[uo_‘,oo‘ | FILED OCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI 35952

1o.48 STANDARD CERTIFICATE OF DEATH SHae File Nov oo
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]Q_QB KHegistrar's No..... 8472
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lfived. If lnstitatlon: resklence befors
} a. COUNTY a. STATE M is s our i . b. COUNTY ., ainimalon),
b. CITY o corpurato llm ve . LENGTH OF . CITY . .
TY (t outcide corpurato Umita, write RURAL .ndm.: e S RENGTH OF . CITY ' au ﬁﬂ‘?“mm";’-"wmwﬁs
Town St. Louls, Mo. DOA TowN St. Louls, 1 Yol Ho
d. FULL NAME OF (tf not in hospita!l or institution, give strect addross or location) STREET (i raral, glve locatlon) b
HOSPITAL OR /\ZDRESS )
InsTITUTIONS £, Louis, Clty Hogplital. 3834a Arsenal St. 7‘
a.gEat\chéES%lB w. (First) b. (Middle) c. (Last) 4. DgTE (Month)  (Day)  (Year)
{Typeor Pine) Prad Edward Senn DEATH Septe 15 5, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9. AGE (In year| iF UNDER t YEAR | UF GNDET u Hams,
WIDOWED. DIVORCED, (E!pemiyo laat birthday) | Months , Days | Hours | Min.
Male White never married Dec. 13,1807 46 |
10a. USUAL OCCUPATION (Gitwe kind of xor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
:unuduring mmlol-ori.lullia."en':! ror.ir:d§ DUSTRY (City and State c Foreign Countev} d ZCSJ;}%[E;\"TOFWHAT
Factory Supte. Shoe Company St. Louls, Mo, | UsS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Senn Amelia Heill None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or uokoows) | (If yes, give war or dates of neevicel RO,
O . 438=09=- 65'7,'5-—-Lillian A. Senn.3834a Arsenal St.
18. CAUSE OF DEATH MED IFICATION 4 lg;gg;lh gzgg%u
- . DISEASE OR CONDITION
- Enter only enocuuseyer | 1005508, OF RONOTY DEATH® 4 ; '

line for {(a), (b}, and {(¢) dd;{/
“This does no! mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (B)

———— ]
at heart fallure, asthenia, rise to the above cause (a) slating - ——
cto. It means the dis. | he underiying cause lost, 3 1 2ot et .
ecase, infury, or complica- DUE TO () V,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase o7 condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK;——MAK};I A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o YES m vo ]
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5TatE)
SUICIDE home, farm, factory, sireet, oflce blde..ev0.} J
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. | work AT WORK LI 3 VB
z I hereby cerlify that I attended the deceased from _________._ 1 Jbto — _,19.. . _, that I last eaw the deceased
and that death occurred ated: /87 m., from the causges and on the date stated above.
Ba SiG ATURE egren o zmenl 2. AD %/ ' Z3. DATE SIGNED
| 20 3Y
‘ aﬁa BURIALAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24¢, LOCATION (Oity, town, or county) (sm:{af
(Bpecity)
QR o g1 8- 5 ‘lcalvary Cemetery Ste Louls, Mo.
DATE, REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DI RECTOR'S 51GNATURE ADDRESS
- XY/ A#1bert H. Hoppe 4700 Washington.

(Licensed Emhalmerl 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 emba
L o g T e , Student Embalmer No............

working under my personal supervision.,

Signature of Student Embalmer

P. O. Address_fﬁﬁ._'.g.aﬁé’.‘.‘;?

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.



