THE DIVISION OF HEALTH OF MISSOURI

. 300 r=
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH . s riew 17920
BIRTHNO,. .~ REG. DIST. NO. _ﬁBPRIHAﬂY I;EG- DIST. No-_"_O__O_Bifegiumr’l No....45.20... -
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: reidence befors
a. COUNTY a. STATE MO b. COUNTY sdinimton),
add N
b. CITY (Il outaide corpurste limits, writsa RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within limits of
OR - STAY o OR Py <o ?
ToWN St. Louils fomnatic) fin thlepla 9‘,,s/rowm St. Louls WY W:MDW_:/I
d. Fgég?ﬁ%\hlEOOF (If oot in hospital or lnstitution, give streot address or location) -u' AS.DTDRREESS (If rurel. gve locstion) [\.‘ﬂ-
wstitorion 51112 Chri sty Blvd. 511;2 Christy Blvd. > 2
3£IE%NEHES°EFD a. {First} b. (Middle) , e, (Last) 4. DS.;.EE (Month) (Day) (Year)
(Typeor Print) _ MARY . C. , ARENS pai May 8 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB. %IE\‘;OEgCESRRIED" 8. DATE OF BIRTH S-I:GE.(I::C;H 1:; U!:::I lDY'EM IF UNDER M HRS.
., (8pes ~ t ) 4 on! sys | Hours | Min.
Female White Hidow Nov. L, 1883 - |
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 w4 State or Foraign Cowntey) f | 12 CITIZEN OF WHAT
A . g Life, svan if retired) DUSTRY ¥ an ate or Foreign Countey NTRY?
G bE L) East St. Louis, I1l. UUE .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry H. Schrand | Mary A. Schroer Late Henry H. Arens
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry J. Arens 51412 Christy Blvd.

18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
, Enter only onooause per 1. DISEASE OR CONDITION . &/l ﬁr OQCJ'uSi on [ ONSET AND ™
lne for (8}, (b, 2od (c) DIRECTLY LEADING TO DEATH (@ 3

(Yoe. no.gr unkoown} | (If yes, Kiv: T or dates of service)
Ho None

*This does not mean | ANTECEDENT CAUSES Hypertension/y/M M W f
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b)
as heart failure, astheniy, | rise fo the above cause {a) dating , Arteriosclerosi
elc. I meana the dis the underlying cause last. ‘ ﬂ%ﬂ&é/ﬁw ]
ease, injury, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. - . Conditions contributing to the death but not
related to the disease or condition cxusing death,
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
TION pE ,fz O- i : ‘
YES D NO
- 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)
SUICIDE borss, arm, tastory, aureat, office bidg.. e10.) .
HOMICIDE ) )
21d. TIME (Mouth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry WHILEAT[—] NOT WHILE
N = | worK AT WORK 2 lymls? - 5_8-56
2] hereby cmzfj; th'llc} uended the deceased from 2 o 69 , lo /C?/ 54 19 tha! I last sow the deccased
alive on __Mh —__, and that death occurred at L * m., from the causes and on the date stated abovb=
2a, SIGNATURE 4

d fe! firm §13Ls =
r/]/n&_ lfc‘é/efzmei’/;::a lﬂb.g?\?}_ .j;n%%’p%d/fﬁ{.h D? NED

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

Lawrance
Z‘h BEER'.QIQA\%‘-ALCRE A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (St.ur.o) :
) : B
Gty ” May 11,1956 |[Resurrection Cemeteryl St. Louls Co. Mo.
DATE REC'D BY LOCAL 1 ‘S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
MAY 9 1956 L Kriegshauser 228 S.Kingshighway Bl.

—a (s d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

] hereby certify that the—body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY .ot iiiiieiiiie i cnms i rrcscrc i ria e aaas Cemeeen R Studeﬁt Embalmer NO...........

working under my perscnal supervision..

Student.....covorimscicacnnranronsoazaseraransrraras Signed. W . ld - W .................

Signature of Student Embalmer
I - - Li‘cens'ed Embaimer No. $$2 5

et | P. 0. Address Maﬁﬁé‘é’

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (F
to comply with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg.
™% this body is not embalmed, fact should be so stated above.



