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Ture 10 em jo. No symptoms will be listed. All
Coroner cannot certify to o death due to notural causes.

_USE ONLY BLACK INK QR RIBSON TYPEWRITE IF POSSIBLE

-

diseases in Part’| must be casually related.

AE BYIAUN OF BEAL TN UF MI2UUKI 61
STANDARD CERTIFICATE OF DEATH el ANt N

56 STATE FILE NUMBER
F"-ED 0 CT 1 8 19 Registration District No. ..__....u..A_uB,.1.RP:imary Registrotion District N;' 3_ ___________ — Registrors ;8597

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
- . STATE b. COUNTY odmission)
o- COUNTY ° Missourl S%. Lou
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4&50 Inside Limits
OR OR
Town  St. Louis : Yegp! Nell Town LOmay L / YosE NoO
<. r{g%#l?:t‘%gF (U KOT inhospital, give location)|Length of stay in ib 4 STREET (1f outside, give lacation) Reside on Form
wsTiTuTion 84, Antho ADDRESS 400 Kingston Drive YesT NoX
a ﬂ:&:{n Firat Middle Last 4. DATE Month Day Year
QF
(Type or print) John , R. Senn Sr. DEATH Sep‘b . 16, 1956
5. SEX c 6. COLOR OR RACE 7. MARRIiDE NEVER MARRIED [ ] 8. DATE OF BIRTH 9. AGE {[fn yeara | IF UNDER | YEAR WF UNDER 24 HRS.
Tast birthday) [Months | Dew Hours I Min,
Male White wipowep ) owvorceo [} Feb, 22,1886 70
102, USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, eren if retired)
t:ﬂred - U.8.Civil Service; St. Louls, Missourd U.5.4.
13, FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME
John Sem Mary Huckshold
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
(¥er, no, or unknown! (If yea. pive war or dates of scrvice)
No None _Nope S
19. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (¢).} - ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONEET AND DEATH
IMmEDIATE cause @ Coronary- Occlusion; Bundle branch block days
Conditions. ifany. ) oue o 4) Cardiovascular-renal disease : 5 vesrs
ghove cause {0}, . E . . - 1.
slating the under. . I
= lying  cause last. DUE TO (c} H 1/0 L |
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERWINAL DISEASE CONDITION GIVEN IN ﬁi‘slf;z) 1 955 T9. WAS AUTOPSY
- . PERFORMED?
g Myocardial infarction Sept. 1951; Cerebral hemorrhage ves ) nof3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1l of item 18.)
& O g 0
;‘l 20¢. TIME OF , Hour  Month, Day, Year
] “ INJURY. | a.m., T
E ) - p.om. . . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o abotl home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE 0 Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2. ! attended the deceased from 5 to Mnd last saw ‘,:';1 alive on s-ap-t—o—léﬁé—
Death occurred at m on the date stated above; and to the best of my knowledge, from the causea stated.
220. SIGNATURE Degree or title) i e 225, ADDRESS . . 22¢. DATE SIGNED
% é)ﬁf M.p, -1 hilS s S. Grand Bivd. [9/17/56
234. BURIAL, CREMATION, | 235, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) { State)
REMOVAL fp(t:]y‘l i
Remova Sept.19,1856 | Mt. Hope Cemetery . Lemay, Missour

24. HNER ORECTOR DORESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRARSSIGNAT v
¢ ifogimeistegwu. gﬁ. o scp 181986 . g j 22 D

Mo,
{Licerised Embaolmer’s Statement on Reverse Side)
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~7?STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by ... oot e e » Student Embalmer No........

working under my personal supervision..

Student ..o i ie s Signed%m...c. AR = .
Signature of Student Embslmer 7

Licensed Embalmer No. 3

. ‘ . . . ' P. O. Address..Z. / oA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



