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WRITE PLAINLY—USING UNFADING BLACK INK——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

" =
FILED FEB & 423 STANDARD CERTIFICATE OF DEATH s Fie o S0
BIRTH MO. REG. DIST. NO. 318 PRIMARY REG. DIST. no 3 Repistrar's No. .ﬂ}?Qi e
1. PLACE OF DEATH 72 USUAL RESIDENGE (Weer o d lived. 1f inact iionos befon
a. COUNTY a. STATE MO b. COUNTY sdmimical
b, CITY (If outcdds corpurate limits, writs RURAL and give g_r ALYENGTH OoF ¢, CITY (1f oataide corporate limits, write RURAL and give sownehing
TOWN 8t Louis  "™|"I"HPY) roww St Louls “ o0/ /
d. FULL NAME OF (If act in bospital or inathutios, give streat address or losstion) d. STREET (It rarl, give location)
Wetirorion Deaconese Hospital {/ ADDRESS  239490a Dover Pl -
S.DNEACME OF a. (First) b. (Midde) e, (Last) 4. Da}'E (Meuth) (Day) (Year)
(Typeor Prinry  LooOuls® a Bender oeam Jan 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, g;avm MARRIED, | 8. DATE OF BIRTH . AGE Iz rean| ¥"occn | YU | ¥ oo = ks,
male white l “r | Dec 2, 1864 TGP o] P | T | M
a. USUAL OCCUPATION (Civekind efwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE «tq or Forsign Conatey) 12, CTTIZEN OF WHAT
o gt aotiemaitnind | Mo 00 Paoker® N | Milletadt, JLil T ¥i
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE "~

Emma Bender

4 .
F. INFORMANT' S SIGNATURE OR NAME

ADDRESS
3930a Dover Pl

ce. It means the dis-

INTERVAL BETWEEN

Q..-‘ OIHITMDEATN

-y

Christian Bender Mary Musko
I5, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
a War or tow

“ho ™ ™ 492-16-~2284] | Empa Bender
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only opecsseper { §- DISEBE OR CONDITION .
lne for (o), (1), iad (& DIRECTLY LEADING TO DEATH* ) @ M-M - MM

*This does not meen | ANTECEDENT CAUSES n'uf;y( -4-667-4—0’-7 Lo
the mods of dying, such | Muorbid conditicns, if any, z y) - ,
&a heart failure, asthenia, | Tise to m;:eme:uuum:)m AL Al

- ST e — Iy
Aodoediecch

cass, injury, or complica-
fion which caused death.

ety Lo

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eulrihuhp [ ﬂc death bud v

releted to iha discase or emdil
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH ” '

TIOR . D
Sr-t)
21a. ACCH ) 21b. PLACEOF INJURY (e.g..lnorsbous | 2lc. ( . TOWNR. QR TOWNSHIF (COUNTY)
mm bome, larm,  atrest, offles bidg., axe) /‘ P Ll . N
21d. TIME (Moatd) (Day)} {(Yean) (B 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y 2
win Qe g &3 /00T T fFoo0

2] her@cerhfy that I atlended (he deceased from

to

, 190, that I last sato the deceased

__——:ﬁé 19
, and that death occurred al 2551

- _alive on * m., from the couses and on the date siated above. << /
£3s. AGN TURE (Degros or title) | 23b. ADDRESS £k. DATE SIGNED
J’* é bl | /300 Clarlt |72/ &
Ua. BURIAL CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQ!I ‘l(?ﬂy. wwn.otm:_ltﬂ {State)
8%3%;{%8;”’ 1/22/53 Valhalia Crematory | St Louié County Mo.

DATE REC'D BY LOCAL "S SIGNATU 25. FUNERAL DI RECYOR'S BICNATURE ADDRESS
JANZ2 1 195§ J L Zlegenhein & Sons 7027 Gravols

. 4

s Statemett on Reverse Side)




ﬁézéyo

STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer No.

working under my persona! lupervisiom- : .
STUABAL vuuerererasorannssnnssnnseasosnness SM_E_QW ..... N

Student Embalmer
o o Licensed Embalmer No. 3877

P. O. Address 795«77%&‘*’“

Note: The sbove MUSI‘ 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 sheuld be so. stated above.




