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MAKE A PERMANENT RECORD \)\b

USING UNFADING BLACK INK—

FUEU DEL ) 4 1000

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. no.l(m Kegistrar's No 10660

State Fn'c No

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1! loatitution: residencs before
a. COUNTY . STATE b. COUNTY admimion).
* Missouri i
b. CITY (If cuteida corpurnte llmits, writa RURAL and rive ¢, LENGTH OF ¢ CITY 4. 15 Restdence within Umits of
) waubip)| STAX rinahis 3 OR » ch t
TOWN St. Louis wmestin)| STHWOVRY"| tows St. Louis R
d. FIEIJ(I)-}S.PT'FAT_EO%F {If not ia hoapital or institution, ive strect address or locatlon) ST[)RREEE‘;S {31 runal, give location) ’ 0 ’
instiruTion St. Louis City Hospital 4{ 4227 Pleasant Avenue Va g
3. NAME OF . (First b. (Middle] c. (Last
e Sn Jﬂ lfm rst) ( ) (Last) 4, 03}'5 (Month) (Day)  (Year)
(Type or Print)  ©O Andrew Sendelback OEATH December 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yesrs| ¥ thEm 1 YEAR | & UNDER 34 HES,
) WIDOWED. w RCED (Bpectt laat birthday} | Months , Days | Hours | BMin.
male white ma January 8, 1889 l
108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . . - 12. CITI
done during ::n'm;nl-orkium-.onnﬂruh:d) = Y (City end Stere or Foreign Country) COUH%ER"?FWHAT
Shipping Cle Old Judge St. Louis, Missouri 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
' Unknown Unknown i___Mabel Sendelback
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkeows} | (If yes, give war or dates of serviee) | - - . NO.
No 489202.-7821

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (1), and (¢}

MEDI C

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rite to the above cause (o) slating
the underlying conse lost.

*This does mot means
the mode of dying, such
a3 hear! foflure, asthenie,
ee. Jt medne the dis-

ease, infury, or comipliea- DUE TO (&)

Mrs,., Mabel Sendelback, £4227 Pleasant Ave
/A

ERTIFICATION INTERVAL EETWEEN
. . ONSET AMD DEATH

I1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death but
related to the disease or condition cmu{-ng dcatb

tion which caused death,

DATE REC'D BY LOCAL

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. . _ £20-/ v [ 0 O]
21a. ACCIDENT (smu,) 21b, PLACEOF INJURY (o.4. oorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~. SUICIDEr= \\‘\\ \ ‘hom-.lum.!autory..mot.nmevbld;..m.)
& [[~.~HOMICIDE,, A R .
|| 219 TIME (Month) (Day) (Yeer) (Houh | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J“\,\\“ \ INJURY m ) vork L) arwak -
53-( ZE\I hereby cethyt ! the ased from lo , I8, that I last saw the deceased
ﬁ - Vealive’ s and hat death occurred at m., from the causes gnd pn the dale staled gb
= |f 23a. SIGNAFPURE, b. ADDR - TE Si
. W ég 533 3 J [ g
E 2 nga:gh:eﬁam- 245.”DATE OR CREMATORY | 24d. ON (Cisy, town, of gounty) (okate)
. {Spadity)
; ov Dec 8 1955 ,,St.' hn's Cemetery St, Louig Co

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

_Math Hermann & Son, Inc., 2161 E. Fiir Ave

DEC 6 REG. 4 )ﬂ;ﬁ‘
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v . STATEMENT BY LICENSED EMBALMER

.3

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

byme, or by ...ivviiriieinniniennns e eeaeiteseisssaarmsiesmssecerrreemaanaarrnaas P , Student Embalmer No...........

working under my personal supervision..

L1 T 1S+ S P, Signed.. . <T(L ol W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). 4

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

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



