No. 300
10.48

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

FILED JAN 17 1956

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2804

State File No.

REG. DIST. NO.

. PLACE OF DEATH

a. COUNTY

_3‘@ PRIMARY REG._D$ST. uo.]Q_QS. Registrar's N,'J"‘r... - 83 |

2. USUAL RESIDENCE (Whbere decoased lived. If institution: residence before

b. CITY (H cutside corpurats limite, write RURAL and give

TOWN

a. STATE M i saour i b. COUNTY ad:minion), |
c. LENGTH OF |[ <. CiTY 4.1t Betdeocs witnty it of
woghip) ] STAY e OR Tr,...,m
St .Louis to ) in this placel] TSN St.LOuis od sown?

d. FULL HAME OF (If not in hospital or Enstd

INSTiTUTON SteLouis City Hospital QEDR& 3629 N, 9th St,

o) o. STREET (1f resal, give location}

Kive sirest add or | 1

HOSPIT 2‘ )\ (p 7.0
3 NAME OF a. (First) b. (Miadie} <. (Last) ‘ ) Da}'g (Month) (Day) (Year)
(Type or Print) Andrew Samue 1 Kender peAH  Jane. I, 1968
5. SEX 6. COLOR ("R RACE | 7. M%%%Eg EFVEECESRR[ED' 8. DATE OF BIRTH ’ 9.¢?E tlnn’-n ‘: ::::I ID& ; THOER 1 HEd.
, o oura | Mig,
Male White Gver Marr June 5,1876 7a l
10a. USUAL GCCUPATION (Ghieind of werk | 10b. KIND OF BUSINESS OR IN | 11. BIR’H-IPTI:ACE' (Gity wad Sesee o Foreign Conntry) 4 12, CITIZEN OF WHAT
“Het iTod Seaman Twdolsva,Rungery e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jogseph Kender 1 Ethel 8zik L None .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu. m.ﬁuonkw-n)

(If yws, xive war or dates ol sorvice)

93-10-911& Morning §,Collins ,5629 N. 9th Ste

18. CAUSE OF DEATH
. Enter only oneceuse per

MERSRCAL CERTI ICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES ) ‘ ' @ . c
Morbid eonditions, if any, MDUETOM 2/ _,444“ \/

line for (a}, (b}, and (¢}

. *This does n® mean
the mode of dying, such
as heart fallure, asthenis,
ec. It means the dis-
case, infury, or piica
tion which caused death.

rize to the above couse (o) stat
the underlying cavse last,

DUE T
1I. OTHER SIGNIFICANT CONDITIONS

s

’ Oonditions contributing to the death bul not
related 10 the disease or condition causing dedRwlesle - _2 /
19a. DATE OF OP_FIF&\‘- 19b. MAJOR FINDINGS OF OPERATION E . I 2, AUTOPSY?
2)a. T [t ) 21b. PLA.CEOFI J RY (n;.honbout l 25c. (CITY QWN OR TOWNSHIP) 2' % (STATE)
homs, !u-m 1 ”
21d. TIME (Moath} (Dar} (Yest) (Houp) ZIe INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

211, HOW DID INJURY occum
mJuaba.c. Al S5 2 ,a

Fa¥)
2 I hereby certify thm‘. I atlended the deceased from IDf_ lo . 18 , that T last saw the deceased
, and that death occurred at s m., from the causes and on the date stated above

alive on 19
@GN TURE or quB 23p, ADDRE; a gz :/‘ / smnao
"M i a
24a, BUR1AL, CREMA- | 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TOEIEVET™ | 1-6-56 Memorial Park St.Louig Co,,Mo.

25. FUNERAL DIRECTOR'S 51 GHNATURE ADDRESS

-Albert H,Hoppe,4700 Washington Blvd.

DATE REC'D BY LOCAL

JAN 4

RWR'SSIGN URE
/_ ~

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Me, OF DY o i ittt et e teieeiiiiaeeiesseseetaeniasnenns , Student Embalmer No...............

working under my personal supervision.,.

Student....ooooiii it ara e iaaaaaanas
Signature of Student Embalmer

P. O. Addres T

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

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

T4 this body is not embalmed, fact should be so stated above.

‘ g




