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Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3 18 Primory Registration District Nl 003

- Tsva Tg;ga'll‘usg

Tirr v arans

. Regiswor ,12351

1. PLACE OF DEATH

BFoUTs—

2. USUAL RESIDENCE (Where decrased lived. If institution: Residence before
b. COUNTY admission

a. COUNTY - STATE NTSSQURI
b, CITY {I{ outside carporate limits, give TOWNSHIP only}| Inside Limits c. Cgl';‘f Inside Limits
-rowu 915 N.GRAND,ST.LOUIS,MO. Yos ] Nend town ST. LOUIS . Yos  Nono
<. Fng-Fl"I"I:‘:SEl?F (1f ROT inhospital, givelocotion)|Length of stay in 1b o Wrmeer ST.F‘mNﬂmrsmoccﬁon) Reside on Farm
3 $nsttution VET.AIM, HOBPITAL 11, "ADBRESS §0), CHESTNUT YesO No
J. NAME orF Firat Middle Last 4. DATE . Month Day Year
n%cns:nf oF 8 "
(Type or print) FRED Ja ARENDES oeat  Bu5-5
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR hIF UNDER 24 HRS.
Is MARRED NEVER MARRIED [} Tt Nirthaasy P T B a
¥ on am ours Min.
MALE WHITE wicoweo [} pivorcen [ ‘lv/ :U-Iv/ 97 20
1102, USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and rtate ww,m" a 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, exen if retired)
UNKNOWN 5T. LOUIS, MO. USA

13. FATHER'S NAME

PAUL ARENDES

14, MOTHER'S MAIDEN NAME

CATHERINE BARDOL

1S, WAS DECEASED EVER [N U. S. ARMED FORCES?
(¥er, no, or unknawn) {1f pea, give war or dates of service)

16, SOCIAL SECURITY NO.

489-05-6036

17. INFOHMANT Address

VA HOSP. RECCRDS ST, TOQUIS, MO,

18. CAUSE OF DEATH |[Enler only onc cause per line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

FERFORATED DUODEMAL ULCER WITH GENERALIZED

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in o ahout home,

FEROTENITIS,

Conditions, if any, DUE TO (4}

which gare rise fo g

above couge (ah 3 '{—{ l

stating the under- . )
> lving cause last. DUE 7O (¢}
[~ PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) (2 :&isg;‘r«g?v
[
g CHOLELITHIASES WITH MUCOCOELE OF THE GALI, RIADDER. PUIMONA R:E @Iﬂ;n e no D
i | 208 ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of infury in Part I or Part 11 of ifem (8.
T 0 0 .
gL\ 9
= 20¢ TIME OF  Four Monm rDay, Yur
J NNJURY " e.om. - ~ o
a p.m,
[}
4

201 CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at H

WHILE AT NOT WHILE Jarm, factory, sreet, office bidg., etc.}
WDHF&H‘ AT WORK
¥ik
21. fattendsd the deceasad from 8/3/57 . to __&-5.;-57__and last aawﬁaﬁve on ____8:5&577

m on the date stated above; and to the best of my knowledde, {rom the causes stated.

{Degree or title)

M.D.

C

=

22b. ADDRESS .

VAH, ST. LOUIS, MD.

22¢, DATE SIGNED

8-5-57

2%a. BURIAL, CREMATION, | 235. DATE

REMOVAL (ipcrt[w\ 8/8/57

Remov

Nationel Cem/

23%¢. NAME OF CEMETERY OR CREMATCRY

234. LOCATICN (Citpy, town, or county; (Stater

Jefi’ Bks. Mo

24. FUNERAL DIRECTOR ADDRESS

Edwerd Fendler 5611 South Grand Blvd

25. DATE RECD. BY LOCAL REG.

MGb 57

:ZGISTRAR 5 SIGNATURE f: :

{Licensed Embalmer’s Statement on Reverse Side) f ,-”d'




< - AR -
- EREP .
1 r
~ . . - .
.a - ; B
¢
T b S e e e
- e . - -
B
. e
- - - “ ea LT R . vl . oy
- M .
T - -~ - - . * , - -
L L 1 - r L . b ¢
- LI S S B W N R T N
I\k‘—' —l . ; ¥ ":
+ - r e - -
- - - - - e lr e, . - R
LI \ . -
\ - P . e
Fad ' P | - - -
- -
- ' L - . FOENNY
. - 3
- e S 2 : . N + .
— —

LT ‘i "'. STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse_side of this certificate was e:

by me, or by ....... P TR S NSO -

‘working under my personal ‘supetvision™. = ° o

Student ..ol - Signed......... 7

—
. = . . :-:‘:: . T L ’ . e
..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING
tQ_COmply with the above constitutes grounds for revocatiop qf license}. v t

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