MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =0 41162

DEPARTMEMNT OF PUBLIC HEALTH AND WELFAR
i H istri : ; . . - 1Q03 - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ... ____ ! - Primary Registration District No. Ja.! —_Registrar's Na, __2-

ON THIS STUB

e DVOY Oy e PR, B
F._I EE‘E oFotAm! J L 10T 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before
. COUNTY v : issi
s a. STATE Mo . o b, COUNTY Jeffer son admission)
b. C‘-!,TRY (If outside carporate lim:ts, give TOWNSHIP only] Leng_ih af stay in Ik c. CITY
TOWN St

V§ 300
Rev. 4/59

Inside Limits

QR :
Louis TowNn  House Springs YesJ Ne DD

¢, FULL NAME OF (If NOT in hospiral, give locarian} Inside Limits d. STREET ¥ cytside, give lacati i
e eae D AREEL {If cutside, give lacatian) Reside on Farm

INSTTUNION  Parkside Manor Yes J No[] Lake Montowese Yes 0 Ne O

$ 506!
3 i 3. NAME OF DECEASED First middle Towt 4 DATE Monih
(Typs or print)

DATE AMENDED

L Day Year

; Otto P Arneson DEATH  (ctober 25 1963

O 5. SEX 5. COLOR OR RACE 7. Married [  Never Married [] 8. DATE OF BIRTH | - AGE {las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
I male white Widowed [] Divorced [ 5/7/1889 74 Months | Days T Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durmg{nqu ofdvorking life, even if retired)

Milwaukee, Wisconsin usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Arneson not known Catherine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L EACITAL EESTIITY LN 17. INFORMANT Address

ki f i i . .
Yes nad " "“"’l UF yas, give wer or datas of service) Catherine Arneson House Springs, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) GJ—MM rg&ﬂ"—'
Conditions, if any,]  DUE TQ (b] U‘( A peie T 7}24-;'1.:

which gava risa fo \J
shove cauvse [a),

stating the undar- K
lying cause last. DUE TO ()

PARY 11, OTHER SIGNIFICANT CONUlTlONS CONTRIBUTING TOQ DEATH but not relsted ta the terminal PART L. f deceased was temale  was
disease condition given in PART | (a) thera a pregnancy in last $0 doys.

IDYel ] 0O N IDUnknown

— WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of iniury in PART | or PART () of item 18.)
PERFORMED a ] O
YES [] NO,

AV
& 2

—
4
wl
=
=]
O
Q
A

. TIME OF Hou Month, Day, Year
INJURY a.m.
s p.m.
INJURY OCCURRED Z0e. PLACE OF INJURY {e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [

| attended the deceased fromM, h%&and last uw@a“ve on%‘_'&l\;—’_&?—

Death occurred at l ’ iﬂ_iz-m on the date stated above, and to the best of my knowledge, frem the cavses stated.

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

SIGNATURE {Degree or title) B 22b. ADDRESS 22c. DATE SIGNED

<)ROM gk MD. > T : 1yl (563

23a. BURTAL, CREMATION 23b, DATE d 23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (Cityfown, or county} (State)
refyuN; teecify 10/29/1963 Resurrection Cemetery St. Louis County, Mo.

T ADDRE3S 25. DATE RECD. BY LOCAL REG. 28, REGIS ‘S SIGNATU
24. FUNERAL DI?EC OR . . .BCT 28 3 . .
John L Ziegenhein & Sons 7027 Gravois 198

{Licensed Embalmer’s Slatement on Reverse S_ide_]

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=, -

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

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

If 1h|s body is not embalmed, fact should be so stated above.




