HE DIVBRBION OF REALR OF MIYOUKI

alive on

, 19_5/, and that death occurred at g__o

S, No.300 - :
FILED MAY 17 1951  STANDARD CERTIFICATE OF DEATH urucnddh 8591
) P —
! BIRTH NO. REG. DIST. NO. _318n|umv REG. DIST. MO. IO-OER.,,,",”N,“_,_ 4&3“:2"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. If institation: residence betore
a. COUNTY a. STATE MO b. COUNTY adiglsioan).
b. CITY (If outside corpurate Umits, wtits RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate timita, write RURAL and give township
j OR - wwaship!| STAY (in this place) R ) /
5 TOwN _St. Louis ,FOWN  St. Louds, -4 7?
d. FULL NAME OF (If not in bospital or Institution, gire streot address o location) I / STREET (If rural, give location)
Q HOSPITAL O ADDRESS -
Q INSTITUTION 42608 Flad 2ve. 42608 Flad Ave. a
3. NAME OF Fi . (Miadl 3
- DECEASED (“ Y b- (Miadle) : {Last) - 4 DATE  (Month) (Day) (Yea)
E { Twpe ot Print) EMil P. SEHNERT .~/ DEATH Mavy 4 1951
z 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH | 9. AGE (In yeara] f twomr | YEAR | 7 UnRR o (a).
g o WIDOWED DIVORCED (gpacity) last birchday) | Monthe| Dags | Hours | Mox
% |iale White Vidover ol July 26,1868 5 l |
= |0:“t..|§‘lljt ﬁﬂ?ﬂfm u&(:mk:n;mk 10b. KIND OF BUSINESS ogTIRNY- 11. BIRTHPLACE (Stute or foraign country, '%855}%5{#?“’“"
i Ty
2 Salesman-Prudantihl Life Ins. ®o. Hievhland I11,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF nusamn OR WIFE .
& Peter Sehnert Unknown. | Late Ethel Sshnert
ﬁ E{ wfo?fkaﬁSEP E\&EE mdu 5. ARMdEP TRCES‘;' 16. SOCIAL SECUR}B! 17. INFORMANT'S S1|GNATURE OR NAME ADDRESS
- WO -, Y@ WAl or - sorviow 0
= No Bernice Nealevy 4260a Flad Ave,
‘L 18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ Iggghgm
. Enter onl I. DISEASE OR CONDITION
Z ,‘Ehfe:;,"(a;‘;';;,"nﬁ’(’g DIRECTLY LEABING TO DEATH®(q) ( Vo PoNARY OCCLUS/on & g
= This does not mean | ANTECEDENT CAUSES
O the mode of dying, such | Afortie conditions, if ony, gleing DVE TO (&) C oo ArY ARTERICIC LERLSIS i YEARS
ﬂ o# heart faflure, axthenia riee Lo the above cause (a) dating . . -
B lete 2t means the du- | the underiying eause lodt.
|| cose,Fntury,or complica. DUETO @ G & /VE/LA LZEL ARTrrR:/080LER0Sis| & Y €425
bz || tiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut not
2 related Lo the disease or condition causing death. A/O nNE
,-E 19s. DATE OF OP'FJ%'N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? P
2 NVorwe . o O wo &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
&)
P4 ﬁlélﬁ: (E.')IEDE homs, larm, factory, strest, offics bldg.. #t0.)
21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
’ WHILEAT[—] NOT WHILE j,d
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from Jec. 7 1950 to _MAY Y 195 , that I laat taw the dcuascd

14
-
=

‘m., from the causes and on the date staled above,

23a. SIGNATUR@ I a : : Dmor titln)

23b, ADDRESS Z3c. DATE SIGNED

3702 LAPAYET 7€ St Lovis o May v, 195}

WRITE PLAINLY—USI

BURIAL, CREMA-
TION REMOVAL (8ecifz)

Burinl

24b. DATE

Mav_7,1951

24c. NAME OF CEMETER
New St. Mar

Y QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
cus Cen. St. Louls Co. Mo,

DATE REC'D BY

MAY 4 1@%&

REGISTRAR'S SIGNATURE g
= ]

25. FUMERAL DIRECYOR'S BIGMATURE ADORESS

rlegshauser 4228 5,.Xingshighway Bl.

(Licenssd 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, 0 by i

working under my personal supervision, @ Student tmbalmer No..... Cretasannnan frrreseaan
S1gnedeeenciennnnns Crrreresetasie e ) . 4400’7
Student Embalmer Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




