s -
;) THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 18 1957 © 6885
11:'4’ STANDARD CERTIFICATE OF DEATH ¢ State File No. v iienss sissesmssesiriins
] BIRTH KO. . REG. DIST. NO. 3 I? PRIMARY REG. DIST. KO. *(_,___.I Repistrar's No..... &Oal
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, i inatisatlon: residence befors
a. COUNTY < . STATE b. . dinikslon).
X oS i Missouri , 5T St .Louid™”
b. CITY (if outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within limits of
OR - STAY (o e OR ae . wn
a TOWN Cl&yton towpship) gu:h place) TOWN Lemay & U Ylg le.noorpﬁroug :
d. FULL NAME QF . wive streat addr v
S B ME OF Foia e Rpeg: gy ion: sire rrmet addrom ot tocation) || o STREEL, 2 i '“I'{'I e H’“;{“’ a
0 INSTITUTION ot . T,onls Gounty Hospital 41217 Koc oa
E 3. NAME OF s, (First) b. (Middle) c. {Last) I 4.DATE (Mot} (Dsy) (Vear)
& (Twpeor Piney  FOrdinand w. Sennewald pea_Jan., 22, 11957
ﬁ 5. SEX 6, COLOR OR RACE | 7. MAR%%% NF‘YER 'EBRR'E,?, ) 8. DATE OF BIRTH 9, Asarm:o;n o ot | TEAR | F WDER b uEs.
19 {8pacily 13 ) on Days | Hours | Min.
cf ST White wLog apr. 25, 1805 | 61" ™|
z |Da“l..l§UAL SE.(EEPATET‘\I ug(::::;nd::ww]; 10b. Kmn OF BUSINESS %FS!T Hiy . BIRTHPLACE (00 wag State o5 Forsign Comstry) '%&'R%% ?FWHAT
A (retiredIBruggist ‘bvuéh St.Louis, Missouri LS.A.
d 138, FATHER'S NAME 13b S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Ferdinand C. Sennewald| Laura A, Merdel | Mabel
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yea, no,arunknown} | {If yu :Ivn wnr or #u of service) il_
S |_Yes 489-28-571l| Mabel Sennewald- 11217 Koch Rd.
I 8. CAUSE OF DEATH ] i MEDICAL CERTIFICATION %‘;gg}’il&gwm
=] D 1. DISEASE OR CONDITION . - - TH
7 E::f;f’:gﬁ?mnﬁ‘g DIRECTLY LEADING TO DEATH"p, _ Pene trating gunshot wound of
S brain -
g *This does not mean | PNTECEDENT CAUSES ’
= || the mode of dying, such }  Aforbid conditions, if any, giring DUE TO (6)
- as hearl follure, asthenia, | ride to the abore cause (a) stating
) ete. It means the dis- the underlying cause lasl. .
o case, injury, or complica- DUE TG (¢}
.- fion which caused death. | U1. OTHER SIGNIFICANT CONDITIONS
Et Conditions contributing to the death but not
= related to the disease or condition causing deafh.
[ 19a. DATE OF OP%%JN 18b. MAJOR FINDINGS OF OPERATION i‘m AUTOPSY?
2 EL P T0o% w0 ok
o [|2e AccipEnT (Bpacldy) 215. PLACEOF INJURY (o.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; . SWCIDE Suic ide bome, farm, factory, street, office bldg..s10.)
5 HOMICIDE bagsement of home|_ Lemay St, Louls Mo.
21d. 'nME onth) (D ) (Year) . {Ho 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
7 l; 7 BY00"P | maiear NOT WHILE Self igfliCted gun-
>| SRy £ 3¢ 1144 AORK atwork (X1 | shot wound of the hea
i Si¥elbial
; || & I hereby certify that I atiended the deceased from , 189 , lo , 19 , that I last saw the deceased
:.3- aliveon —_____________ 19____, and that death occurred al ________ m., from the causes and on the date slaled above,
ﬁ 2. SIG (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
2 25/—,&4/»%,_/&/ /ﬂ—o«g Coroner| Clayton, Mo. 1/25/57
E 24a. BURJAL, 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Qity, town, or county) (Stote)
= TIO) 'REMEV (Emdlv)
5 Jan.25,1957 National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
)~ 255 | e e A7, Bowble hN WACKER-HEIDERLE - 3634 Gravois Ave.

(Licensed Embalml#)suumt on Reverse Side)




/_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY i iiiiiererrrrrar e eremectaemasistasmssamsassasnarssnne e aaeas . Studcﬁt Embalmer No...cceuue..-.

working under my personal supervision,.

Student....ccoocuerririrsincariitstissasssaionsnrannnn
Signature of Student Exbalmer -

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).
1i embalmed by a STUDENT, . he also shall sign in his OWN handwntmg.
. * this body is not embalmed, fact should be so stated above. v




