THE DIVISION OF HEALTH OF MISS0URI

58-03396"7

Health,
& Welfas STANDARD (ElllgﬂCAT! OF DEATH STATE FILE NUMBER
ublsc 4
 Service hLEU U CT 3 Igsggum:non District MNo. Primary Registration District N°1003 _____________ Registrar’s No.__.%&@_“h
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residepfe beiore
. 300 a. COUNTY a. STATE Missour} COUNTY odmyhsion)
1-57 b. CITY (If outside corparate limits, give TO i imi i imi
. , give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I TOR é . Yes ] No [ ] Tg\s’N S% . LouiS Yes Ne [T
f‘gls.é_”HA{flEogF (If NOT in hespital, give location) | Length of stay in 1b d STRERE'E I.i” outside, give le, S:Ilon) Reside on Form
A ADD!
Q47 ISHIALOY ST, IOULS GITY HOSP. #1. Q4 *ooress 821 Hickory Stredty. mp
3. {NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print ) OF
DESSIE ARENS oeatn  SEPT. 17, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[XINEVER MARRIED]] . (ln years -
. Female White winowep[ } piverceo[ ] 11-30- 189 5 Lhinhder) [Merhe | e I s
43 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri t of working |ifeaven if retired ST - ¥
2 " Houg e e Ui " fome Illinois oSe ke
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR \leE
4 John Ingram Nora Smith William Arens
‘é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCSAL SECURITY NO.| 17. INFORMANT
» (Y-Na or unlmqnm)]{ll yes, give wor or dates of urvl:-] Opal Ledbett er ) 3230a Nebraska1
£ 18. CAUSE OF DEATH (Enter only one cnu:e per line for (u), (b), and (c}.)_ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY MZ ONSET AND DEATH
. IMMEDIATE CAUSE (o} Wﬂf M/I
d
: Conditions, if any, DUE TO {b) W W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cause ({a),
stating the under

which gave rise 1o }

DUE TO (¢} Wk/ /M% W J/MW

z Ilying causes lost.
-é g PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase conditian glven in PART | {q) 19. gAS AéJTOPSY
H ! ERFORMED?
3 BfE 420 0 YES[J NO
_:. 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «|° O O O
8 S| 20c. TIMEOF Hour Month, Day, Year
2 a INJURY o.m.
s X p.m.
2
E 204, INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK
E 21. | attended the decoased from 9/]'6/5u 1’]‘= AH , fo 9'/17/58 and last sow ::; alive on 9/17/58
E Death occurred at 1: 211 PM m on the dote stated above; ond to the best of my knowledgs, from the causes stated,
- 220, SIGNATURE tgn- or title) 22b. ADDRESS 22¢. QATE SIGNED
&5
- o O S forsaag , P 1515 LAFAYETTE AVE 9/17/58
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OROEBEDGIIDIC 23d. LOCATION (City, town, or county} (Stote)
MOV AL (Specify}
Hemavil 9-19—1958 St.Trinity Lutheran St,\Louis County, Mo,

24. FUKERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Avd.

ADD

zess PR 1-0717

25. DATE RECD. 8Y LOCAL REG.

/rp 1 958

{Licensed Embalmer’s Statemant 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 embalmed

BY ME, OF DY Lot e r it e s s ey st st e , Student Embalmer No. .........c.c.eeiee

o

working under my personal supervision.

SUdeNt -eeoveniiiiii i e et Signed .....)
_Signature of Student Embalmer

Liégl;;sed Embalmer N
‘ P. O. Address..... i Ll L, /

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). X

If embalmed by a STUDENT, he also shall sign in his OWN fiandwriting. B

If this body is not embalmed, fact should be so stated above,

N,



