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FILED 5y o .
]/ L Aug 20 1954

!BIRTH NO.

THE GIVIRNON OF HeALIH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File Nozgﬂy?z_

é o] é Regisivar's Nu......:.‘..,.)z.yz-&._..

37

REG. DIST. w0, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inaritation: rmsidence bafore
a. COUNTY . a. STATE . b. COUNTY adwkmiont.
St, Louis Mo . St. Louils
b. CITY (I cutvide ecorpurnte Limite, write RURAL aad give ¢, LENGTH OF c CITY (I ousalds corporate limity, wrie RURAL snd give mum
5 vownship! | STAY (in this place} g~ OR 5) 6
TOWN Lemav- D Hrs, TOWN  T.emay

d. FHOL%P?‘AT_EOORF (If not in hoapital or Institgtion, give streot address or location)
INSTITUTION 242 Bauman Ave,

d. STREET

(If rural, loeat!
ADDRESS givs loeation)

837 Karlsruhe P1. g

3 g&h&ﬁ E%E a. (First) N b. {Mlddle) ¢, (Last) . | 4. DATE (Month)  (Day) (Yean)
(Typeor Prine) ARTHUR . JACOR ARNITZ DEATH  Apgx, 22 1901
5. SEX 6. COLOR OR RACE:| 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o WetER : YEAN | I tovom w0 mms.
WIDOWED, DIVORCED (Spesiiy) last birthday) llﬂmhl Days | Howss | Min.
Male -White Married July 1,1897 54 |
|0:;£§En_knl; g&?l:&gl?&l l!‘!(:hd:o k:ni;!:l;:l; 10b, KIND OF BUSINESSD%RSI'IRNY 11. BIRTHPLACE (Btate or forslgn ovuntry) 01 12, CglIJTh}TZIE{{' ior WHAT
Jewsler Fop SelP St. Louis, Mo. U.S.A.
Hi3a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aloya Arplitz . i __Unknown
IS. WAS DECEASED EVER {N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (I yes, wive war or dates of serrice)
No ' Mow £ Arthur Arnitz Jr. 2732 Bsuman Ave.
19, CAUSE OF GEATH MEDICA! R . INTERVAL
| Enter only onscauseyer | |. DISEASE OR CONDITION M DNSET AND
line for (s}, (b), 8ad (c) DIRECTLY LEADING TO DEATH‘(,)l

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above canse (a) Hating
the undesiying catde last

*Thir does not mean
the mode of £ring, such
o8 heart fallure, asthenta, .

de. It means the dia”
DUE TO (c)

U lﬂ‘
E TO (b) 17

ease, injury, or complica-
tion whith caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION i
s [] wo
2ia. ACCIDENT {Bpesity) 21b. PLACECF INJURY (ex..loorabout | 21c. {CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)
-+ SUICIDE : bome, farm, fastory, sirest. offios bidg., sta) o '
HOMICIDE )
21d. TIME (Mozth) (Day) (Tear) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID‘INIURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2, I hereby cgjify lhat . qtlended the deceaged from

L1051, w0

7]

b. DATE
*

e

(2ZZié7) 222
24c, NAME DF.CEMEI"ERY OR CREMATORY
ugr:25,19531 Mt Hope Mausoleum

, 195 ), that I last sow the deceased
al death occurred atl.l...lS.Bn Sfrom th{ upys and on the dale stated cbove,

" 23b. ADDR?-

24d. LOCATION (City, town, of county)
. 3t, Louis Co. Moy ‘-

WRITE PLAINLYfUSlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

/2f<riegshouser 4228 S.Kingshighway Bl.

&2 57
{Licensed

ement on Reverse Side)




~-

E s I Y

s

« STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by—cvmeceveme

working under my personﬁl supervision, Student Embaimer KOuvoerovnnanusennrsnasansene
Signed. NZM ......... "
L T teacanan 5@
Student Emb“m" Licensed Embalmer No < ‘;/
P. O. Address

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

K this body is not embalmed, fact should be 5o’ stated above. ) . : :




