THE DIVISION OF HEALTH OF MISSOURI

6798

e STANDARD CERTIFICATE OF DEATH State Fite Nowooc ¥ D
! BIRTH ﬂLED MAR 4 Tgsq R-EG. DIST. NO. ___SJ_BRIWY REG. DIST. M.Maeniatrafs n;'a 1335
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lved. If institutlon: residence befors
a. COUNTY a. STATE MiSS our i. b. COUNTY adacimion).
PR b. cg{v (1 outelds corporate finte, write RURAL snd give | & LENGTH OF {| o, CITY e

township) | STAY (in this place}

Residence wi
" dt, Kw“% wwnl'

omSte Louls,

- 8ts Louls, Mo'.

d. FH‘%SLP?TAAN{EO%F {1f pot ia hespiml on, give strsot addreas of locathon) onnss (It rural, give location) 0‘[ 7»
KBIIASy 4512 MoPherson Ave YPORES4512 McPherson. Ave.
35'5.%?2%5%?‘0 8. (First) . b. (Middle) ¢, (Last) 4. DATE . (Month) (Day) Year)
(Typeor Printy  Bugene Te Senseney oearn Feb. 10, 1954.
5. SEX 6. COLOR OR RACE 7. M&%ED. IS%VSECIESRRIED. 8. DATE OF BIRTH 9.1.A.?E (Ia n)u- ; ::I lbil-;: o CNDER H HS
N (8 birthday, Ll H Min
Male White Married Aug.20,1880 . I =
. USUA A work N - . . . .
o SO, CELPATION gty | 9 YWD OF SUSES QI | 1 SIRTHAACE iyt s 1 i coues 0| PSRN WAt
Physa and_Surgeon Ste Louls, Migsourl.. U.S.A.

13a.
HEdgar Me Bensene};r

FATHER' S NAME 13b. MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y -Ype.Oé coknowa) | (If W :'lww:r oTnuo of l;u'rlu)

16. SOCIAL SECURITY
None,

Hortense Townser

14. MAME OF HUSEBAND'OR WIFE

Miriam Coste Senseney.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrae Eo Te senseney,4512 McPhersaon.

NAME

. Enter only onecause per

18, CAUSE OF DEATH - -* = -~~~ °
1. DISEASE OR CONDITION .
line far a), (b, and {c) DIRECTLY IIADIN(? TO DE.IRTH "(2)

ANTECEDENT CAUSES

Morbid comditions, if any, giring DUE TO (b)
rise to the above caure (n) stating

_*This does not mean
the mode of dying, such
o# heart fallure, asthenia,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

—

_%

ete. It means the dis- the undeslying couse last.
eare, infury, or complica- DUE T0 (c)
tion which cawused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
related to the diseaze or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! -
_ ves (1 w0 B

2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [srm, faatory, sireet, offics bldg.. st0.)

HOMICIDE _ Co - . !
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK 331 x

22. I hereby certify that I attended the deceased from (Aaa—s  _, 1983 to _Fob 70 | 190¥, that I last saw the deceased

alive on , 19376, and that death occurred at S ELR m., from the causes and on the dale stated above.

23a. SIGNATURE {Degree or title)a

il W Sy o

23b. ADDRESS

2. DATE SIGNED
W)

-z_.f/-d“)t

Burial

BURIAL, CREMA- 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a.
MOVAL ’
TION, RE| (Bpecity) 2 13 54

DATE REC'D BY LOCE%L

. NAME OF CEMETERY OR CREMATORY
3ine Cem,

24d. LOCATION (Oity, town, or county) , (Btate)

gt. Louis, Mo

25. FUNERAL DIRECTOR'S 51 GMATURE ADORESS

Jr'\"agoner Mortuarx, 4911 Washington.




TR

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..-.....3..?$

P. O. Addl’eﬁ?,%.ﬁﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




