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ﬁTH NO.

a. COUNTY

) ,LED’FEB 10 1953

l. PLACE OF DEATH

8§t. Louls

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. MA\J__

OF MISSOURI

4195

State File No....

b. CITY (I cutelde corpurate Umits, write RURAL and d'l

" LENGTH OF

N2 USUAL RESTDENCE (Where deccssed lived.

b

n 1
. S1ATE b. COUNTY
T Mo, ,

reaklence belo.
ldmhloa‘.

¢, CITY (if outslds corporsts limits, writea BURAL s give towaship)

45“7

the mode of dying, such
as heart fallure, asthenia,
ae. 1t means the dis-
case, injury, or complica-
tion which caused desth.

rise to

Mortdd conditfons, if eny,

the ebose catse | a}

© the underlying cause fast

W8 Webster Groves . Town St, -Louls
d. FHC‘SSLPE‘TAA'?'_E OF (If not ia hospital or institaticn. give strest address or Joestlon) d'As[;'l?!%gS : (1€ rursl, give location) | 0
wstiunion 235 'Hawthorne Ave., 235 Hawthorne Ava,
3. gE%:TZES%FI.J 8. (First) b. (Middle) s © (Last) | 4. DATE Memth)  (Day)  (Year)
( Type ar Print) ADELE - Jif SENKOSKY DEATH Jan, 26 1953.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. * |.8,:DATE OF BIRTH 9, AGE (In years| ¥ tworn 1 x| ¢ o v
WIDOWED, BIVORCED wp.d:;_:q ‘\,'. i lust birtbday) num.' Houns | Mia.
Female | White iJan, 2 72
t0a. USUAL OCCUPATION (e kind of vork 10b, KIND OF BUSINESS OR | :'{4‘;- bTE UFBIRTHPLACE 1\, wad Seate or Foraign Covatsy) 12, CITIZEN OF WHAT
ousswork At Home S5t. Louis, Mo. 1 SeA.
138, FATHER S NAME 13b. mm:a S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Armbruster Anna Unknown _____ John A. Senkosk
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | {1 yes, xive war or dates of NO. ]
No None None John_ A. Senkoskv 235 Hawthorns Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'f'énRVAL m
ISEASE OR CONDITION
|- Enter culy onecau e ofRECTLY LEADINGTO%EATH' { 2‘1 F o 44 é é'ﬁ%éﬁ &Jlé/ﬂﬂ, % épgs .
or {a), (b), and (¢}
—_— #t
*This docs net mean | ANTECEDENT CAUSES OWP /

omtomLJQQLéuhﬁgrlnj5522ug¢éﬁét§_é?g__v .

BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions wnmcummmw
related to the dizeass er condition cansing

p/ol
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fe/&’J /%9///6-’ /ag@/! ﬂ/.seds
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Shd v
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e

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -3

9. DATE OF % 195, MAJOR FINDINGS OF OPERATION . . _ 20. AUTOPSY?
‘ . _ : e “ADl vis () wo X}
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.a lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Saee, Inrm, fastory. strest, offies bidg. . me.) -
HOMICIDE » .
21d. TIME (Meath) {Day) (Teaa) CHwand | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- e wnn.u'r NOT WHILE .','
INJURY e s, W AT WORK . .
ue'ifdedmdwmedfrm 22/-34d 199‘7 to_t/26 1992 that 1 last sow the deceased
a5, 5319 '“'”ﬂ"and that death occurred a m., from u.e causes and on the dote stated above
7 73 (Dcmnorutle) ﬁ ? 6 ( E: :ﬁ TESI
/. l ? : i £ & N / / ; /
‘BY L, CREMA- |'b. DATE . // | 24c. RAME OF czumznv OR CREMATORY | 244, chmou [GIGA town.o:eounty) (sme)
(Ogaalty) -
ria Jan.29,195318/8 Pater & Paul CemJ'St., Louis, Mo,
DATE REC'D BY LOCAL 'S SIGNA ' I'UI!lAL DIRLCTOR™ 8 SIGHNATYRE ADDRISS . ¢
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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
Studeat Embalmer No.

wvorking under my persconal supervision,
Signed..{ M__

Student L..cicerancennrrranessacsasrsaranan

_Student Embaimer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocstion of License.) ¥
If this body is-not embalmed, fact should be so stated above. - = .}




