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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a (0) County..- i (a) State Migsourl () Count AM
=) (3} City or town St.Louls y. .
&) (If qutside city of town Limits, writs "RURAL™ and same of townkip) {¢&) City or town St Loui 3 F) / 7 (a
s (¢) Name of hospital or Institution: ‘ ("wbm. T30 g Vimaitn, write “RURALAY fi/
= 2615 N,14 Str, @ suetmo_ 2615 No14" Btr
E (If not in hoapital or institutlon, write stroet number or location) (i raral yive hcll.lun) 5
(d) Length of stay: In hospital or institution | No
, (Specify whether |1 (¢) Citizen of foreign country? (Yes or No}
:_!: In this community. i/"
é yoars, mopths or days) 1 I yes. name country. I
MEDICAL CERTIFICATION
g Fufd) RRINT Elizabeth Sindelar
- ) Tvet Tt Social " 20. DATE OF ng'm. Monen. NOV o day.... B0
. eran, . {¢) Social Security
ﬁ name war. NO No NO yeat, 1 44 hour 10 m!nm- 30/}? oM.
21. @hereby certify that 1 attended the & sed frpgn___. %
Ei 5. Color or 6. (a) Single, Wﬁlowcd married, _*% / 7 ww %.;‘-2 %
L4 ] %
) 4. &LMEM mce....?m...t..t.... GQ\ divorcnd...._id Owed that T tast saw h./S%e._ alive on M" 221 M
E 6. (b) Nameof hushand orwife . 6. (¢} Age of husband ot wife if || 20d that death oceurred on the date and hour stated above. Darati
¢ [{ _John Sindelar alive._ 777 years || mumediate causg of death ' /£ henen
g 7. Birth date of deceased.... QG Y. 19, 1868
= - . {Month) {Day) {Year)
4] 8. AGE: Years Montha Daye If leas than one day
E j 76 1 5 hr. min, || 77T/
- " Due to___....".....
=] 9. Birthplace St Louis Mo U
% R K {City. town, orﬁnnly) 1f (State or foreign country) T ’ P = P N
ousew e ’ Oth ditlons........ - P Ay A
& 10. Usuai occupation - (lnflru;fgcg:q:m, within 3 months of death) ; ke _
i1, Indust business . ) i - S f v
:], 2 neusty o B S " ) b Major findings: /} P FHYSIGAN
= |2 f 12. Name Joéseph Prokes ___ ¥ _|i  of operations LA )
- = Co C Vo D Lo Ty Ueeas ot | Underline
Z =\ 13, Bisthplace Czé choslovakj.a the caue to
3 & 14 Maiden _ (City rawn, :&b 0 SW&I‘& or foreign mu!ﬂ-r'!) Ii Of autopsy... .mgg ath
. - name. . - = sta-
[ = ’ tistically.
E E{ 15. Birthplace e arprsepr C Z’e Q(E.%:]‘:?ﬁ-&lf—isa 22. If death way due to external causes, fill in the following: e
= 1l 16 (@ Taformane__908€Dh Sindelar- .~ - (a) Accident, suicide, or homicide (specify)
B (bi Address 2615 N [ 14 Str,. : ' . (& Date of occurrence .
7. @ . burial () Date thereof 11/25/44 |[t> Where did twjury occus?
{Burisl, cremation, or remevad) (Month) (Day) (Yeur) {dy Did Injury occur in or about home, on lar:mwi':)indu:l:inl lla,c‘c It o
. p o publlc place?
(e Place: burial or cnmm,pld S. S Peter & Paul P . P
18. (o) Signature of funeral dirgctor : H M‘t( While at t y
0 Adtree §26 Allen Mre ) ~ el ,
KOV 25 154 Pone Lt | » swmud ez 15
19, =ttt e T
) e receivea llﬂlntbtnr)" i ’—ﬁpﬂnmrlnimlmd Address. DD, AP ark Ave. Date dgned_.!_..__.
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STATEMENT BY LICENSED EMBALMER

T . ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by & # L A .
v e . ) 'Regist‘e'rel:l Apprentice No S

working under my personal supervision.

) ;o ; Licensed Embalmer NB\S)—?%{ ...............................
o P.O. Address....#%.zm..é...mw

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 this body is not embalmed. fact should be so stated ab(;ve.




