% | FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH tae it o, L2008
/ BIRTH MO. — REG. DIST. m.\Z’ZZ_ PRIMARY REG. DIST. m.&@_ Ragisirar's No Qf’?
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived. If fceth widence buiare
. COUNTY STATE b. COUNTY adnlaion).
: 8t. Louis = Miasouri. 8t. Lauj_
b. CITY (M otatde eorporate lirsits, write RURAL and give | €. LENGTH OF || ¢, CITY ZL 2 @1 neisenen wttosn yrtiat
township) STAY In thin place) OR ity
5 ToWN  Bigsell Hills, 3 ,argj ToWn  Biesell Hille ETRET
d. FULL NAME OF (If not s houpltal or L #ive streot sddress or location) (Xf rusl, give loeation)
HOSPITAL OR . ADDRL%
S . nsTrTuTion- 10008 Crete Drive, 16, 10008 Crete Drive, 15,
8 NAME OF a. (First) b. (Middle) ¢ (Last) | SOAE (M) (Dwp)  (Yewn
B (Twpeor Prinyy  DOROTHY A A, SUNDER peaTH April 22nd, 1954
E 5. SEX [ 6. COLOR OR RACE | 7. #ARRIEB. B!l-ZVEschElsRR[ED. 7 | 8. DATE OF BIRTH B.IfE s yean| ¥ iroen ID'.m” o THOER 1 Ras
ED (Bpe birthday, Hours { Min
3 Female White - Jamary 20th, 189 e | l |
D | SNt | KD OF SUSNER G | 11 BTNAAE sy ke s O | S
& || Hougework Own Home ouri | __USA
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
o Fred Keshlenbrinck . ] Alvina Offe .| Ben 8. Sunder .
= 2’ WAS DEEEEASE:) E\(tIER |Nﬂu s. ARMdE? F?E&sm} 16. SOCIAL SECUREJ i7. INFORMANT' S slcn.u'ung OR NAME ADDRESS
4 o8, Do, oOr oown) you ['ve War or -l Of K 00, .
= || No _Bone : it}
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteranly cnecousper | 1. DISEASE OR conomou . “ONSET AND DEATH
Z |l lnefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(q) _WWW -
g o This does mot mean | ANVTECEDENT CAUSES : i E Z Z : L
the mode of dying, such |  Morbld conditions, if lmlo’. W’W DUE,
S as heart fallure, asthenia, | rise to the above cause (e) stating
B | ete. It meona the gia | he underlping cause last. @f! l
o ease, infury, or complica- DUE TO {e) .
5 || tion which caused deash. | 11 OTHER S!GNIFICA.NT CONDITIONS ﬂ S
=] Cunditions contriduting to the death but not
3 related to the di or condition causing death.
& {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
i TION H 5X
[~ ' YES D NO
21a. ACCIDENT (Bpect(y) 21b. PLACE OF INJURY (s.z.,nerabomt | 2]c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
) SUICIDE homs, arm. lactory, strest, office bldg., wt0.) :
Z HOMICIDE : i
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ . WHILE HOT WHILE
J' INJURY 7w | ork AT WORK
E 22, I hereby certify atl ded the deceased fromﬂ_/__ 195 ﬁkta'J <A W"I?ﬁ- "4hat T last saip the deceased
= / gf:'m y . and that death occurred m., from t!w causes and on the dale stated above.
wd SIGNATU (Degpgior ¢ { ADDRESS w 3_ - DATE SIGNED
& W 00 . W 4 )_3
E %a Bunlg‘}. CREMA- | 24b, DA’FE’ 245, NAME OF CEMEI'ERY OR CREMATORY ] 24d. LOCATION (Oity. town, o7 county) {State)
g %2%& iL(Bhdh)

DA D LOCAL

(%)

L

BB




HT WTI.d

' TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

3 VT 3 g S T L , Student Embalmer No........

working under my personal supervision..

LT 11 S Signed.. A’ﬁ-ﬂza

Signature of Student Embalmer

" - Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be 30 stated above.




