5. No.300
vy, 10.48

t
H

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLED Jyi 2- 1952

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nm_B__-PRIHARY REG. DIST. ?

F MISSOURI

e riens 22633

- ||. Enter only one cause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (o)
*Th{s does nat mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-

rise lo the above cause (a) stating
th¢ underlying canse lasd.

. BIRTH NO. Kegistrar's No....wg, .
1. PLACE OF DEATH 2 USUAL RESIDENC d Uved. B} L 1 1d beforn
. UN STATE - COl NTY aduisslont
a. COUNTY - . L -l I.Ilss ouri b. |1} as.
b. CITY (If outetde corpurata limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outedds oorporsta limits, write RURAL sad cive township)
OR townahip}| STAY (in this place) OR 9
TOWN St,Louis TOWN SteLlouls 2,2 9
. FULL NAME OF (If not in hospltal or institation, cive streat ndd.r-l or location) d. STREET ¢If rural. give location) ,f
HOSPITAL OR ADDBESS ~ . .
INSTITUTION 4347 Tigat Pine ] I? 4547 Viest Pine
3. DNECEASOEFD B(J(:."Irﬂ) b. (Mliddle) c. {Last) ' Dé}'g (Month) (Day) (Year)
{Type or Print) cto Sanf DEATH June 18 1952
5. SEX 6. COLOR OR RACE | 7. xARFETED NEVOERC"E‘SR(?EE! ) B. DATE OF BIRTH 9.&5’:{: Terme l:' If:::l lg ; [ ] an.
/ ~ra o pacity! ! on vary in.
Male White DY vorced. 5 |Octel7,1866 o1 85 | |
10s. USUAL ﬁg{){ﬂon Gkkiodotwock 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciuy cad Seats o Foraign Coumter) 12 c&{;ﬂﬁ'{v? WHAT
Printer & raper Ilartger Germany ,4( e
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Apgustus Senf Frodericka Unknown Alice
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknowa) | {1 yon, glve war or daies of sorvice} NO. e - ur . P‘
No None Mrs.Horman Senf, 4347 Viest Pine
ME 1 [l
18. CAUSE OF DEATH DICAL CERTIFICATION ONSET AHD DEATH.

[ : ; L] a
?
Aforbld conditions, if any, giting DUE TO (b} Mﬂw ——.

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS ’

Condilions contributing to the death bud not
related (o the disease or condition cuu:irw deald.

case, Injury, or complica-
Hon which caused death,

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF QPERATION v 20. AUTOPSY?
' . , v (] w
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a5 lnorabou: | 21¢. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strent, offios bidg. eva) . .
HOMICIDE o ‘ :
21d. TIME (Mentt) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
CSuRy - mm.n'r HOT WHILE 3 5 ﬂ

2. T hereby certify that 1 atiended the deceased from _L_h_
alive on _Ltﬁ__, 198, and that death occurred ai Jﬂﬂ

1950 to__LJIR 1602, that 1 lost saw the deceased®

m., from the causes and on the date slaled above.

23, SIGNATURE, (Degros or $Hla)

e . ¢

L] - [ A

8b. ADDRESS

HYYyd g W

24a. BR.ERHlOA\l'-A'LCRE“A;
HSemova x zd

| 24c. NAME OF CEMETERY OR CREMATORY

LS

| k. Tm: SIGNED

U4. I.DC.ATIOH (Oity, town, o1 county)
Ce ntralia

o,

liore

(5tate),

DA’ D BY LOCAL
JE REC REG.

25 FUMERAL DIRECTOR™S $1GNATURE

Albert E.Hoppe,4700 Vashington Blvd

ADDRESS .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by-nneorty__ 7 /1 <

L3

...... ,  Student Imbaimer MNo.

working under my personal supervision,

Student Embalmer . )
it 3 Licensed Embalmer_No... 7243

" | . 0. Ada.mwé[jm ?%a.,_

NouiirThe sbove MUST BB SIGNED BY THE LICBNSED:EMBALMBR in lun OWN HAﬁDWRITING. (Fnilli:e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nbove. ' -




