_ o THE DIVISION OF HEALTH OF MISSOURI ‘}‘?6 )
HLED 0CT 23 1953 ST ANDARD CERTIFICATE OF DEATH State File No!!ué

REG. DIST. NG. m_rmm-nv REG. DIST. uo‘(m_s__ Repistrar's No 9815 s

BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lostitution; residence befors
a. COUNTY a. STATE . = b. COUNTY Jiokmion).
. Missouri )
b. CITY (I onteide corpurata limits, write RURAL snd give c. LENGTH OF || ¢ CITY d. In Resldenca within limits of
| N rabip) | ST, ) OR . ~
Toww  St.kouis, Mo o] STAY YR rSin St.louis, Mo R e X
d. FH%!_SLPFIEAT_EO%F (If not in hospltal or inatitution. glve strect address or loestlon) 'A%FEIEEE;S (If rural, give loeation) ‘?z /‘3 7
INSTITUTION- : o /2 SU00 Arsenal St. >
>
3.:|;1E.¢‘\::ME (:)l;‘J a. (First) b. (Middle) L c. (Last) 3. Dé;g (Month)  (Day)  (Year)
{ T¥pe or Print) ALVIRA SINZ pearH  Oct. 13, 1953
5. SEX / 6. COLOR OR RACE | 7. EFD%I}’:EB. ];IE\\:SQC%SRRIED' 8, DATE QF BIRTH 9, .f‘.GE.,iL‘L.’,?" oo 1 YOR | ¥ UNDER 4 HES.
, . {Speclfy . t onths | Days | Hours | Min.
Female White. .- - Wpril 1,1869 84 , |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : 12, CITIZEN OF WHAT
b (City and State or Foreign Country) -
uring most Lt if retired) - DUSTRY COUNTR
Youse Wite"s Own Home St.Louis, Missouri d RY.4.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥(FE
Joseph Nuelle | Mary
E{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]JJ 1. INFORMANT'S SIGHNATURE OR NAME ADDRESS
8, io, cr unknowa) | (If yes, cive war or dstes of sarvice} . . ‘
To | or= William J. Sinz,4000 Walsh, St.Louis,-%o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION p - INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION R e ONSET AND DEATH
lina for (s), (b}, and (o) | DIRECTLY LEADING TO DEATH? 5) Generalized Arteriosclerosis 10 yrsx

This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving
a3 heart faflure, asthenia, | Tize to the above coute (a) pnting
cte. It meens the dis. | he underlying couac last. ’
ease, infury, or complica- DUE TO (e}
tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death bnut nok
related Lo the disense or condition causing death.

ouE To i _Arteriosclerotic heart disease

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1
. ves L] wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE . bomae, [arm, factory, strest, office bldg., ete)} .
HOMICIDE . o 'a .
2td. T(l)l.o;l.E (Momth) (Day? (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
) . : WHILE AT NOT WHILE LJ .
INJURY - - - = | “work L] AT WORK g‘ 0

- ~ulive on ___Ct"_'lé., 1903 , and thal death occurred at _fsl5a m'., from the causes and on the date stated above.

RE (Degres or title) 4 23b. ADDRESS 23c. DATE SIGN
ﬂ %{‘ M. 220 4 5100 Arsenal St. | 10/13/5

'NallijERM' gJ.KLCREMA- 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (State)
i (Epeity) PR, . ; . . ;
remation 10-16-1953 JH.sgouri Crematory ~ St.bouis , Missouri

DATE REC'D BY LOCAL 5 RAB'S SIGNMURE . ?5. FUNERAL DIRECTOR'S S51GNATURE ADDREAS
LO.CLM;&E III: 2l 3 e e 27 cLaughlin's, 2301 Lafayette, St.Louis, Mo.

- « W (Licensed Embalmer's Statement on Reverm Side)

2. I hereby cer!ifgthat I attended the deceased fra.m Jan. 1 5-9 Lo to Oct, 1J , 19..._5.2, that I last saw the deceazed




. 7 -

STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L < LI« B , Student Embalmer No,...

working under my personal supervision,.

Student........ e eseeereereemmseeaesesasateaacriereies
Signature of Student Enhelmer

Licensed Embalmer No.'ﬂ

P. C. }j\ddress. t#pﬁ

- , Note: The above MUST BE SIGNED BY THE LICENSED EMBA{LMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign ih his OWN handwriting,
T this body is not embalmed, fact should be so stated above.
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