. 10.40

WRITE PLAINLY—USING UNFADING BLAL‘CK INKE—MAKE A PERMANENT RECORD S

ALED SEP O 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST, no. Registrar's No

28154

State Fils No..

BIRTH MO. __________________ REG. DIST. NO. "7 " 7 PRIMARY REG. DIST. wO. QU JL T ™ Registrar's Nooooom, 3 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institotlon: residence befors
a. COUNTY a. STATE b. COU sdmiolon}.
Migsouri 7 “gt.,mu
b. CITY (f outride corpurate limits, write RURAL szd give ¢. LENGTH OF || < CITY 1% & 3 Beidenes within Lmite of
OR v e o]
own 8%, louds, el "B QAYE"| oW Lemay 4 | A =
d. FH(‘SSLP:‘TAAT.EOOF (If not in boepital or lostitaticn, give street sddrem or location) "ASJEE?E:‘;TS (H rural, ghve loeation)
INSTmUTicN. 8 ., Johns Hoepital 1205 Dammert Ave,

3. NAME OF . 8. (First) b. (Middle) ¢ (Last) 4, DATE (Manth) (Day)
DECEASED A y)  (Year)
{Twpe or Print) FRANK SENINGER pearn  Aug, 3,1955

5. SEX 0 6. COLOR OR RACE [ 7. MARI}'}EB EE#'EFR‘C'};‘SRR'ED / 8. DATE OF BIRTH 9. AGE Un ywas| w wook ) TN | o008 .

(Bpacity; ont ays | Hours | Min,
Male | White Yar Oct, 1,2905 | ‘4¥° l l

10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINES OR IN

Hachintet e tarling-Brewrg

11. BIRTHPLACE (City and State or Foreign Country .
Augtria -

12, CITIZEF‘I"?OF WHAT

132a. FATHER S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

line for (a), (b), and (0} DIRECTLY LEADING TO DEATH* ()

Stegan Senlnger Constance Bomper Ann Seninger,
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or anknowa) | (If war of dates of servica) NO.
0 Ann Seninger,l205 Dammert Ave,
18, CALUISE OF DEATH DICAL CERTIFICATION ‘ ‘. INTERVAL BETWEEN
. Enter anly onscausaper | I- DISEASE OR CONDITION v 4 ( 2‘2 L0 UNSETQD’DFATH

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO (b)

*This does not mean
tAe mode of dying, stch

J

vize to the above catre (a) siating

as heart failure, asthenio, ihe ying conse fost,

ete. [t means the dis-

easd, injury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
reloted to the d or & g death

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?,
TION . '/ é 2 X
, wo
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, cfMes bldy., o0}
HOMICIDE .
214. TIME (Mouth) (Dwy) (Yemr) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT 0T WHILE
'"-'UR" WORK AT WORK

Iﬁg that I last saw the deceased ‘

oftitl

ed froﬂ\% g lo _(&"_‘,__ ’
thal death oceurred at m., Jrom the causzes and on the date stated above. 4

e wm_i‘"ﬁ
M =N eayy TTRD

i ] eI

Z4b. DATE

8/ 6/1955

i

Mt, Olive

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county)

Ceme tery Lemay 23,Mo,

DATEREC'DHYLCI’.‘AL

25. FUMERAL DIRECTOR'S SIGNATURE ADDRES3

‘endler Und.Co, 7420 Michfgan Ave,




Dr.','S'ie.sener : L
6000 W,Florisant

— STATEMENT BY LICENSED EMBALMER

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

P DY M, OF BY ittt iiietirei e cceeieccissireastaneasanasnasrearsaaaaassesssaaas, Dtudent Embalmer No......

working under my personal supervision..

Student........oeriiiiiiiia it tarteataaasaaaas
Signature of Student Embalmer

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

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

T4 this body is 'not embalmed, fact should be so stated dbove.

-




