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Coroner cannot certify to o death due to notural causes.

. USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

standard nomenclatyre in item 1B. . No symptoms will be listed.
related.

Uactor, coroner, etc. must use only
diseases in Part | must be casually

FILED JUL 20 1956

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318nmwwmmmmm¢003

24811

TSTATE FILE NUMBER

.. Registrar's No, =

646'7

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Whara deceased lived.
a. STATE
Mo.

b. COUNTY

it institution: Residence bafore

admission)

2
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY f] '1 Inside Limits
OR OR .
Tows  St, louis, Mo. Yest) WNed o St. Louis ;0 T Yeso Nem
¢. FULL NAME OF (if NOT inhospital, givelocation}[Length of stoy in 1b i
HOSPITAL 0 4. STREET (If outside, give location) Reside on Farm
INSTITUTION'BARNES HOSPITAL ~7 aboress 5932 Goodfellow YesO NoQ
3. NAME OF First Middle 7 Last 4, DATE Month Day Year
DECEASED | OF
(Type or prine) Paul . Alois Arnitz pEATH 1y 9, 1?96 ,
5 SEX 1 6. coLor T 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1'YEAR IIF UNDER 24 HRS,
0 Lon OR RACE mnnﬂ:o =z NEVER MARRIED (] | tast bir?hdﬁu) Montha | Dass | Hours | Min.
Male White, wipoweo [ overceo £ Aug., 29, 1891 l

10a. uSUAL OCCUPATION ((Fipe kind of work done

raRE T2 s T

if retired
e I .bl‘

104, KIND OF BUSINESS OR INDUSTRY

i sher Body Planit

11, BIRTHPLACE (City and stafo er country)

St. Louis, Mo,

0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Aloys Arnitsz

14, MOTHER'S MAIDEN NAME

Caroline Zimmermann

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
(Fes, no, or unknown} l

CIf yes. give war or dales of service)

World War 1

Yes

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Olga Arnitz(Wife)50%2G

odfellow

'R

PART I. OEATH WAS CAUSED BY:

489-09-163p

18. CAUSE OF DEATH [Enier only one catise per line for (a), (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

iMMEDIATE cavse-(a)- .- ¢ _Cerebral Hémorrhage @ “

Conditions, if any,
. .which gare ru lo
alove * caie
Hating the undtr

lping cause lasl. DUE TO (&)

vaertensive

OUE To m —_Iiam&clemzic_(land:.mscnlax_uise

‘and” CerebEal Arterioscleﬁosis

ardiovascular Digsaasa

7 hrs,

Sev. Yrs,

443x

Death occurred at

m on the dale stated above; and to the best of my knowledge, from the causes stated.

z
© ] ... PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART-I(n} - " * 19, :\éﬁsﬁgg"
I . !
] . \ ves O] no ¥
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part I of item 18.) ot
g O 0 a
i.! 20¢. TIME OF  Hour MontA, Day, Year .
Jo LANJURY . a.m, . . - - PR A
o p.m. . Pala T,
a ,
% | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O net WHILE Jarm, foctory, street, office bidg., elc.)
WORK AT WORK
21. 1 attended the daceacod !tom . to and fast saw h““ alive on M

z3a BURIAL, CREMATION.
REMOVAL ({ Specify)

Entombment

&) 22b. ADDRESS

ia

BARNES .hOSPn'AL |-

22, DATE SIGNED

7/9/56

23b. DATE -

Julyl2, 1954

: SIGNATURE (Degree or tirle}
j@&gil )k 121H£0t4ﬂ¢u4/ M D.

2. NAME OF CEMETERY OR CREMATORY

Valhalla Mausoleum

234. LOCATION {City, lo:rn or counm

24, FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighwa}

ADDRESS

25, DATE RECD. BY LOCAL REG.

Jut 191956

{Licansed Embalmer’s Statement on Reverse Side) #

(State)




JE 0y

i — S —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side

Sf.\this certificate was em

byme, oF by ...ttt cer e, R, YR hdént Embalmer No.........

working under my personal supervision..

Student........ooiiiiiirn i Signed.!
Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to.comply with the above constitites grounds for revocation of license). ST s J

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

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

’




