5. No.300 F“.ED APR 20 1950 THE DIiVISION OF HEALTH OF MISSOURI 1\)()0,‘7

B STANDARD CERTIFICATE OF DEATH  quepiewo o X,
BIRTH NO. _ REG. DIST. uo.al_-a_ PRIMARY REG, DIST. l% Registrar's No.. 3 {)D
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbems d d lived, 1f insdtution: residence befors
5 a. COUNTY a. STATE b. COUNTY sdicimion),
O Mo.
b. CITY (I outeids corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outide corporate Uimit, write RURAL anJ give townahip)
O . township) | STAY (in thin place) OR
To#N  g3t, Louls /&0 st Louis 2/)5¢
d. FULL NAME OF (If 5ot in hospital or institation. klve streot address or location) || 6. STREET (I rural, give location)
HOSPITAL OR ADDRESS /]
INSTITUTION S ¢, Anthonv Hospital 4704 Varrelmann
3, gz%“&ﬁs ?:'E 8. (First) b. (Middie) ¢. (Last) ) s, DSF (Month)  (Dsy)  (Year)
(Twpeor Print) _ REX W, SINQUEFIELD DEATH pril-4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o txpga | YiAR | 7 meoem 42 max.
WIDOWED, DIVORCED (8pwcity) last birthday) |Moothe! Days | Hours | Mis,
ale O /™ |Nov, 22,1904 a5 | l
192, USUAL OCCUPATION (Givoktud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} / 12, CITIZEN OF WHAT
dona during most of warking life, even if retired) DUSTRY . : COUNTRY?
Agsembly T'ine Worker-Purex Corp, Ashford, Alabamg
glan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
011in Sinquefield i+ Unknown | Max nguelfield
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no,orunkuowa) | (If ye, Eive war or dates of s=rvioe) HNO. ) - . . . .
o} : Mary Singquefield 4704 Varrelmann Av.
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecausaper | T, Lo PEADING TO DEATH® j@) 22 Ffure /Fopfrc ﬁ NE o Ked s 47 ﬂlﬂa»f b Aoy,
line for (a), (b), and {c) (a) 4
«This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving
a8 hearf faflure, asthenia, | rise to the above cause (a) dating

! be dis. | the underlying couse loat. - '
il buE T0 0 Aerels 56/{£d§ R f/E szs s¢ 2

tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditiona contributing to Me death but not

DUE TO (b) A7here scltrossy — &ﬂ(ﬂ*/(; ke

related to the d or co g death.
19a. DATE OF OP'II-':I%JAIN; ‘19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY? N
Yy MD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inerabout | 21¢, (CITY. TOWN, OR TOWNSHIP) ] (COUHTY) (STATE)
SUICIDE - homa, [arm, fagiory, street, ofice bldg.. e10.) "
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬁgy miended the deceased from _ﬁzfﬁ v S 1D “ to %&L, 19&, that I last saw the deceased

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

glége on 19_S0 , and that death occurred at MBH ., Jrom the causes and on the date staled ahove.
. (n ortitle) | 23b. ADDRESS 23. DATE SIGNED
S S¢so 7T LS | (D
24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) y (Btate)
Anr 8, Resurrection Cem. S t. Louis Co. Mo.
DATE REC'D BY L%&E%L/ RA IGNMFURE lzs FUNERAL DIRECTOR'S 8|GMATURE ADDRESS
bR, } ﬁm Kriegshauser 4228 S.Kingshighway Bl.

- “(Licensed Embalmer's Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

. .. " Stud t Embalmer Noveiswoeaans teveresnsanan
working under my persona! supervision. vaen almar No

Signed /W %%f—ueanwf

31gnedesessasssssssverencanans I 445”7

Student Embalmer -, Licensed Embalmer No

P. 0. Address

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 this body is-not embalmicd, fact should be so smted above. = ' o .-




