ Ixnt birtbdey) Monun, Days | Bours | Min.
Male white marrie 6-21~1896 159 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 2. CITIZEN OF WHAT
dons during moat of working “’I.I“Dnuli';;'::) DUSTRY (City and State or Forsige &""” / COUNTRY?

Meat cutter Batcher shop Mazzari, Jtaly TISA
13a. FATHER'S NAMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR ¥IFE
' John Arens . | Maria (Unknown) Anna Arens
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5! GNATURE OR NAME AODRESS
(Y ea no, or unkaown) I {If yes, xive war or dates of service} NO,

Yes 492014936 VA _HOSPTTAL RECORRS ST, IOUIS, MO,
I18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - : GNSET AND DEATH
lne for (), (b, and (@ | DYRECTLY LEABINGTO DEATH'(a) Carcinomm rt, lung 4 mos.

-

*This dors nol mean ANTECEDENT CAUSE"

the mode of dying, ruch | Morbid conditions, if any, giving DUE TC (b}
a8 hear! faflure, mathenia, | tise {o the above couae (o) siating

the underlying cause last,
ee. It meana the dis-
case, infury, or complica- DUE TO (c) /élK
tion whieh coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but ot ;
| _related to the disease or condition causing death. Pulmoml‘y tuberculosis - ac‘bive L mos.
I9a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION - _ 2. AUTOPSY?
TION . . : D
- 10=24~55 Wifdespread nonresectsble carcinoms right lung YES = MO @
2fa. ACCIDENT (Bpecity} 21b, PLACEQF INJURY (e.x.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtery, strest, office bldy.,et0.)
HOMICIDE R )
21d. TIME (Moath) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22, 1 hereby cem_ry that / attended the deceased from to _12=15 . | 1955 , coaxhiaexnonehemnek
%80, saocooxiibooe, and that death occurred al m. from the couses and on the dale slated above.
} {Degroe or titla) t‘,zab. ADDRESS Z%. DATE SIGNED
e VDS .
é)% MJD, | VAH, ST, LOUIS, MO. 12-15-55
CR I 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Sinte)

TIONﬁEMO AL, et p

WRITE PLAINLY-—USING TINFADING BLACK INEK—MAKE A PERMANENT RECORD

- St.louis- Lo, Mo

25. FURERAL DIRECTOR'S BIGNATURE Yaooress -

BT Miceli & Sons 1150 N.Kingshighwuay
{Licensed Embalmer’s Ststement on Reverse Side) -

b

DATE REC'D BY LOCAL
- .




STATEN;EN'I: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
by me, OF by oeuue..... et meeeaeaeatanan e e e aeeeeeemeen o aaaaa—eeenteeaaaaaasaamaanas , Student Embalmer No..........

working under my personal supervision..

Student ..o c e e Signed..
Signature of Student Eabalmer

)

.’ - -
_ Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {E
to comply with the above tonstitites grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body .is not embalmed, fact should be so stated above. :




