w300 1 FILEDOCT 13 1949 ms DIVISION OF HEALTH OF MISSOURI v 22176

s 4oonss  SVANDARD CERTIFICATE OF DEATH Stte il No
N - 318 8459
" BIRTH NO. AES. DIST. NO. PRIMARY REG. DIST. mmg_, Registrar’s No.._.. .
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers daceased lved. If institution: reskdence before
a. COUNTY a. STATE b. COUNTY adunimion).
i : m Mo, o r
b. CITY (It outaide corporate limits, write RURAL and give €. LENGTH OF || ¢ CITY (If ousids sorpoeats limits, write RURAL acd give townably)
ok o STAY (in this place) . /
5 Town  St,Louis,Missonri. TOWN 8t., Louis v
d. FULL NAME OF (If not in bospital or Instisuth :iu-lrut dd d. STREET {11 raral, give location) 4
o HOSPITAL OR ADDRESS
5 INSTITUTION ~ St.Louis City Hospital #1 5356 Northland Ave.
8 1% NAME OF — a. (o) b, (Middte) SENDEN& (Cast) 4DATE  (Montt) (Doy) P
. r'npeor Print) JOHN : oeam  Oct. 1mt,1949
E | 6. COLOR OR RACE | 7. MARRIED, gﬁggcrgsagﬂ 8. DATE OF BIRTH 9. AGE Ue rmn) v vwa ; Yin | ¥ owoex i s,
¥) birthday’ Montha | Days | Houre | Min,
5 male ﬂ white \gln 1/ Dec., 19 1866 7| "B , |
108. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ foreign
E dona during mews of working u(t(.“:::n::m-d) B DUSTRY . Bate o e ‘zbg{th:ng{'?OF WHAT
8 Office Manager l_Retired St,. Louisn Mo, !
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John D, Senden Anna Med 1N - S——
bd || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
o {Yeu, 8o, o7 unknown} | (I yuou, mive war or dates of servies) RO.
= : none. Edgar H. Senden 5356 Narthland
| |I'18. cause oF peaTH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i _Entgron]yongmm 1, DISEASE QR CONDITION . v _wd‘—
Z [ 1motor (ay, (b, and (& | CIRECTLY LEADING TG DEATH () Qe i c:/’ A &
i ~This docs ot mean | ANTECEDENT CAUSES i . ; B
S N | st ot . g 0 T wx:,@ Heod Aeno |
|| arheart jedure, asthendn, | rise to the abooe cause (o) stating . . N
“ B (et It means the dis. | the underlying catsse laxt.
o eare, infury, or complica- i DUE TO (c)
& |l tion which mused deoth. | 1. OTHER SIGNIFICANT CONDITIONS - -
I~ Mwwnmmmmmmm
3 reloted to the di condition causing decth. _ L
. I | 19a..DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION D : ' c 20. AUTOPSY?
= TION
= N . : ves [ wo
'0 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x. tnarsbent | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) P TE)
SUICIDE bome, farm, factory, strest, offos bidg.. ste.) L . L = -
2 HOMICIDE ,
g 2td. TIME (Momth) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] lN.ﬂfRY . wmu:xr NOT WHILE . e 77 X
AT WORK
-]
E 217 hereby certzfg I aliended the deceased from 7/5/4%9 é%__ o _10/1/49 189 that I Iaat saiw ihe decmed
alive on / 1/ , 19 , and that death occurred at __aan , from the causes and on the date stated above.
E Zia. SIGNATURE (Degren or title) | Z3b. ADDRESS A b.o /1 ;IGNED
] . ,@:4, s § /)“ \ \ 4 N 1515 Lafayette Ave.,
E 24u BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (0ity, tows, of county) - (State)
TION, REMOVAL (Bpacity)
§ buriai 10/3/49 Bellefontaine St. Louis Mo, -
DATE REC'D BY LD%AGL ls;aaa'ss MATURE 25. FUNERAL DIRECTOR"S S1GMATURE - ADDRESS
ocT 2 1fie § M} Drehmann-Herral , 1905 Union Blvd.

(Licensed Embalwer's Statement oo Reverse Side)




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, 0r by — e ccreereme

Student Embalmer No.

S5tUdENt cecuasssrsrnenasnartsanceannras vee Signed.. Q__

Student Embalmar ) - LA AN A
. Licenzed Embalmer No._z) 3 /S'L

P. Q. Address

Note: Th; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal! supervision.




