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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County Registrats

District No..

file Ne............

T 1

G 2b.Louls

Si.

Do not use this spare.

291

N

()

N 0

2. FULL NAMERSD. Arenat et .
{a) Residence. Nomero.ovoroonorooen .St

{Uzual p]l; of abode) )
Lendih of residenre in city ¢ town where desth eccurred yTh. nes.

Hew bong in U.S., if of foreidn birth?

s, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI!FICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SincAe, MarrieD, WioweRn of
DivoaceD {write the word)
tlale Thite l.arriec

S Ir ll?mns. Winowen, of Divoscen
o wirtee 2etty Arensteln

16. DATE OF DEATH (MONTH, DAY AND YEAR)

17.

6. DATE OF BIRTH (MONTH, BAY AND YEAR) not .known

7. AGE Yerrs Mosmus Dars If LESS (han 1
- dayy oo e
about 57 g
8. OCCUPATION OF DECEASED
e Retired

ctahlich

(b) General nature of industry,
Bt o

which employed (ar
{c} Name of employer

9. BIRTHPLACE (crTr or Town)

(STATE OR COUMTRY) Ayjatris

10. NAME OF FATHER Y'ande] Arensteln

aq.lq 14 1.923

gk )

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

/ DID AN OPERATION PRECEDE DEATHY..Y

WaS THERE AM AUTOPSY?, l Jw

(STATE 08 coUNTRY) Austria

W e el Aneraolis

ity SSA/ ST g Bl aniA_ Gl

E 11. BIRTHPLACE OF FATHER (CITY OR TOWE)..ccotomcosnisinntanmienenensmennesenens d_

z {STATE OR COUNTRY)

& A”at b || Gited).. LA, SRR Y. JH.D

| 12 MAIDEN NAME OF MOTHER 11mlrnawn - —
13. BIRTHPLACE OF MOTHER (crry oa Tows) *State tho Dorass Civerva Dramn, or ia deatha VioLzrr Cavers, siats

(1) Mmuxs axp Narvam or Ixromr, and (2) whether Accrornras, Suicibar, or

Heowromar,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Elgpeck Slek SeceZlil2..,

I20. UNDERTA|

G2 8 Wy O LT
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