THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 Cr .
e H SEP 22 1943  STANDARD CERTIFICATE OF DEATH state Fite No..+ 3 s B ()....
9 b o wo. L2308 A ? nes. o181, wo. L/ 7 rriusay wrs. o1 w2l £ R.gu:mmm.ajé_f__,..__.
? 1. PLACE OF DEATH 7 Z USUAL RESIDENCGE (Wolre deosased lived. I lostication; redidence bafose
a. COUNTY . ’ STATE b, COU Jupimlon),
St.Louis - i Mo. MGt Louis "o
b. CITY f outeids corpurate limits, welts RURAL and ‘zive ¢. LENGTH OF ¢. CITY (If outadde sorporate Limits, write EURAL and give township) v /
OR townpbip)| STAY (in ikis place) . Hos 7
TowN Richmond Heights | ) TOWN  Richmond Heights ..
a d. FULL NAME OF (H not in bospital or Institution. give strest address or losstion) d. STREET (If rural, ghve location) L4
o ROSPITAL OR s ADDRESS . ) )
o INSTIUTION. St Mary's Hospital 7711 Brookline Térrace :
@ 3 NAMEOF ™ s, (Fint) . b. (Miadle) c. (Last) 4. DATE (Moath}  (Day) (Year)
- rmu or Print) Mary Sinner DEATH _Sapt.ll,19L9
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ DROER | TR | 7 0em & s,
= } wwovgp. DIVORCED (Spacit) | tast birthdag) nml Dars | Hows | Min.
2 F .U 5opt 11,1649 10 | 36
108. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountzy) - 12, CITIZEN OF WHAT
d domdnd.nlﬁ!md-urﬂnllllo.mu retired) DUSTRY . COUNTRY
M nil _ St.Louis County,Mo. 2474
< 138, FATHER'S NANE ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE il
" Dr.Bernard . L.Sinner Monica T.Hackett
t2 || 15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT 5 STGNATURE OR NAME } ADDRESS
< (Yes.n0, 0runknown} | (If yes, etve war or dates of service) — . HNO. .
= no A Dr.Bernard L.Sinner,771l1l Brockiine Terrace |
.| . cause oF oeats - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlyonecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l e for (=), by, and (¢) | DIRECTLY LEADING TO DEATH® 4) M -~ @A MM’LJ—Q{
:{5 This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b) |
‘- 3 ~ax heart failure, asthenio,~ | rise €0 the abooe cause (o) saling- B T om crems mo oz .. e ). 2
=] de. It means the diz- the underlying cause last. .
o case, injury, or complica- SRR DUE TG (e) R
5. || tion wohich coniaed death. | 1: OTHER SIGNIFICANT CONDITIONS T 4
- N , Conditions contributing io the death but not 34‘}){
3 - .| "reloted to the diaease or condition causing death.
fa¢ t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° oo ¥ 20. AUTOPSY?
=) TION . ’27 '-" x
=N e e S S . mD uoE“
v || 21a ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.s.. I crabous | 21c. (CITY, TOWN, OR 'rowusuln ; _(STATE)
SUICIDE hone, farm, fastory, strest. offics bidg., a0 . ) -
z HOMICIDE - — .
g 21d. TIME . (Mouth) (Das} (Ywse) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ERE Lot A WHILE AT NOT WHILE E Core
J‘ TNJURY ) WORK AT WORK . !
E 2. 1 hereby certify that I"attended the deceased from ’27&;6_ 8.,‘/_?_ to #L/__ ID,‘Lﬁ that I last saw ihe deceased
= aliveon -4 f1r 19_‘Lf_ and that death occurred al _)__Pm , from the causes and on the date slated above.
QA‘ 2Ba. SIG ATURE' G (Degroo o tma) 23b,. ADDRESS 2. DATE SIGNED
E BURIA A- | 24b, DATE 24c. NAME"OF CEMETERY on CREMATORY TION (O1ty, town. or county) Gtats)’
TION RﬁMT'ALa.z, ‘b .
g Sept.12,1949 Calvary Cemetery \ « .Louis,Mo..
DATE REC'D BY quEGAL REGISTRAR'S SIGNATURE . ER DIRECTOR'S SIGMATURE - ADDRESS
., /7 D / o’
A 4D LY Nzaidee ade A X4 ax/; /-Ct /3 /.'4_& 2 A LLI A e 4 3810 Llndell Blvd,

(L Si‘tmum Side)



|
|

STATEMENT BY LICENSED EMBALMER M i

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

............ , Student Embatmer Ne.
working under my personal supervision,

STUTENE sarrannrsnerrrarsasssorssrrsnncnss Signed LMQM. 44 GE.\ ..........

Student Enha lmr

B o L om . e = = aea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to Yomply wuh‘

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. .



