THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 241958 STANDARD CERTIFICATE OF DEATH Suae it o G B
! BIRTH NO. RES. DIST. NO. _é‘i PRIMARY REG. DIST. NO. 54__2_ Kegistrar's No. “Rm .........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, 11 1 idenos befors
. COUNTY N . STATE b. COUNTY . lv-l-n fon).
* St.Louis : Mo. St. Lowis ™"
b. COI"ra‘Y (1{ outeide corpurats limits, writs RURAL and give | §T LENSTE DEF) c. Cg’g’ . Is Residence within Umits of
. ywouh L] a el g rated fown?
a towNRichmond Heights tomnblo) i Town Frontenac }i D R - g -
g d. FH(%IS-PPTAJ{?.EOOF (If not ia bospital or insticution. give streot address or location) A%rgF%EESTS (If rural, give locatlon)
o INSTITUTION St Mary!s Hospital # 51 Frontenac Drive
2 3. NAME OF a. (First) b. (Migdle) c. (Last) 4, DATE (Month)  (Dey)  (Yean)
= { Type or Print) Marie Arendes DEATH Oct.16,1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8§, DATE OF BIRTH 9. AGE (Io yesrs| o UNDER | YEAR | * OWDER 1 nEs.
= F I W- WIDOWEDHDIVORCED (Bpaci, » last birthday) Mcnﬂﬂ, Days Ho\ml Mia.
;; . e ‘e Oct, ,II-K-I BAY 87 e N
= 10a. USUAL OCCUPATION e afw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
= i&“d“ﬁ"‘m"." £ work! H&Gr:v:;nifruu:d:: o ] DUSTRY (City and Stute or Foreiga (‘.nuuy) L) ﬁo‘gi%ﬂh{'?FWHAT .
z OUSEW11 C -im— 8) Mowe Missouri oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥|FE v !
. . 3\ N
. John Zwarts . | Clementine Fahle | Mr.Michael C.H.Arendes )
:;3{ WAS DECEASED EVER N U.S, ARMED FORCES? ' 16. SOCIAL SECURLTJ ;7. INFORMANT'S SIGNATURE OR NAME ADDRESS.’b'
o1, ho, or ynknown) (1 yea, give war or dates of service}
e none .Albert T.Bard, 3615 Utah Place -

18. CAUSE OF DEATH EASE MED]GAL CERT 108
 Enter anly onecausoper | 1. DIS R CONDITION
line for (a), (bY, and () DIR_E'(}.?I‘LY‘LEADING TO DEATH" (5

*This does nol thean »-NIECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giring DUE TO (5)
a8 beart foilure, asthenia, | Tite to the above canse (o) slating '
. It means the dia- | the underlying cauae lasl.

UNFADING BLACK INK—MAEKE A

rase, injury, or complica- DUE TC (¢} -
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ]
T Conditions contributing to the death but not e
| _related o the disease or condition causing drath. S~
{ D, AUTOPSYT
E-Gp#0 | w0 -
21b. PLACEOF INJURY (e.x., NCITY, TOWN, OR TOWNSHIP) _2’ (COUNTY) (STATE)

hom.lnz!amry.uml.ome- . 850 v"_c('{‘_

w 21s. INJURY OCCURRED } 21f. HO'
WHILEAT [—] NOT WHILE
B | work aTpork LS

/ - =8 .
tended the deceased from % 19 5 ¢ , o g | , that I last saw the decessed
____fand that deathoccufred at12310 am., from the cau 8 and on the date sieled above.

/ (De e} & 23n. ﬁ ? A) ( Z3c, DJfTE SIGNED
e~ [ A i J&/3z

%_Aa BBR[AVL CREMA" W 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow%or county) 7  {State)

B, .

Oct,18,1956 Sunset Burial' ar, - i
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE )
Vi~d "-/ & "'J Mﬂ M

21d. TIME
OF
INJURY

WRITE PLAINLY—USING

{Licensed E ‘s Statement on Rr@Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 e+ LT = PP . Student Embalmer NOweoveemeaonne

working under my personal supervision..

Student.....ooovreiiineiiiirciaa i rrre s iae i nrreeas
Signsture of Student Embslmer

P. O. Addre;sfzf%

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 OQOWN handwntmg

¥ this body is not embalmed, fact should be_so stated above.




