Health,
& Welfare
Public

Service
L8

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

egistration District No.

59-022649

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp?before
a. COUNTY a. STATE gssourl b COUNTY admi yéion}
b. CITY ({(If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TRY Inside Limits
R .
TOWN S5t. Louis Yeos E Mo f ] TOWN st. Ilouis YME} No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J N
¢ _nstitution St, L, City Hospital 2 hours - 3924 North 22nd Street Ye:[] Negl
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Bugene H Arent DEATH  May 30 1959
5. SEX 6 COLOR OR RACEL 7. MaRRIED[JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR] IF UNDER 24 HRS,
lost birthdoy) { Montha | Days Hours Min.
male o} white WIDOWED[]  DIVORCE Nov. 30, 1913 k5 l |
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?

NDUSTRY
3

w{oulu!so g;iégllif" even if ratired)

Bedding

St. louis, Missourti

UsA

13s. FATHERS NAME

L

13b, MOTHER"S MAIDEN NAME

Minnie Krolick

14. NAME OF HUSBAND OR WIFE

not stated

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, nor unkm\vm)l(ll yes, give war or dates of service)

16. 5O

89-14-5075

CIAL SECURITY NO.

17, INFORMANT

Address

t Street

18. CAUSE OF DEATH (Enter only one co
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(b}, and {c).)

Mrs, Anna_Kopp, 3610 North 21

INTERVAL BETWEEN
* ONSET AND DEATH
L/

Conditlens, if any, DUE TO (b}
which gave rise 10 }
above couss {a), % é
tating th der-
z lylng _coues tasr. / DUE TO (c) SX
= PART I, OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but not related o the termingl dliease eondition given In PART I (a} 19. WAS AUTOPSY ]
G PERFORMED?
m o YESE] No[]
w1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o] -
] O O O XA
2 AN
O] 2c. TIMEOF .Hour Month, Day, Yeor i
o INJURY a.m.
‘£ Pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etg.)
WORK AT WORK

21. | uttended the deceased from

and last sow ::‘ alive on

7o’

s_m on the date stated above; and to the best of my knowledge, from the cavses stated.

gree or )tle)

7~ Death Sengrred ot
P4

20. SIGHATHRE ,
3. DATE

June 3 1959

23a. BURIAL, CREMATION,

REMDV AL (Sracify)
rial

3

f)

23¢. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

2b. 4DDRESS

lps kb A

2%c. DATE SIGNED

6-/-S9

St. Douis,

23d. LOCATION [City, town, or county)

teret ]
Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

BT L M.

Math Hermann & Son,Inc., 216l E. Fair fve JUN1 59

{Licensed Embalousr’s Statemant on Reverse Side)

oyl



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M, OT DY oo s e e e e e as e ba e .» Student Embalmer No. ......c.ocvvnennaes

working under my personal supervision.

Student ..ovoiiiiiiiiiiii e e e e e Signed ...... :
Signature of Student Embalmei_- '

icensed Embalmer No.
P. O. Address.. . -7 %=

‘ o 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).
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.

- - - -




