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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

- oF 'run Cmsvs
o b 2h
Regiatmt.ion District No- lg 1........._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary, Reglstration District No.._1..O..O_3.....

584
584

-
State File No

-
Registrar’s No.

1, PLACE OF DEATH:
» {a} County.

St., Louis
(&) Name of hospi Ialiou:tlig;t:ibyt?;;own limits, write “RURAL" and name of township)
5588 Northland Ave.

{If not in hoapital or inslitution, write atzest cumber or location)
(d) Length of stay: In hoapltal or instltution

(b) City or town

{9pecity whether

In this community.

2. USUAL ‘RESIDENCE OF DECEASED:
00
L/7

i

g
{a) State o, (%) County

gt. Louls

{If outaide city or towa limits, write “RUBAL™)

36568 Northland Ave.
- g

(¢) Cityor town

5

(d)y Street No.

(IF rural, give location)

{2)_If forelgn horn, how longin U. & A7

{Burfal, creuetion, or remerval) {Month) (Day) (Yoar)

(¢) Place: burlal or crematio:

(a) Signaturé of funeral directo
0 Addrem 1565 Union Biva,

@k 1hN 2_0_1941*« ®

n.n Dats roceived local registrar)

B

18.

19,

% -r Vi) /sy
{ Registrars diznatuze)

yoars, months or days) years,
.  MEDICAL CERTIFICATION
3 (o) FRINIE _Theodore H, Senden : J 18
20. DATE OF DEATH: Month. ¥ 211 day.
3. (8 If veteran, 3. {¢) Social Security year.... L9 Lo 11 m‘nm_ A,
name war. No M
- ereby certify that [ attended the rom. N,
o) . T hereby certify that I ded th dmsnd
o 5. Color or 6. (o) Single, widowed, tharried, 1036, to P d W/
*]
osdfale ndinite mvma&ipg:le_____.___ et £ Tnnt moe et alfve
6. (3 Name of usband of wife.eereene . 6. (¢) Age of husband or wife If || and that death occurred on the ¢ d bour mted Bbove Dm tion
. N, ﬁ &E of death,
e Tea. 19 1886 || .. .. Aece bad T Avo
(Month) {Day} (Year) -— X
8, AGE: Years Montha Days If less than one day Due w%ﬂn@ ~ = \ 5 r;}":'
. it it J /
7? ki O 29 hr. min - ,{J R il
To D Due to. ”3
o Bt ey 1) [ ; 1 ? A
Fj City, town, or count; Lll.e foreign comntry] / '? ﬁfz
th ditions. i ¥
10. Usual occupation Age nt ( Re t 1 1"6 o(lmfmm within 8 montha ol deat.h)!/? {_r‘.»'
11, Industry or business i .&‘f PRYSICIAN
{12, Nome John D, Senden biajor ndioe: A et
¥
E 13. Birthpla A _EB_IIE N4 ?r j; i%* ,f 5 ;;‘:‘far*l‘;:l
{Civy, uuul’udrnenuntq) .. - S e mri i s 2
& 14 Malden name “ERfE-Nededké Of autopay. b_sg_ i %m;&f
E 1. Birthplace ‘5’ G - = datically.
= {City, town, or county) “{State or foreign country) || 22 If death was due to external causes, fili in *he following:
6. (@ mforment_ 9000 D, Benden Jr. (8) Accldent, suleide, or homielde (specify)
@ Addrems.... 0056 Northland Ave. - || ® Dateof occurrence
. b ?
17. (o) Burlial (%) Date thereof 1-20-4 (6) Where did tnjury occur {City or towa} (Coanty) (State)

(&) Did injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of place)
(¢} Means of injury. é)
: (M. D.or other))ﬂ_d

{Licensed Embalmer’s Statement od Reverse Side)

Date signed /" 2044
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalrned by me, or by...

: Registered Apprentice No.
working under my personal supérvision._

) , ) ’ .Signed_..w 1 /
‘ : ‘ g - " Licensed Embalmer No j 5 \3 y

. ’ 'P. 0. Address

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

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




