Health,
, Welfor
Public

Service

300
1-57

\

Pl Syi/Tiedtie WiES U 1iafled-

WUl LURLIIEE, W% MVl LT VITY IUEHULEE VINIFTHLIVYE T e 1

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

Registration District Ne., _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e SID DI
_3_1_8_.__.,.,_,.,.Primury Rggiskation District No.__1_(_-)_€_}‘ e e Registyut's No.§231

58—

007799

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfom
a. COUNTY a, STATE b. COUNTY odmission}
Mo. / .
b. CBTY (If outside corporars limits, give TOWNSHIP only) Inside Limits <. CIC;I'RY Inside Limits
R .
o  St. Louls Yo (] Na (] tom  St. Louis Yes[] No (]
c. FgLé_l NA#‘EJROF (M NOT in hospital, give location} | Length of stay in 1b %REETSS (If outside, give location) Reside on Farm
HOSPITA
J/ \vtiox 2623 January Ave. 0 /.3 P52623 January Ave, | YO N(
3. HAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or prin1}
OTTO J. SENN DEATH Feb. 23 1958
5. SEX O 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors RFUNDER 1 YEAR| IF UNDER 24 HRS. |
. uarriep[]never marrien[] |GE| "iﬂ:duy; Months | Days | Heowrs ] Win.
Male White wodleo)  oworceo(J| Aug, 6,1879 yis)
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
ring mo st of worl life, gve retirag) INDUSTRY
Grécer-se T inployed Yrogtown, Ill, U.S.A.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND‘ OR WIFE
Unknown Unknown Late Eva V. Senn
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yous, unk I yas, giv; o3 of sarvice] +
(Yo TR e U yen, shvagggg fgres of vervice) None Richard J. Senn 5216 Loughborough

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHdEmnr only ene cause per line

NP

INTERVAL BETWEEN

%??ET&ND DEATH

for (a), (b)s gﬂd (e)-} z

L

Conditisns, if any, . DUE TO (b) £2 enAVId5 , < —
which gove rise 1o } had /
above cause (a),
stating the under-
z lying couas laat. DUE TO (¢}
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net reloted to the terminal dissass condition glven in PART I (o) 19. WAS AUTOPSY
P %2 .1 PERFORMER?, 9
i & YES[ ] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) o
w
b O O O
é 2c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from - % , 1o g’ze

|2
6:00 A,

Death occurred at

: m on the date stoted above; and to the best of my knowledge, from the causes stated.

|
and last Sow ﬂ:; aliveon _e = 2 3"’£¥ ‘
|

22a. SIGNATURE {Degraa or ml.) | 22b. ADDRESS . 22¢. DATE SIGNED
CZ&ﬂék& K. Y VT Berpes boai 2~2%-85
230. BURIAL, CREMATION,{ 23b. DATE 23e¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
REMOVAL { cify)
Remova Feb.26,1958| Sunset Burial Park t. Touis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway

FEB 24 '58

26 §:§IST AR'S SIGNAT|

(Li d Embal ‘e §

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 embalmed

By M, O DY oot er v v vt b r s e e st e rra e e s s e e e e taanaa ey , Student Embalmer No. ........c.e.......

working under my personal supervision.

SLUENL cevirireiiienrereerirrreii e st e e searanas Slgnwmﬂm ............

Signature of Student Embalmer
Licensed Embalmer No., SR ...

P. O. Address $aacfillesstad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

-




