THE DIVISION OF HEALTH OF MISSOURI 123283

o [LED KPR 1
o l LD APRA 1433 STANDARD CERTIFICATE OF DEATH Stte Fie
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. IO chufrgr s No. 31‘53
1. PLLACE. OF DEATH 7 USUAL RESIDENCE (Whare o d lived. 1f inst! -y befo.s
a. COUNTY . a. STATE Miss ouri b. COUNTY sdmimloai.
b. CI'IY {If outelds corpurata imits, write RURAL and give c¢. LENGTH OF c. ng (1f outelds corporsta limits, write RURAL and give townahip®
OM St. Louis, Mlssourf W St.. Louis o3 7
d. FH&SLP#:?_EO%F (If Rot in boepl Soa, give strest addrese or location) ADDRESS . (I varsl, give hocation) d
insrmmion  City Hospltal ’ W 3002 Watson R4
3. NAME OF o. (First) . (Miadle} T tLest) 4. DATE (Month) ) (Year)
?,'i‘:.'if‘?,?,‘?, Robert H. Sihnheld ok Mar. 953
d 6. COLOR OR RACE | 7. #IARRIED. l;IEVER MARRIED, 8. DATE OF BIRTH . AGE (lo n;u ‘: n'::: Iviar | & oweon B R
male I white Wy Howed e | Aug.23,1889 7 BITE TR e
108. USUAL OCCUPATION (Ghvekisd ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i\ sad Sate or Toreiga Country) 12 CITIZEN OF WHAY
DUSTRY . COUNTR
ETeT Post BT icy St. Louis, Mo. . v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Sihnhold . ] Emelia Kolb Bsther Sihnhold
:;{. WAS DEEEASE’D EV(ER mdu.s.mmdt':n Tf':;:.ss 16. SOCIAL "SECURITY 7. INFORMANT S GIGNATURE OR NAME ___ ADDRESS
", . DOW! v WhE OF Lo o B -
Bo | “Rone Robt. H. Sihnhold Jr. 3002 Watson R

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

| Enter only cnscemeper | |, DISEASE OR CONDITION ONSET AND DEATH
Line tor (&), (b}, 8nd {c) DIRECTLY LEADING TO DEATH® ()

+T3% docs mot mean | ANTECEDENT CAUSES @ A N =P ¢ .
v

ths mode of dying, such | Aorbid conditions, if any, ﬂ" DUE TO (b)
 heart failure, asthendo, | Tise Lo the abose cut (0) Hating
de. It meens the dis. | A8 woderiying cause laat.

WRITE PI;_ATNLY-—-UB!NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

cane, infury, or complica. DUE TO (&)
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS
lons ecouivitcting (o the death bul
relnt:d o the diseass or :id!tion anmiu;gam
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION . oL . o . 2. M?T
. TION
: : wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabomt | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE hame, farm, fastory.. Muﬂuﬂdl-.m-) v, e, -
HOMICIDE . - \ : . - L : i
7. TIME | oleal™ Oup u-.'.‘n. o | 2le. IN)RY OCCURRED | ZIf. HOW DID INJURY OGCURY
Wi T SO |mER) e . 420)
‘ %] hereby certify that 1 atiended the deceased Sfrom 18 lo 18 , that I last saw the deceazed
“HE L --alive on ~__, 189, ond that dealh occurred »:Eg_ ., from the equses and on the date slated above. J
| /5“’"‘“'”“5 Wmo} 2. Annaess C&U_/ : "DATE SIGNED
gl /e KQ % Lz 21 - Sl 35
2. BURIALM-CRE“Ar 4 24c. NAME OF CEMETERY OR CﬁEMATORY 24d. LOCATION (Oity, tnwn,orommtyf /(Btalc)’.
' 3-25—53 | Our Redeemer Cem. St. Louis, Mo.

- FUMERAL DIRECTOR'S SISNATURE ADDRE 83
BOUTHERN FUNERAL HOME

2. LoUld 1), MO,



Ooaauﬁ&ii

i

STATEMENT BY LICENSED EMBALMER

+

I hereby cértify that the body whose name is ‘recorded on the reverse side of this ;@rtiﬁate was embalmed by me, or by—— o0
. 1_\

[, Studant Embaimer Xo.

working under my persona! supervision, 7<-'

Student ...ecasenvas reereesssnassseasnanens Si@/.-_._ 7 W‘”‘" N
Student Enbalner gi / L [
Licensed Embalmer No. 7 22 A Jerg ™

P. O. Address A::h. '3_44; M—uﬂz%

Note: The above MUST 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 should be so0. stated above.




