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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ag:—-— 3R 5
I EE S
P oET TTi0M,  STANDARD CERTIFICATE OF DEATH e pie S PD BLhen D
Registration District No.._.é_(_g_.._..-... Primary Registration District No..._g__aiti__ Registrar’s No. / x 17
1. PLACE OF DEATH: 5_( C_]\q l 2. USUAL RESIDENCE OF DECEASED;
¢
(@) County <tCF anr 1 ;;’B, @ sme Missouri & comty. St-Charles 72
(&) City or town L]
(If ontaide city or town limits, writs “RURAL" nnd name of township) {e) City or town....... 2 e Charles
(¢} Name of hospital or institution: {If cutaide city or town limits, write “RURAL'") .3
122 Lindenwood Avenue . & sweet No_ 122 Lindenwood Ave,
{Lf not jo howpilal or institotion, write street oumber or locatjon) I (If 7ural, give location)
(d) Length of stey: In hoaspital or institution No
{Specify whetber || {¢} Citizen of foreign country? (Yes or No)
In this community »-’
years, months or days) If yes, name country. i
MEDICAL CERTIFICATION
i) FRNY  Mrs. Irene Senden <
TR o e 20. DATE OF DEATH: Month. S€PL . 4y 17
. veteran, . (¢} Socia urity
name war None No None year...la.&.é..-.._....._.._honr 7 minute.. 15 A ».. M.
21. I hereby certify that [ attended th deoeased from. ... ?{AAA.L. =
’ 5. Color or 6. (a) Single, widowed, m{rﬂd ......,., R ‘(] T t9.. “
4. Sex Female race. V‘Thite ‘ divorced....! Marr € that I last saw h_f.ralive on Q\IMX- 11 . 194 .7‘
6. (b) Name of husband or wife._ ... _._. 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
B SLin _Senden alive....... 20 years || Immediate cause of death
7. Birth date of deceased,.., QG LODET 23, 1895 Aent Forlung 473 Yy~
(Mooth) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day
: 48 1l 24
.............. hr. o ...min.
0. Birbpaces b e Charles County Missourif)
{City, town, or county) (State or foreign country)

10,

18,

19,

. {g) quorm.an::n ittt

. Industry or business,

g T S

5. Bimpmce. St Charles Co.,Missouri fJ

{City, town, or co ) (State or forcign countey)

1.

® Addm._.__.../_f@fw U0
(@) Buria '

{Burial, cremation, or removal) (Moxnth) (Day) (Ym)

(¢) Place: burial or ecremation . Luthﬁ;‘,&n_cemg t ery. .

(@} Signature of funeral director£T. ‘Cﬂ

> NI, V-4 Gl ol e
:a: ﬁ:’cﬂ ey . @ _{MJ_@MQ ............

(Dl“ rectived bocal resi ‘s signalore)

® Date thereof. pept 19 1944 Where did injury occur?

Lu‘&t,_ .

Usual occupation Housewife Oéher t:i:smﬂ('.1cm:..,_‘:_'mm3 Sl
Mo B PHYSICIAN
i nderline
13. BirthnlnnStoCharles Co- L MlSSOUI‘iO Fal 3’&5"3’;3
Of autopay.... should be
. charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(3) Date of ocrurrence

{City ar !.own) ({County)
{d) Did injury occur in or about home, on farm, in industrial place, in publzc plaoe'.'

. - . (Specity type of place)
While at work?,i.m'wu.,,,u... crmeemeneen. G2} Means of in;ury g _.._ R

23, Signature VM M (M.D. orothu)_.h".&
Addrmh_M:_M___ ........ Date s:gned.? IELW

/ 3 9{ Py (Licensed Embalmer's Statement on Roverse Side)
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- l i
1
L . r‘ 1 . ’ ’
e ' e ) ..
. -_.s,, ?6 . p' i ' : ' "o o O
| 2 IR - RECEIVED
e L - ‘ District Health Officer No. 9
') - N i ‘ "
Lc?‘\ o, . ] . Di‘sll:rict Fii'-'.; dembae
97 \ . ) . . . b =
T s~ LA Date Filed .. .Z&:,C’&f..’.%%.. :,3
3 . L '
STATEMENT BY LICENSED EMBALMER
=1 - . . ‘ ’ -
) Ilhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
....... .., Registered Apprentice No.. S : 1:_’

working under my personal supervision. . y
Signed............. % L2

Licensed Embal: . o/,/ (avd '
P.O. Address.j /%t é;/(,// foperaeamaneas

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

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




