Health THE DIVISION OF HEALTH OF MISSOURI 58""638458

&PW:II.fu're . STANDARD (ERTIF'CATE OF DEATH STATE FILE NUMBER
ublic —
 Service Minmﬁoq District No. .. J/ 7 Primary Reg_is"mion District Noé 0 - Regisfrur's No.______ggﬂkhék AAAAA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
.. 300 o COUNIY g4 1048 o STATE Migaoupri b COUNTY gt Lo"fi":fﬁ“/
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP onky) Inside Limits <. C(I:;I'Y / g¢ Inside Limits
: y
af Towd Wellston Yos [ No [] Town  Wellston YesZ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS Yes[] N
INSTIFUTION 1522 Tulny Ave, 2C ¥Yrs, 1522 Tulu Ave, es L] NoX]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
Martha H Arens DEATH 10-E-58
5. SEX 6. COLOR OR RACE[ 7. marRIEDRC] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE L._,.‘m.,,,, I;:T}?ER;LEAR 1:=UN,DER 2:‘:%
I a a2 £ ur: .
Female / White woowen[J  / owvorcee(J|July 30 1884 ¢ S ] l
100, USUAL OCCUPATION (Give kind f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working tife, sven if retired) INDUSTRY .
rk At Home St.Peters Mo, o X USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| wWp, Fetesch UNK lLeo P Arens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
(on g o o s SRl | Nome Leo P Arens 1522 Lulu Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and INTERVAL BETWEEN

{c
PART |. DEATH WAS CAUSED BY: /L ONSET AND DEATH
IMMEDIATE CAUSE (a) ,mmnzﬁt-—( . A Ay,
, J
Conditions, if any, DUE TO (b} £ { *
which gove rise to } e ~-

above couse (a},
DUE TO (¢} / 7‘LX

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cavsa last.
- g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
H] 2 - PERFORMED? 2
3 xfy YES[] NOXX
- 2| 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
: v g (W] a
] I
o Ul 20¢c. TIMEOF Hour Month, Day, Year
2 g INJURY  a.m.
T £ P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK
f 21. 1 attended the deceased from / ?S-"'" , o I ? Tf and last :nwt alive an }0 y.—s‘?
5 Death sccurred at g AC Pm . m on the dote stated above; and to the best of my knowledge, from the causes stoted.
_; SIGHATURE {(Degree or title) a 22b. ADDRESS 22c. QATE SIGNED
5 - ; . }
¥ fl M an' w é(?:ﬂ-o gf-ﬁ«.‘m_ /lf /04,0“5?
23e. BURIAL, CREMAQON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, ar l:uul“y) {Stote}
REMODV AL {Specify)
Surial [ 10-11-58 Lake Charles Cem. St.loule Co.Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATLURE

(Licensed Embalmer’s Statemsnt on Reverse Sids)

J.W.Clark F.H.1125 Hodiamont Ave| /gy -, o s~/ WAL bo f L Bovorile) £00.
oz




STATEMENT BY LICENSED EMBALMER ——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .......c.ccovveernn

working under my personal supervision.

SEUAENE  cevriiriineiiiiiieriienrarrasarssisrnisirirassssrasonns Signed
Signature of Student Embalmer

. Licensed Embal%ﬁ./.
' _ P. O, Address . 87067 &0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated above. :



