vosoo (LU OEP 2 [354.  THE DIVISION OF HEALTH OF MISSOURI <9208

0. 30 . .
.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. lﬂ-_].O_()S. Registrar’'s No. '?4.38
0 1. p]agcg OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. -If Institation: residence befors
. UNTY . . STATE b. NT adoislon),
8 _ . | y Migaoupi COUNTY
b. %1;' (I outside eorpwrats limits, write RURAL ﬂ:v';-hlnl csifL‘l’E!:‘me DEEI-:} c. Cg’g . LA nmmmmu%, :
Towy  St, Louls aye TOWN St . Touis ~ t
d. FULL NAME OF {If not in bospital or instisution. mive strect addross or location) o STREET (1f meal, givs location) é’
HOSPITAL O DRESS 2 / D
INSTITOTION. St, John'e Hoep, / 2842 UUtsh P1,
- 3'&5’?;“&%5%% 8. (First) b. {Middle) €. (Last) ' 4, DSFE (Month) ¢ (Dsy) (Yean
( Type or Print) Phillin G, Sandel DEATH Aupuet 9, 19584
5. SEX 6. COLOR O/ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeans| ¥ R & YEAR | o UwDRR 28 wRs,
WIDCWED, DIVORCED (8pecify last birthday) Hom.hl Days | Hours | Min
M, W. Married Julg 20,1880 | i . | |
m&:iﬁ:s&si@:ﬁ&ﬁ:ﬁ?z&x 100. KIND oF BUSINESSD?JETIRNY- f. BIRTHPLACE {City and Stete or Foreign Country) 0 n'cgb-l;]l'[z'ﬁr{f?oFWHAT
Retired Carpenter S5t., Loule, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
Thillip Sendel 4 Not Known | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁu. no, or unkoowa) ] (If yos, xive war or dates of sarvios! L}, - g%
o . 94— 7-290 Ollie Sandel 12842 Utsh P1,
_i[te. caUsSE OF pEATH. - . MEDICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION "~ ~3 / "+ | ONSET AND DEATH
line far (s), (b), and () | DO'RECTLY "E‘“.D'Nzio DEATH () &2 o —
- ANTECEDENT CAUSES o~
*Thix does not mean M‘M" .
the mode of dying, such | Morbid conditions, if any, gising DU b 3 A2,

4

e

F Laey,

Ly

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ax heart fatlure, asthenia, | riee to the ubove cauae (a) stating
cte. It means the dig- | Ihe underlying cause last. .
ease, infury, or eo . BUE TO (&) y
tion which eatesed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaﬂl but net
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d - R . . | 2. auToPSY? &
TN — ' ' K v O3
. f YES NO
218, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s2..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Loz, larm, factory. sireet, office bldx.,e0.)
. HOMICIDE A - - = 7 ,
214. Tél\éE (Mooth) (Duy) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY - WORK AT WORK ‘/ '/M

22. I hereby :;y that I auended the deceased from _{_.?AL 19.;_ lo _LL Isﬂthat I last saw the deceased

alive on S and that death occurred at ./__éi_f m., from the causes and on the date siated above.

=y W@Mz R ERN e

TI RERh!lOA\}-AL 24b. DATE 24c. P-AME'OF CEMETERY OR CREMA‘TORY 24d. LOCATION (Oity, town, or county) {State)

DATE REC'D BY LOCAL

AUG 11 195%

/?-m R'S s| NATU - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

J/_J. L. Zilegenhein & Sons 7027 Gravols
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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 embal
L= o T 3 -

working under my personal supervision..

Student.....coomioiimiriia e i aiaiaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation' of*license). -

I embalmed by a STUDENT, he also shall sxgn in his OWN handwrittng '

¢ this body'jls flot embalrhed, fact should be so stated above.




