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1. PLACE OF DEATH: o 2. USUAL RESIDEMCE OF D “E‘FASED: vt
(a) County... " {a) Smt:MO. (B) County.ciumcrirevrerervenenens W
“)°””“”“£ﬁﬁﬁymmmumgﬁmrﬁﬁaﬁ:ﬁmmcnaawicﬂCMnnwn St.Louis

(I owtaide eity or town limits, write ~TURAL’

(@) Sieet No.... 002D Lafayette Ave

/ (It rural, gire loeatlon
(&) Citi erZ foreign countryi...

If ves, name eountry

3. (ga) PRINT
FULL NAME

3. (b) If veteran,

Thomas Francis Sindell

name war
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5. Color or
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6. (b} Name of husband or wife....occcvieenen.

6. (a) Siugle, widowed, married,
/ di\'orctd..Ma.rr.i.Q.d...

o B, () Age of hushand or wife if

Elfre d'a' ........ alive... 4 e YEATS
7. Birth date of deceased.... Julv Sth 1895
(Alonth) {Day} {Year)
8, AGE: Years Months Daya Tf less than one day
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9. Rirthplace
(City, town, or eo

19, Usual oceupation... ShGEt Lieta.l. WOI’kBI‘ ......................... . .
11, lndu;tryorbusmc St Louis Car & Foundry
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16, (a) Informant... Mrs uElfl'Qda ........ Slndell
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{Month} {Day) (Year)
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{¢) Place: burial or eremation..
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MEDICAT. CERTIFICATION
20. DATE OF DEATH: Month... S WLY . dayeo. 17th
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and that death occurred en the date and hour stated abave.
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Immediate cause of death...
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Due to

QOther conditions.
{Inclnede pregnancy within 3 months of desth) l
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide. or homicide (SPecifv) i e e,

{5} Date of occurrence.....

{£) Where did injury ecenurs.

“(Clty of town) {County) [Srater
(d)y Did injury accur in or about home, an farm, in industrial place. in nublic

. ) t.éif)eclf!' t¥pe of place) . /)
While at work e 8 o ... (¢) Means of iniury
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23, ‘Slznature

I; Address. 3. a2, 71{ ..... ? ..................

. {M. D). owcather)...

Nate signed.... -/,. Yr

Jeferson ity Printing ita.
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STATEMENT BY LICENSED EMBALMER

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

.............. , Registered Apprentice No
.working under my personal supervision.

Signcd/ﬁ&_'.. e

Licensed Embalmer No..... 2/(f ..........................

Note: The above MUST BE SIGNEI? BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation” of ii_c‘vense.)

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




