THE DIVISION OF HEALTH OF MISSOURI

No.300 | . F".Eﬂ MAY 5 1 O
343 STANDARD CERTIFICATE OF DEATH oo zie 7o, 13590
10.48 ) #3005 ) " il A et o Sate fuie No.wxes 3.5?.%;‘;:;.@.’.........
BIRTH XO. REG. DIST. NO. _3_.1_8___Pa|muw REG. DIsT. no.l_o,o_i Regisirar's Nowiomrs
ﬂ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lved. If instliation: residence befors
a. COUNTY a. STATE b. COUNTY admimlénl.
) Missouri At =
// b. CITY (If outeide corpurste Umits, write RURAL and give 3] ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL acd give townabip) ¢ 7
g St.Louis MissoufT!'y| I veek ™| rown St. Loud
Q . Iy - 1118 _ iy
g FHéJS.P?_I._ﬂAh"-EOORF (If oot in hospital or izstitation, give strect addrom or Io{;‘lt.bl! dASJ[?ﬁEESTS (If rurat, give locstion) : f
o mstitution.  St.Louis City Hospital #1. 1401 M, Florissant J
a B.gE.Ac:hé%SOEIE a. {Firat) b. (Middle) c. {Last) 4. DATE (Month) (Do) (Year)
o e ARNOLD Ge BENDORF | offm April 19th,1949
g 5, SEX ’ 6. COLOR OR RACE | 7. \”PD%RIIESB gﬁOEFRQC%SRRIED' B. DATE OF BIRTH ’ Q.JA.GE {In vq;n h: ur ‘ﬂ F UNDER L HES,
f ED - (Bpaciiy) i on Hours | Min.
% | _Male | White Widower ' ' Februery 7, 1864 | — 85 ! |
a 10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forsign sountry} 12. CITIZEN OF WHAT
& dona during mI:Iq:{e'a'Hu life, wven if retired) - DUSTRY Illinois / COUNTRY?
A UeSeAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
‘ unlmown wknowm | Eljzabeth Bendorf
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE-OR NAME ADDRESS
i < {Yea, 0o, or unknown} | (If yeu, xive war or dates of service} NO. R .
i ;lq No Williem Bendorf, East Alton, I1linois.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
& || Enteronlyonecanmper | I. DISEASE OR CONDITION ZraSat ONSET AND DEATH
Z il binefor (a), (b), and (o | DVRECTLY LEADING TG DEATH® (o) _@@a&ﬁé«\/ %.A,«.J
g *This does not mean ANTECEDENT CAUSES /
< the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) L le Lo = :"(é“"""‘d
s 3 - . || a# heastfaiture, asthenia, | rise to the above cauvae (a) stating } £ . . -
o de. It means the dly. | the underlying couse lost. ) )
[5 case, injury, or complica- DUE TO {¢) . R
z tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS ‘ ' g -
[~} ' Conditions eontributing to the death but nol .o .
a related to the disease or condition causing death. e B R R et A e
= 15a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION . PP S . 2. AUTOPSY? -
- mov | | | s o O
™ . 21a. gﬁé?{)%?-r (Bpecity) 21b. T;-EEOF'NJURY te.g.. Inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) *jk
bome, , fagtory, street, offioe bldg., eta)
z HOMICIDE ;’
g 21d. TIME (Maonth) (Day) {(Yesr) (Hour} Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
WHILE AT NOTWHILE
:l INJURY WORK AT WORK : 3 D\X
o= fizz I hereby ¢ auended the deceased from io l“/ 19/ 49 , 19 , that I last saw the deceased
A . rg) e
= alive on , and that death oceurred at a'lpl , Jrom the causes and on thc date stated above. -
E Zia. SIGNATURE M"Z@ Z3b. ADDRESS 23¢c. DATE SIGNED
1515 Lafayette Ave. /19/49
o / . .
ﬁ 24n. BURITAL,. CREMA- | 24b. DATE Z4.c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or.county) - * (Etate)
TION, REMOVAL (Bpecifr) . .
; . Burisl | h=20-1 __m_e_dﬁnﬂ_ﬁ_erneterv. St. Louia, Misgouri.
® || DATE REC'D BY LOCAL | REGISTRA'S SIGHATU — 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
APR 20 - Math Hermann & Son, 2161 E. Fair Ave.

(.icensed Embalmer's Statement 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 me, or by S

. , Student Eakaimer No.

working under my personal supervision,

Student ...csavevencecocncrsnansanane Prrana i d L 7 A4 & 74 4 rassmrseasaenamssassans
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

3 - N




