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LED JUN 241954 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG.

PRIMARY REG. DIST. MO. %}mim&n No.

21235

et b bt g

5305

State File No...

_none none Maﬂaha_ﬁam_aa:nat-_&m_ﬁ_&mmimi__ o
i ' MEDICAL CERTIFICATION : I INTERVAL BETWEEN

- R

7430 Virginia:St. Lmus 11

| 6-14-54

24s. BURIAL, CREMS
AL (Bpeelty}

. DATE

June 16 1954

28c. NAME O ETERY OR CREMATORY
Mount Hope Mausoleum

DATERH:'DBYL[I:AL RET] R

N 14 1‘!54_

R'S SIGNATU E

F ERAL DIRECTO
A Eﬁﬂg}ﬁneister

r's Staternett on Reverse Side)

_A-I_u_ ]

r‘ (

-

T
icensed

244. LOCATION (Oity. town, or county)

1215 Lenay Ferry Road Lemay,Mo.

(Btats)

e a1, S“Bx‘%%’dway

BIRTH NO. 0IST. MO, _.
1. PLACE OF DEATH -~ . N, 2. USUAL RESIDENGE (Where deceased lfved. If iosthation: residsnce before
a. COUNTY " . a. STATE b. COUNTY clalont.
. . Missourl <0/9
b. CITY (i ontelds corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Basidencs within ’
townahip)! STAY (In this
oW St,Louls » el Sin St.Louis TR O
d. FULL NAME OF (If not in boupital or institntion, give streot add or loeation) STREET {11 raral, give location)
HOSPITAL OR j * ADDRESS
iNsTuTioN. 8404, S, Proadway / 8404 S.Broadway
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE (Menth)  (Day)  (Yea)
(Tepeor Pine)  Elizabeth Eloise Senn oA June 12 21954
5. SEX | 6. COLOR OR RACE | 7. M%%EB. NEVER MARRIED, | 8, DATE GF BIRTH 5. AGE s yean] ¥ mo | T p———
Bpesity) birthday) |Meniks| Days | Hoars | Min.
Female White ever Married (/ |Aug.8,1871 ’ I
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . =
during most. -ansﬂ(h.-mHn&-d)“ h DUSTRY {City ad State or Foraign Cownery) ‘ZCSHJTZEP’:’?OFWHAT
ousewor At Home -~ St.Louis,Missourl,
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
Christian Senn . ‘IMary Weber | cavmmcmmen—— N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, no.or nnknowa) | (If yes, dnnrwdlmdurriu) NO. .
no

o

18. CAUSE OF DEATH . IS on co INTERV/L BETWEEL
. Enter only onecause EASE NDITICN
line for (&), (b, and o | DIRECTLY LEADING TODEATH*(,) -Cardiac Decompensation 72 hrs.
ANTECEDENT CAUSES :
_*This does nol mean e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cardlo—-\.’ascul ar_Bml_D__Sﬂ_s_e___ 6 veass &
as heart fafluse, asthenin, | riee to the abose cause (a) dating T R i, .-
de. It means the dis. | he underlying couse lait. .
case, infury, or complica- DUE TO (¢}
tion thich coused death. | [1. OTHER SIGNIFICANT CONDITIONS' i
Conditions comtributing to the death bul not R
related to the disease or condition erusing degfh. _Senlllty . . ,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN oo 20 AUTOPSY? -
TION
ves (] wK]
21a. ACCIDENT {Epecity} 210, PLACEOF INJURY (a.x..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ bome, farm, lastory. strest, offios by, #t0.) . L. - :
HOMICIDE
21d. TIME  ,(Moath) (Dw) (Yen) (Hewnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy "] "t 142X
zz.Iherebycert g:hatlaﬂmdcdthedecmzdfmm 9-6-48 ég za_(al_ﬁ_‘l_,m_, that I last saw the deceased
alive on &= , and that death occurred at 'm , Jrom the causes and on the dale slaled above.
2. SIGNA ' i D | titls) | 23b. ADDRESS 23c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or -3 2 R , Student Embalmer No..............

working under my personal supervision,.

Student ...oocoimiiiiiiiiiiiaiiieiiiea et tanaaas
Signaturs of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa’/
to comply-with the above constitutes grounds for revocation of license). . W

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.

. -




