‘ No. 300

RLED NQV 24 1594

THE DIVINMON OF REALTH Ur MIDANR]

lipe for (8}, (b), and {(c) DIRECTLY LEADING TC.‘ TEATH® (o

ANTECEDENT CAUSES

Morbid conditions, if any, gblng DUE TO (b)
rise to the abose cause (a) Raling
the underlying cause last,

*This does not mean
the 1mods of dying, such
as heart fatlure, asthenta,

de. It the dis-
gt means the DUE TO (o)

e STANDARD CERTIFICATE OF DEATH State Fite Ho.. AL
BIRTH NO. REG. DIST. NWO. _3_1_8_ PRIMARY REG. ‘DIsST. no1 003 Ragistrar’s No. ...9_91\........_.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacssed lived. 1f icstiutlon: residence befors
a. COUNTY a. STATE * b, COUNTY sdmimtoa),
Mo
b. CITY {1f outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I ouwkde sorporate Limite, write RURAL aod dive townahip)
townabip)] STAY tin this place)|| O wN 0 ?
TDWN St J_u;nl;\_e- Mo _K_MS,JL ‘;Z /
d. FULL NAMEOF (Bnﬂhhﬂﬂ:ﬂwlm give streat sddrem or lovation) d. STREET (I rorsl, giva location)
| HOSPITAL O ADDRESS
: INSTITOTION 2537 aggg St 3237 Heopner St
| S'DNEACME OFD o. (First) . b. (Middle) ¢ (Last) E‘ 4. Da;g (Month) (Day) (Yean
| {Type or Print) Lonuisea Render OEAM 1] 7 51
5. SEX l 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yenry| o hOER 3 TEAR | P DWNDER 5 B
WIDOWED, DIVORCED (Bpasity) . last birthday) Mom.hl Dars nml Min.
Female |White 4 y 8-6-1870 81
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelen eountyy) | 12_ CITIZEN OF WHAT
| done during most of working life, even if resired) DUSTRY + COUNTRY?
f ~Hongsewopl St. Touls, Mo
! ﬁa-. F NAME 13b. MOTHER™ S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
| , / 1 Anna Whitew Louis Bender
, 197 V&S DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (1f yes, xive war or dates of sarvice) NO. B H S
-—————— e none _ Mr Leo Yender 3237 Larner oSt
19. CAUSE OF DEATH ) CAL CERTIF) ON INTERVAL BETWEEN
| Enteranly cnscansoper | 1. DISEASE OR CONDITION : by nW‘T"

ease, injury, of compli
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
reluted to the discase or condition causing death.

19a. DATE OF OF_FIROJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inceabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE bome, farm, luatory, strest, offies blds..ete.) . .
HOMICIDE o
214. TIME (Moath) (Day) (Yemr) (Howny | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / \f; /
INJURY s old WD o . - :
- ; 7 7
22. I hereby that the deceased from , 1 lo 7. A ﬂﬁf that T last saw the deceased
alive on , and that deaih occurved at gﬁ'om the causes ‘and on the date stated above.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d (Degree or title)
)

zau.m&g'
24a. BURIAL, CREMA-

T Bur el o

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

"Z3v, ADDRESS .

72}/

24d.

TION (Olty, town, or connty)

St., L.uls, Mo

A

DATE REC'D BY LOCAL

NOVB 195°

2. ruaun DIRECTOR"S 31 GNATURK

dhart-"oodhart 2228 St. Louis, Ave

ADDRESS




o - ow -

!

STATEMENI‘ 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

.......................... Student Embalmer Mo.
working under my persona! supervision.

Student sesenn- Ceraanavaennee - Sigred., /Y. M % 2?/)

Student Embalmer

P, 0. Addr

.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.)

I this body s not embalmed, faci should be so stated above. R L

- . -




