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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eic. must use only standard nomenclature in item 18. No symptoms will ba listed. All
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cfor, coroner,
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Hito JuL 3 19

,‘ THE DIVISION OF HEALTH OF MISSOURI

A

STANDARD CERTIFICATE OF DEATH
SBR-glshatlon District No. ._..3 16 .............. ~ Primary Registration District No, 3.0.59... ............ Registrar's No. ,2 /__7.....H

S5TATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beiore
udmll:lon)/

a . . STATE pq. . b .
COUNTY St. Francois ° Missouri "€ ¥francois
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Insid imirs
OR Y N OR B
town  Bonne Terre % M0 lmy) rom Bonne Terre Yed@ Nod
c. FULL NAME OF (If NOT inhospital, givelacation)]Length of stay in 1b [a] : : f f
HOSPITAL BR d STREET (If outside, give location) Reside on Farm
INSTITUTION Bonne Terre HOSpltal ADDRESS 109 Middle YesO Nerl
a aa:n r{n First Middie Last 4. DATE Month Day Yrar
(Type or print) Bruce Alaw:. Arengz vea  May 20, 1958
5 seX 6. COLOR OR RACE  |7. maRRIED () NEVER MARRIED )| O DATE OF BIRTH |9. AGE (T wear [ IF UNGER T YEAR I uroe 1 s,
. a trthday) | Months | Da Hours 1 Min,
male O white winowen 0 €0 oivorcen dl&ay 20 ). 1958 2 57

“F10a. USUAL OCCUPATION {@ive kind of work done

d

ring moat of working life, ecen if retired)

one

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd atate or country)

Bonne Terre, Mo,

12, CITIZEN OF WHAT COUNTRY?

o USA

13. FATHER'S NAME

Donald Gale Arenz

14. MOTHER'S MAIDEN NAME

Jacquelin Rae Nelson

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ves, nNar unkngwn)
0

{If yrs. pive war or daler of servics)

16, SOCIAL SECURITY NO.
None.

I7. INFORMANT

Address

Donald Gale Arenz,109 Middle St.,

MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per fine far (a), (). and (¢).]

PART I, DEATH WAS CAUSED BY:

bonne terre, Mo,

mmeonte cause @) ___Premature Separation of Placenta..

INTERVAL BETWEEN 1
ONSET AND DEATH 1

Conditions, if any, 1 puc To (B
which gave rise fo

above cause (6),

sating the under- .

lying  cause last, DUE TO ()

16is

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

Prematurity, extreme

13 WAs auTOPSY
PERFQRMEDT &

ves L] no

20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1T of item 18.)
20c, TIME OF  Hour Montk, Day, Year
INJURY a.m,
p.om.

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e, ¢., in or abowut Aome,
Jarm, factory, street,

office bidg., etc.)

20/, CITY. TOWN. OR LOCATION

COUNTY STATE

Death occurred at M

21. J attended the deceased from _MB.LZQ_,J.Q_SE_ . to wg_and last aaw i%" alive on

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

R

23a. BuRIAL, CREMATION,
REMOVAL {Specify)

Burial

or Iile)

(2?51NHVL1

220. ADDRESS

IMD*

Farmington, Mo.

2ZZc, DATE SIGNED

5-22-58

hl]

23b. DATE

y 21,1958

23c. NAME OF CEMETERY OR CREMATORY

Bonne Terre Cemetery

B

23d. LOCATION (City, town. or county)

{State)
nne Terre, Mo,

24. FUNERAL DIRECTOR

Boyer Funeral Home

ADDRESS
,ﬁonne Terre,Mp

25. DATE RECD. BY LOCAL REG.

* May 22,1958

leanse

mbalmat’s Statamant on Reversa Sidel

26. EEGISTRAR'S SIGNAT
Y



s . ) - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.. to comply with the ahove constitutes grounds for revocation of license},
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalrned,. fact should be so stated above,
. . ; . :

. .
S




