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= rlEp VS 1aN 1 3 68T

1. PLACE OF DEATH 2. USUAL RESIDENCE lWhe‘rc deceased lived. 1f institution: Residence bafore
8. COUNTY a. STATE MISS OURI b. COUNTY admission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ A C(I)}V Inside Limits
owv ST. LOUIS, MISSOURI 102 DAYS own BTSLOUIS. . Uil Yes ffENo O
<. ng.épnitlﬁogl’ {1f NOT in hospital, give location) Inside Limits d. ASI;RDEIEEES . - . {If cutside, give location) Reside on Farm
INSTTUTION VAH, 915 NO. GRAID AVE. |YeXX %O 3612 DELOR STREET Ye O No B
3. ("?AME OF DE)CEASED First Middle Last 4. DéﬂgE Month Day Yeur
ype or print
IE0 J. ARTZ DEATH ]_2/30/60
5. SEX 6. COLOR OR RACE 7. Marsied il Never Marriad [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
I\JM.E . WHI']_E Widowed [] Divorced [] 179f9g 61‘. Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri R . N
| uring rr\l]'oﬂ ::f warking life, aven if retired) W'EEZE CO. R GEMM ‘JS A
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
JOHN ARTZ MARY HEINTZ MARGARET ARTZ
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. EINFORMANT Address
(Yexﬁsnr unknown] | (If yes, give war or!fdafnlof service) I'IA B.GARET (‘JID O-N-) SEE #2
A NI A T s, e
. s N A
)
: MEDIATE Cause (T LTHOPERITONEAL HEMORRHAGE
8 LEAKAGE AT SITE OF LEFT ILIAC ARTERY ANASTAMOSIS
= Conditlons, 1f any,7  out 70 () FOLLOWING RESECTION OF ABDOMINAL ANEURYSM
wbr:ch gave riae( l)o N
a ve cCause a),
- tating th der-
- I,y?n‘gng cuuguunla::. DUE TOQ [c) 45’
r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was famele was
g disease condition given in PART | {a} there s pregnancy in fast 90 days.
S STATUS POSTOPERATIVE ANEURYSMECTOMY (2 WEEKS) [ 3 Yes | O No I 1 Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
= PERFQRMED? 0 a m]
o YES NO O
- >
& | 20c.TIME OF  Houwl  Month, Day, Year
a INJURY a.m.
g p.m.
20d, INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
Vi 5
2. /nended the decessed from 9/19/60 ro_l-*_-m@_and last saw 'ﬁﬁ,{nlive on. 12'/‘30'/60
Death occurred st 7 305 A}I m on the date stated abave, and to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
= JACK A 'y ) M.D. | VAH, ST. IOUIS, MO. 12/30/60
T z 23s. BURIAL, CREMA_TION, Pb. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
[=] REMOVAL_{Spetify) 6 .
= { remova 1-3-6x161 |Resurrection Cem. St, Mo.
< g FU AL DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. |
> gg%‘éegm guneﬁal gomf JAN -
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

A0 "/
Sigrued{’/\\\_| L/(’/x_-(

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address J’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

. If this’ body is pot embalmed, fact should be so stated above.  ° [ -~ .




