. Healt THE DIYISION OF HEALTH OF MISSOURI 58—046301
"8 Welloe : STANDARD CERTIFICATE OF DEATH STATEFILE N

B
. Public x me
gistration District No. _________... 3. P ) Primary Regisrru?iﬂn Dillricvt No. B RICISN e Re?istmr's B

th Service z
.
o . Al DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dgn ’ bi!fore
5. a. COUNFEY a. STATE . « b. COUNTY admjasion
300 Missouri
157 I b. CJOTY (I outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tomv ST, LOUTS, MISSOURI Yes (N oM St .Louis Yos(] No[J
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. s‘megs ' ' {If outside, give location) Reside on Farm
OSPITAL OR L TiADDR
440 ORBARNES HOSPITA | P A 5673 Cabanne Ave, | v w0
| | i
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
WILLIAM NMN SENTNER oEaTH DECEMBER 10, 1958
5. SEX ' 6, COLOR OR RACE} 7. MARRIEQEI LEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER;YEAR |: UNDER 2:‘.HRS.
l e Whit e WIDOWED] ] IVORCEDD lug j.inhduy) Months | ays ours in.
5 Ma : Sept.15,1907
% 10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12, CITEZEN OF WHAT COUNTRY?
= duting mest of working life, even if retired) INDUSTRY . .
2 Carpenter St.Louis Missouri .S,4,
% 138, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Julius Sentner Anna Reitberg Antonia Sentner
=1
‘El 2 l 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes, no, ar unkoown)] (1 yes, g r dates of service)
P g [ =ty Unk. Mrs.p.Sentner ##E#X 5673 Cahanne
z a 18. CAUSE OIT DE‘ET#Fﬁ'T!Sr Enlﬂ r.Em cause par line for (a), {b), and {c}.) I%TEEVAL BETWEEN
: w PART I. A AS CAUSED BY:
- L
£y EDIATE Cause 1 ACUTE MYOCARDTAL INFARCTION 225
E =
- [+4
z *
. Conions, sry, . DUE T0 3y _ARTERTOSCLEROTIC HEART DISEASE 8 YEARS
= - which gove rize to
2 L above couse [a), }
2 z ing the undat 91
E 8 % I‘;Iar:g"qceu.s-w;ul;‘ DUE TO (G) a 0' o
E ‘5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART I (a) - 19. ‘gés Auggé’é;’
< e
S H !ves & No [
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = M
2« B¢ O d (]
g Y04
S S HO( 2c. TIMEOF Houw Month, Doy, Yeor
z2 als INJURY  am.
'-;. : = P
E % 204. INJURY OCCURRED 20e. PLAGE OF INJURY (s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= W WHILE ATD NOT WHILE 0 tarm ffoctory, street, office bldg., atc.} : .
g 3 WORK AT WORK '
E 21. } attended the decoased ﬁW .o DECEMBER 11, 1858.1 saw ™ aliveon_DEC, 11, 1958
H Decth occurr, 3 :O .M. P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
_§ zzu./n% / . agres or ﬁﬂe)b/ o | 22> ADDRESS 22¢. QATE SIGNED
B
3 =5 Mt—%_: 7, u 1. __BARNES HOSPITAF: 12/11/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, Srécounty) (State
REMOVAL {Specify) .
REemoyval 1 ?’/‘I 14,/52 Chesed Shel Emeth Cem,| St . Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE REE BY LOI’:AL REG. 26/ REG AR'S SIGNATURE
Herman Rindskopf Inc.5216 Delmar DEC 1258 é 1 £
L d Embalmar’s 5t on Raverse Side) 7 —>1
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STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY .iveiiiirvieirniecvainens e etiesestsresiesereestensenTnreesiatnsenstsaneraarensaan ., Student Embalmer No. .........c...c.....

working under my personal supervision.

/ - Licensed Embalmer NL?g.gO ......

- - . .P. O, Address.........ccooniiviniiniiiinnnnnne

------------

Student .o.oeiviiieiiiii e
Signature of Student Embalmer

.

Note: Th_e' above MUST BE SIGNED BY THE-LICENSED EMBAL_MER-i;i‘ his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by e STUDENT, he also shall sign in his OWN handwriting. - oo -
If this body is not embalmed, fact should be so stated.above. . N
X .- - . 2 .




