THE DIVISION OF HEALTH Or MiboUUkl

18. CAUSE OF DEATH
. Enter only onacausaper
line for {8}, {b), and (¢)

1, DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(R) _]‘_mpho_smma

XC 1840 83 46 3109
oL 3 eF 46 STANDARD CERTIFICATE OF DEATH - siate Fite Now oo
'BIRTH NO. 2 1955 REG. DIST. NO. ____3L8_ PRIMARY REG. DIST. NO.I_(_)_(_);. Registrar's No. i 0 21&.'1.‘:.
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1If institution: residence before
a. COUNTY a, STATEMISSOURI b. COUNTY admiseion),
b. CITY (If outoide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d I Residence within limits ;_
CR townahip)| STAY (in this place) OR city or incorporated town?
ToWN 915 N,Grand St.Loui 3 rown ST, LOUIS 2GR
d. FHé.é. NAME OR:’E(;! not in hoapital or institution, give streot address or location) ‘ggggs (Ef rural, give location) = a (,L?
INSTITOTIGWETERANS ADMINISTRATION HOSP. 32243 Permsylvania
3. gE?:N!::Es%'E a. (First) ] b. (Middle) / c. (Lasty 4, ng}_'t—: (Month)  (Desy) (Year)
{Type or Print) -William W, SINDELAR DEATH 1-8-55
5, SEX O 6. COLOR OR RACE | 7. NQ)F!OR\!‘SEB EIE\\;SECPEBRRIED. 8. DATE OF BIRTH 9'1.-“'(55&!1&:0)-" ;’F ﬂmk 1D'I=m IF UNDER U HRS.
5 {Bpecify, .1 ¥, on! ays | Hours | Min,
MAIE WHITE MARRIED ~ 6~ 94 | |
Wa, USUAL OQCCUPATION (Give kind of weorl 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N
:omdu.ri.nl mn.to!wurklull(le.a:eni! re&ir:d'; DUSTRY X (City and State cr Foreign Cogarr) lzcgll.'-“%ENOFWHAT
Maintaine r {In St. Louis, Missouri 11SA
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) FRANK SINDELAR JENNTE WA TEKA CHART.OTMFE_SINDETL
I5. WAS DECEASED EVER IN U.S5.ARMED FCDR(ZE'S‘J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nTr unkoown) | (Jf yes, give war or dates of service)
492090177 VA HOSP., RECORDS ST. LOUTS MO
MEDICAL CERTIFICATION 7 INTERVAL BETWEEN

ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)
rize o the abore cause (a) stating
the underlyiﬂg cauaz last.

ihe mode of dying, such
as heart fallure, asthenia,
ete. [t means the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the dizente o7 condition causing death.

tion which coused death.

20. AUTOPSY?

19a, DATE OF OP_F[ROAN- 18b. MAJOR FINDINGS OF OPERATICN
R 00/ ves & w0 [
21a. ACCIDENT {8pecily) 21h. PLACE OF INJURY {e.g., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, {sctory, street, office bldx., e16.)
HOMICIDE E
21d. TIME (Moath) (Dsy) {(Yean) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE . -
INJURY @ | woRK AT WORK
2. I hereby certify that / aﬁended the deceased from 12-23-54 , 19 o 1=8=85 19 , that dotamoaainotacaxad
, apid that death occurred at —3:00Am., from the causes and on the date staled above.
23s. SIGNA ﬁe LALL_g / U/‘/ (Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
| nalea - MDD, I VAH, ST, IOUIS,. MO, L 1-g %?-
24a. B EMIS\}KLCREMA- 24b. DATE 2 E OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or coauty) tate)
T R (Bpecify) .-.. 5
RerTovh i A N // J&E BrionA s CEMABTERY JEFFERSsrs PARRACK o

DATE REC'D BY LOCAL

JAN 101955

(Licensed Embalmer’s Statement on Reverse Side}

25, FUNERAL . pirkCTOR S SIGNA‘I'URE

/RODRESS - v
2 é /@L«r‘o




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY L i RERERE Student Embalmer No....

working under my personal supervision..

Student..... ..o ol Signed X, .00 LTI 1 O

Signature of Student Embalmer

Licensed Embalmer No, 9

P. O Address /é (o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license

If embalmed by a STUDENT, he also shall sign in his OWN @ri‘ing‘\&

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

’ .




