Health, THé DIVISION OF HEALTH OF MISSOURI h 58_03'?56'?

: wﬁl‘fm STANDARD CERTIFICATE OF DEATH STATE FELE’ﬁNLma,? 6
’ ublie L
y Sarvice “—LB NOV 1 0 195&glstruflon District No. 31 8 v Primary Rggislraiiorlﬁm&._........A....,.,,...._....u..A, -~ Registrar i
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
S 300 a. COUNIY a. STATE Missouri b. COUNTY ndm-ufg)'
- 1-57 . CIOTRY (I ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| TOWN st- Louis Yes3] No [} TSSN St. Louis Yes 3 No [
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b é . STREEY (I outside, give lacation) Reside on Farm
flo HownaLofMissouri Baptist | 69 yrs. e J ACORESS 4132 Ghippewa Yos ] No
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Y ear
{Type or print) OF
Anna Arendt peatH October 30, 1958
5. SEX i 4. COI:OR OR RACE 7. MRRIEDE*EVER MARRlEo{] 8. DATE OF BIRTH 9. AFEr“:r{::r; :::ﬁ“;:fm I;:::JDER z;:ns.
. | Female White wiDoweD [] oivorceo[]| August 7, 1889 °6<5' yry. " : I '
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
2 Housewife At Home St. Louig, Missouri. UsSA
z 13 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Karl Beintker Anna Wahrmann John J. Arendt
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY HO.| 17. INFORMANT Address
= Yas, krawn)) (If yes, give wer or d f i *
2 es Rog, omne )l‘ Yot give wer or dates of service) None John J. Arendt, 4132 Chippewa Street
a 18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b), and (c).} INTERYAL BETWEEN
@ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w MMEDIATE CAUSE () CEAEBRA L THAoMBoS LS ONE MONTH
x
5 A ong YEAR
w Conditions, i env, + DUE TO (b) CeERERARA RTERjc SeLEACSLS ~
- which gove riss to -
- above Bcuuu .(n), }
z i he under- =~ |
1 B Iying “caves lasr. 1 DUE TO {c) ARTER s Se LERps1S |, GENERALITED oNE YEAR |
- o - PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY |
& s 33 PERFORMED?
] LA vES[] NODK| 2~
_';. )Z‘ 2| 206. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY ODCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
Y | Ol O |
]
: j Ot Mc. TIME OF How  Month, Doy, Year
3 afps INJURY  a.m.
‘g ! E p.m.
f 5 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imnor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NGT WHILE m farm, uctory, street, office bidg., etc.)
3 3 WORK AT WORK )
5 21. | attended the deceased from Sspr I's., /758 . to oc‘r‘ 3’) 19;9 ond last ';uwt;;alive on 05:7'- 30/ /959
5 Death occurred at 6: 50 P. m on the date stut_ad abave; and to the best of my knowledge, from the causes stated.
é 270, SIGNATURE Degres or fitle) |22 ADDRESS 22c. DATE SIGNED
= Q. };:LJ.L N 3901 Laraverre Srlovns, My |Ocr. 3/, 1958
3. BURIAL,'CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REK;BVAVLéiociH) . L .
€mo Nov. 3, 1958 | Resurrection Cemetery St. bonis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Beiderwieden F,H,Inc., 1936 St, Louis NOV = ]’HR d M M 777'0

{Liceniad Embolmer's Statement on Reverse Side) ” f #-F/




'STATEMENT BY LICENSED EMBALMER

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

i ————— e e

by me, or by . : , Student Embalmer N6, ..........0.o

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.../{?.(‘;[;{.’..:.ﬂ.-;(.w

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

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.




