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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i l z PRIMARY REG. DIST. NO._\ZQ. Registrar's Nc...g.z.g_......_.

1853

12746

State File No,

{BIRTH NO.
1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Whers decessed lived, If insthation: residenos befcie
. COUNTY s . STATE b, adinkelon’.
* st. Louis : Missouri COUNE%,, Louis ™™™
b, CITY (I outcide corpurate lmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporats litaite, write Ua.u.. m.l ve townahip)
QR township} STigin pm-.) OR
ToWwN Pine Lawn TowN  Pine Lawn
d. FIE{JIO-SLPII\"F.:;..EO%F t1f not {3 hospitzl or Inatitution, kive streat address or locailon} dA%r[?f%EESrS . (! rural, give hcnzlan)
INSTITUTION 4206 Rdgewood Blvd. 4206 Edgewood Blvd.
3.3&%&;5 S%EE a. (First) . b. (Middie) ¢. (Last) 8. DS?__'E (Month)  (Day) (Year)
(T¥pe or Print) Catherine Arens pearw  ©/83/53
5. SEX 6. COLOR OR RACE | 7. MJ})%F;IJE% %ﬂggchésnglez , 8. DATE OF BIRTH 9.:.?&(‘152;-- oz 'nﬁ ¥ v i
. . (Bpe: on ours | Mia.
Female ~|White widowed 42~ | 11/23/1886 66 - |
L 108. USUAL OCCUPATION (Gwwwkindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE ., N 12, CIT
. dope during most of workiag life, svaa If Im!) DUSTRY (City and State or Forsiga Couniry) COUNI'IZ'%,;?OF WHAT
__Housework At .Home st. Louis Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Henry King Dont Know Frank Arens Dec,
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoo 00, or unknown) | (If yes. eive war or dates of service) NO.
No one Harold Arens 4206 Edgewood Blvd.
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT NSt A D!
- ||. Enter only onecause per 1. DISEASE OR CONDITION .
\ine for (a), (b, and () | PIRECTLY LEADING TO DEATH® (4)
This docs mot mean | ANVECEDENT CAUSES -
{he mode of dying, such | Aforbid conditions, if any, gising PUE TO (B),
s heart falture, asthenta, | rise to the above cause (o) dating . ‘ Z R -
de. It means the s ihe underlying cause lost. et o o k . . ;
caxe, infury, or ] DUE TOH(c} &11 -
tion tohlck caused death. } T1. OTHER SIGNIFICANT.CONDITIONS: © * PN
Conditions contributing to the death but not
* related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .« - Ty . i .o4 ' - | ® AUTOPSY?
Y TiON g " - . B i N
a L. L* ?‘o ‘ YES D noﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. iscrebocs | 216. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . {STATE)
SUICIDE boms, larm, tastory, street. offes bidg..s10.) . e A . -
HOMICIDE _ : o i
214. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : - 2 mm.:ar NOT WHILE|
INJURY - - = - AT WORK

, 19

lfu:t I.altended the deccased Jrom L&. Id:L to LZ-.L i 19.{23, thai I las! saw the deceased
. and that death occurred at l&.ﬁ.ﬂ&n from the causes and on the date slated above.
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WRITE. PLAINLY—USING _UNFADING BLACK INE—MAKE A PERMANENT RECORD:

2 NBHEIRJ;‘}.ALmEﬂk b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, tmrn. nfeonnty)7 . /(su_ue)
Aupial o 3453 Calvary Cemetery’ St, Louis M -

REGISTRAR;S SIG|

25 FURERAL DIRECTOR™S SIGNATURE ADDRESS

bJos.w.Clark 1125 Hodiamont Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

Studont Embalmer HNo.

working under my personal supervision, . : ) 0'70

Student Lovesecersccrnanas erescansensceaana Signed L
’ ' balmer ¢7/f

Student Embalmer .
T ’ I.u:cnsed
Bt o .

’ ' P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwnm{xG (Failure to cogﬁ'y wi

the above constitutes groundl for momt:on of license.)
Htlmbodyunolmbalmcd.factshmﬂdbemmd above.
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