THE DIVISION OF HEALTH OF MISSOURI 3584’~

ealth, i . STANDARD CERTIFICATE OF DEATH . -
Walfare .= HLED JAN 3 0 1958 STATE FILE NUMBEF’?zs
ublic . Registration District Mo, oo 318 Primory Ragistration Distriet N:],mB .................. Registrar's No,
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepéa bafore
o COUNTY a. STATE MO b. COUNTY Gdmission)
t ]

300 0 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ‘lnside Limits
1-56 OR OR

Town  St, Louis Yest NoD TOWN St, Louis YesO Nog
~ c. Fgls.'l;l_!’::t\%'gfz {If NOT inhaspital, givelocation)[L ength of stay in 1b d g' EET {lF autrside, giva location) Reside on Ferm
Z S wsntution Bethesda. Hospital A2 o€ aotkess 2838 Lyon YosO Moo
5 3. NAME OF First Middle v Loyt 4. DATE Month  Day Year
k] DECEASED oF
= (Type or pring) William Sensel AT Jan,17,1958
o 5. 8EX 6. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE (7n year | IF UNDER | YEAR |iF UNDER 24 HRS.
s { marriep (] never marriEK] F 88 ‘ ) fﬂmdaw Montha | Days | Hours | Min,
= Male: White: wipowep [} ovorceo | Feba3 ,1883
3 “}10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataie or commiry} N 12, CITIZEN OF WHAT COUNTRY?
E during moat of working life, even if retired) /
s Carpenter Terminal R.R. Waterloo , Il1, U.S,A,
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-
. John Sensel Christine Sensel
z 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO,|I17. INFORMANT Addrers

(¥es, 5o, or unknown) l {11 vew, give war or dater of service)

Coroner canngt certify to o death due to natural couses.

w
-
]
7
w3
[=]
o
—
5 2> W No 4,92-20-9089 Marie Heinrich 3633 Holp
E ] 18. CAUSE OF DEATH [Enter only one cauae per ling for (a), (b). and ().} ' ’ INTERVAL BETWEEN
2 z PART 1. DEATH WAS CAUSED BY: °§7 an DEATH
a IMMEDIATE CAUSE (a) - ! e
c v hed
> <
53 % ‘ S,
2 I .
2 z Conditions, if any, M)’V‘
L: 8 which gare ris {o DUE TO (&) u
H o abou_t cauge \Q), . é
) pt stating the under- . , - 0
5 or = lying cause lost. DUE TO (¢) o ; 4-, / x
£ -4 ol. PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ufr:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 3. WAS AUTOPSY
o o = ] PERFORMED? ,}/
5L X 3 ves[] ~ofd
5 '5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part I of item 18.) -
Lo = 0 0 !
»= <« ] .
<3 S | #c. TIME OF  Hour  Month, Day, Year
n b INJURY @ m, .
g0 > a p.m. ‘
> = w
- 2 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= W WHILE AT D NOT WHILE D farm, faclory, sfreet, office bidp., ete))
E 2 v WORK AT WORK 'S
M 2 f ™7
[t
®— 21, I attended the decoased from , to- / and fast saw ":"; alive on
5‘ ‘E- Death occurred at Q \—/ A7 m on the date s d above; and to the beat of my knowledge, irom causes sfated,
5": . Za. SIGNATURE // 9) (Degree gn titke) ‘EWS ( . |2 m\\\T: SIGNED
3
(-] - P
8 4 Z »&@M /‘?,;D: Mm.«ﬁﬁwm L ypnd? |
5a zau.':unm..cnzum?u‘; 235, DATE 23c. NAMEGF CEMETERY OR CREMATORY 2. LOCAT!OWI. town. or couniy} (Sfate)
- EMOYAL [Specify .
e |
8= uria Jan,.21,1958 New St, Marcus Cem. | St. Louis Missowri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AREGISTRAR'S SIGNATURE .

Schumacher's 30 eramec St, JAR21
{Licansed Embalmer's Statement on Reverse Side Chppn’




T, STEWART - . -
4o l‘h?wa-\\aﬂ’-'-\
Yol

‘IR

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By . it et ramerrera e santaatan e aanan . Student Embalmer No........

working under my personal supervision.,

Student........coiiiiiriiiaiiraiiairari i e iaana e, Signed............
Signature of Studeat Eabelaer

Licensed Embalme o. 94
P. O. Addresl..(%

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 handwriting.
~If this bodv is not embalmed fact should be s0. stated above. - NI v
¢ .

-




