5. Mo.300

: BERTH NO.

FLED SEP 9- 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/o

REG, DIST. NO.

Statr File No. 27068
PRIMARY REG. DIST. qu.e_q_a_.. Kegistrar's No ,3?

1. PLACE OF DEATH
8. COUNTY Audraln

pd¥?

2 USUAL RESIDENGCE (Where decossed lived. 1f izatlintion: reaidence belo,e

i

a. STATE Missouri b. COUNTY Audrainuzzhiml

b. CCI,BY (H outcide corporate Hmits, wiite RURAL and give c. I:{ENGE OF) c. Cg‘g {If outalde corparsta liits, write RURAL scd give township: ]
Tomn Martinsburg o PRV (SHATE 10 Martinsburg 4
d. FULL NAME OF (If not in hoapital or I give streot add or locstlon) d. STREET (If rural, xtve location)
HOSPITAL OR ADDRESS
INSTITUTION Missouri no street address
3. g&!\gﬁs%% o. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) ANTHONY - ARENS Aug, 31 1952
5, SEX o 6. COLOR OR RACE | 7. mARmEn. Nﬁggcgsangh 8. DATE OF BIRTH 5. AGE un yoars| 1t oo | 1uan | ¥ onika i b
(B 0] oura | Mia,
Male White SYETE" ™ & | 0ek. 28 1875 |'W8““? s o) 0l Bl
10a. USUAL OCCUPATION v kind of work 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. ut State or Foreigs Comstryley | 12 CIH%ENOF WHAT
HEETFBAFAPHSE™ " | Farming St. Charles County, Mo . a.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN 1.S. ARMED FORCE?
ﬂlﬂl.ﬂnﬂrmd‘tudm

{Yes. no, or unkoown)

no

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY

nona

18. CAUSE OF DEATH

- ||, Enter cnly onecatise per

line for (), (b}, and {c}

*This does nol mean
the mode of dying, such
as heart failure, asthenia,

DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (|

ANTECEDENT CAUSES

‘ NFORMA!,

14. NAME OF MUSBAND OR WIFE

— e
S S{GNATURE QR

Morbid conditions, if anp, DUE TO (b)
Hae ltu the abooe :mu]e (J ﬂi:;
the underlying catee laxl.

de. It means the dis- e ———
eaze, injury, or complics- DUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ’ : - .
Conditions contributing to the death but not en—
reluted o the disease or condition causing death. )
19a. DATE OF OP'FI%APi 19k, MAJOR FINDINGS OF OPERATION . . . .20. AUTOPSY?
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s inorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE ‘ bomss, farm, Instory, stieet, offiee bldy., eto.) '
HOMICIDE J .
21a. T(I#E (Mouth) (Day) (Tear} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- H‘HII.EAT NOT WHILE|
INJURY > AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

2.1 herey ey that I altended the deceased from 8.~ AL

A-7] JAb, DATE

IM that death occurred at

1640 _LL
T4

m. from the causes and on

I last saw the deceaced

the date stated abom:

24c. NAME OF CEMETERY OR CREMATORY
St. J& eph Catho i

,9/5/52

Z%. DATE SIGNED




STATEMENT BY LICENSED EMBALMER
—

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ofb¥m e
pivereel il Student Embalmer Mo. .

working under my personal supervision,

Student Lasecencecns varnes PO Signedjﬁ. /

Student Embalmar . i
’ Licensed Emba%{o,_ 4
P. O. Address }

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wlt.h |

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.



