THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
e FILED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH State File o ANONDS....
I RIRTH NO. REG. DIST. NO. __ 5[ PRIMARY REG. DIST. NO. L_pa RmmranNa_/.é...i(...“:..
,,K 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where d ] tved. 11 L idence before
. COUNTY . STATE COUNT admimlon
: St.Louis : Missouri b conT o
b, CITY (1f outelde corporste limits, write RURAL and give c. LENGTH OF c. CITY It Bestdancs within \imite of
OR woshi Y 1s place OR u:zpm
Towr  Manchester e 937 88¥8"| 6w St.Louls "‘””"‘?’
d. FH(l).% NAMEO%F {If not in hospilal or lastitution, cive strect address or location) > sDrDRREgS (If rursl, give location) ).
iNstiTuTion Manchester Nursing Home (|1 T 3626 Lafayette Ave.
3. NAME OF s. (First} b. (Middle) S ¢, (Last) 4, DATE {Month) {Day) (Year)
DECEASED
(Typeor iy, LBUPE Sennewald oA July 11, 1956

5. SEX I 6 COLOR OR RACE § 7. M‘?)ROR;'}EB E'I:‘}fggc?gSRRlED d"\ﬂ DATE OF BIRTH 9.&@5 {In yt)tn L]i’ U::l 1 TIAR | & UoER u was,
(Hpacily) t birthday oh! Days | Bours | Min,
Female | White Widowed g7 1 |
i0a. USUAL OCCUPATION (e adalwer | 105 KIND OF BUSINESS OR IN | 11 BIRTHPLACE (cicy aad Seate or Forainn Gonnter) U] Y GITZEN OF WHAT

done during moat of working Lifs, even if retired)

Housekeeping At Home St.Louls, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown : ——
15. WAS DECEASED EVER LN U.S. ARMED F’ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or ynknown) | (If yes. xive war or dates of sorvice} NO.

No —————— Unknown Mrs,Zellas Sennwwald- 3745 Tindell

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ize for (a), (by, and (¢ | C'RECTLY LEADING TO DEATH* (s CHNRPNIC M')(aCAR'p_/ 1S b
ANTECEDENT CAUSES
*This does not mean ?
the mode of dying, such | Mortid conditions. {f any, gising DUE TO eIRTERIOS G LEROCIS :
a3 hear falfure, asthenda, | rise to the abore eause (a) stating
etc. It means the dis- the underlying cause last. 584} e )( 2
case, injury, or complica- DUE TQ (s} / d 4
tion which cavsed death. | 1. QTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the dealh but nof -
relaied Lo the disease or condition causing death. - ” oo
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
WOA —_— -~ A2 2] ves (1 o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE A c-' _bome, farm, Iaotory. street. ofioe bldg. ata.) e
| HOMICIDE ~A/*
i . 21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
: WHILE AT NOT WHILE —_
- INJURY - = | WORK AT WORK
4 A g
| . 22: T hereby certify that I attended the deceased from Je& ¥ S 1936 lo\j"‘- y 1/ 19..{6_ that I last saw the deceased

alive on LYY 79 19 8%  gnd that death occurred at#® 30P_ 3oP , Jrom the causes and on the date siated above.

23. SIGNATURE (Degree or titl) £]'23b. ADDRESS Z. DATE SIGNED
: }3’@ hdrﬂsq:a rALL winv Ao MH.12%p

. BURIAL, CREMA- | 24b. DATE - ME OF CEMETERY OR CREMATPRY 24d. LLOCATION (OCity, town, or county) / (State)

2Ua . '

non.asmomgmma July 12,1956 Bellefontain Ceme, ISt.Louis, Missouri

DATE RECD BY EGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S!GNATURE ADDRESS
V13 o e /7

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WACKER-HELDERLE - 363l Gravois Ave.

*s Statememt on Reverse Side)




Ve STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY L otrtetimene it imme it irassa e roe e ta e s e nbasaa st s e e

working under my personal supervision..

Student . cocveeerroerciaaiieraaearasiie e aaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not'embalmed, fact should be so stated above. .




