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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' Qyrys
County....ouirninans St' LQui% " ) Begitration Distriet No. !’ ;— 3 Flle No. gd Z a 3

TDWMPWM ............ Primary Registration District Nﬂ(?}"fg-\ﬂa Reglstered No./f/
agJefferson Barracks,Moey,.. VeterangtAdministration Fecility, 8t ...

21 198

E Ward)
; 2 FULL NAME.......Mighae]l ARENDES
C “; (a) Residence, No..a 111l Portis. Ave.,.St.LovisyMoe. . Ward. .
- (Usual place of abode) (If nonresident, give city or town and State)
> . Length of residence In city or town where deathoccurred ™ yre. = mos. = ds. How long in U. 8., if of foreign birth? ** yrm. “* mog. * ds.
3 -
5 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
; -
5 3. SEX 4. COLOR OR RACE | 5. g}ﬁgﬁ%‘?ﬁ}fﬁgﬂ;?ﬁ? oR 21. DATE OF DEATH (MONTH,DAY.AND YEAR) June 2. 18 34
X Hale White Divorced 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
< HUSBAND OF Divorced June 2, . 1994
mwiFEOF =~ Il tiestsawhim aliveon........JUNS. 2, . 19.9%. Death bampid
6. DATE OF BIRTH (MONTH, DAY, aND YEAR) September 3, 1890 to have occurred on the date stated above, at.12.30. Aa M. )
7. AGE YEARS MONTHS DAYS If LESS than The principal enuse of death and related eauses of importance were aa follows:
Date of cnset
43 8 29 ..General Paralysis of the Insane . unkn,

8. Trade, profession, er particular

sawyer, pockkeeper, stenmnr.. AULQ, Saleeman

Z

i, @
L ® £ | 9. Industry or busines in which
Epgl 8 T ot bk ater ot Briggs Auto Co.,. ..
(4 0l Q N

10. Date deceasad last rked at 11. Total time (years) o
\\ 8 l"-hh Osﬂlﬁﬁﬂl!]g%ﬁh and spent in ‘-ﬁhs nitlh Sther contributory eanses of importance: *
year).al. ;r.'. A ¥ occupation mo. L cerebral Bmorrh&ge

. BIRTHPLACE (CITY GR TOWN)
{STATE OR COUNTRY)

[ S —
—
2

m mmaes anre marssasE MreausBensdtame. e
G [13.MAME__ Michmel Charles H.Arendes /™ None C——
E 13 Name of operatign .......,.... 0k & ........ ,b ..................... Date of ...

, E 1 B(I mzﬁcc%ﬁﬂ% Yt;RTown)stvLQu\i What test mnﬁrgjamén%l‘im.;‘%ggra ere an autopey?... LO.8..
r 23, If death was due to external causes (rfolence), fill in also the following:
g 15. MAIDEN NAME Marie Zwarts Accident, suicide, or homicide?......ccvcuemmscesrosins Date of njury............. i [ IO
I Where did inj oceur?

I g 16. BIRTHPLACE (ucrz_'lr_v OR TOWN) St Loui. s ury Bpecily city of town, county, and State)

- (STATE OR COUNTRY} L. Specify whether injury oceurred in industry, in home, or in public place,

EATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

17. lNFORMANT..Gn. o't
(ADDRESS) e Manner of injury

BURIAL, CREMATION, OR REMOVAL | Nature of injury
PLA /vvvc(Aﬁw__._ A M f _._.lﬁiﬁ"z‘. Was n
. uuomaxmgg%m. '
(ADDRESS) o

X

If wo, specifr & [ JlLoa...

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state.

CAUSE OF
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