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FILED NOV 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na:-gq648 som

31 8 PRIMARY REG. DIST. NO. _ID.O.B Registrar’s No...... »9-436

done duri

most of working life, evea if reticed)

r

t3a. FATHER"S NAME 13b, MOTHER' S MAIDEN NAME
i Paul Heof lizabeth Arendes

Millin

'BIRTH NO. DIST. NO.
LhupLE S =
. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. 1f Wenos before
a. COUNTY a. STATE ! b. COUNTY adintsion).
Missouri Misgsouri
b. CITY at outald ts Limnits, write RURAL snd giv ¢. LENGTH OF c. CITY ce :
el corparata fe wvn.lhip)J' AY (g this glace) OR Clare) arpgraicd Ut of
TOWN 3t ,Louis IMIGda’| % St,Louis R
d. FI'LII‘.!)-‘IS-PII!IBANI.‘_EO%F (%@‘MSML\MW. cive :trm.addron or location) ) .&% (i rural, give loeation)
INSTITUTION Chronic Hospital Pl ok 4930 Neosho
3 g&%héﬁs%'rn a. (First) b. (Middle)y ¢. (Last) 4, DS}'E (Month) (Dsy) {Year)
{ Type or Print) Theresa .__Hof DEATH 10/15/56
5, SEX ' 6. COLOR OR RACE | 7. M{\D%R“IIEB EF\YSSCESRRED {4 8. DATE OF BIRTH 9. I:GE (1o years| IF UNDER 1 TRAR | & UNOER m A3,
] . (Bpacify) ¢ birthdsy) |Monthe| Days | Hours | Mis.
Female'l White Single Yy N - ’ |
10, HSUAL OCCUPATION (Qivelind ofwork | 10b, KIND OF BUSINE‘&SD%FS!T ;‘N\; T BIRTHPLACE (00, 0y Seate o Foreign Coustry! T 12 Cl‘ﬁzEr:’?FWHAT

ot.Louis,Missouri .gl.A..

14. NAME OF HUSBAND'OR W|FE
I EERERE.

Co

(Yed, Boy, nr%own)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, xive war or datea of service)

LN 3 BB I

16.. SOCIAL SECURIIHTOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS _
ont Know ™ |chronic Hospital,5600 Arsenal

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (¢)

*This does nol mean
the mode of dying, such
u# heart faflure, gsthenia,
ele. It meena the dis-
case, infury, or complice-

1. DISEASE OR CONDITION - .

DIRECTLY LEADING TO D

ANTECEDENT CAUSES -
Morbid conditiens, if any,

rise to the nbove cause {a) stating

the underlying canae last.

MEDICAL CERTIFICATICN INTERVAL BETWEEN
f_ ) ) . ONSET AND DEATH

EATH'(a)

giring DUE TO (b)

DUE TO (c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not .

related o the disease or cond

ition cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N TION s i LD, O _
: ves (] wo (8-
Zia ACCIDENT.p N (Bpecify) 210. PLACEOF INJURY (o.g.. Inoraboae | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE}
- SUICIDE - . home, farm, factory. sireet, oice blde..er0.)
HOMICIDE A A Pt At
214. TIME (Month) (Da.r)l (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY ! = | “work AT WORK
z. Irhercby certify that I attended the deceased from 8/26/ 52 18 , lo 10/15 ' 1156 , that I last saw the deceased
Yative 6n , 19_5_6_, and that death occurred at 2_._054? ., Jrom the causes and on the daie stated above.

'DATE REC'D BY LOCAL
REG.

Qo1 161956

23¢. DATE SIGNED
10/16/56

(Gtate)

23b. ADDRESS

5600 Arsenal Street

OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county)

St.Peter & Paul Cemty S

{Degroe or title)

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS v

- Welick Bros F.H.2201 S

(Licensed Einbalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

DY IME, OF By oottt ra e et PO , Student Embalmer No...covvun oo

working under my personal supervision..

Student....ocooenusrerrrmcreaeiiereai it nnnnan
Signature of Student Exbalmer

e
P, O. Address.g".ﬁjg.’.‘}f;.‘.}.ﬁ;..'ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

. -

14 this Yody is not efnbalmed, fact should be so stated above. o ' "



