“'IEDIVISIONOFHEALU-IOFMISSOURI

No. 300
- FILED DEG 12 1955 STANDARD CERTIFICATE OF DEATH 3 v e o, SOSIR
BIRTH NO. REG. DIST. NO. :3 Is PRIMARY REG. DIST. IO.100 Registrar's No 10683
1. PLACE OF DEATH - - Z. USUAL RESIDENCE (Whars devsassd lived. 1If lustitatlan: residence before
. 2, a. COUNTY . . o STATE M4 scouri . b. COUNTY adintmion).
b, CITY (11 outelde corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. 1s Residence within Mmits of
. townatip)| STAY (in this OR .
1own St.Louis » aseshell  1own St Louis | TR ETRET
d. FHOL%P?'&T_EOOF (If 5ot Ln hospital or justitution, Kive strsst sddress or loeation) "AerREEESEs (I rural, give loastion) 2 7
iNsTiTiTioNn  DBA City Hosp. éi 1480 Rutger Lane - 2
3£‘EACHEIE\SC>EFD a. (First) . . b. (Middle) - i ¢. (Last) - 4. DS}'E (Month) (Day) (Year)
(Tymor Pinzy  Katherine Marie . Sindel .| oeXm Dec 6 1955
5, SEX / 6. COLOR ('R RACE | 7. mmmgg EWEEC“E‘SRR IED, 118 DATE OF BIRTH 9. AGE s yean| = o | Dr:mn ™ ONOR 3 KaS.
. {Bpecity) [0 H. Min,
Female White Piowed >4 Nov 7 1876 R [ l =)
102, 335%& 2&';’&%0" (G knd of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTI-IPl.:ACE (Gier and State or Forvins Conntrys 7 12, CITIZEN OF WHAT
ousew Home Springfield Y11
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . | Sarah Tulley | Charles Sindel )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL "SECURITY | 1. INFORMANT' S SIGNATURE OR NAME “ADDRESS
(Yes, B0, or unknown} | (If yes, give war or dates of servies)
- Charles Sindel 1480 Rutger lane

.18 CAUSE OF DEATH L . CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION __ - —% ONSET AND DEATH
Jine tar {a), (b), ead (¢} D]RECTLY LEADING TO DEATH®(y) 1’&(—-—] ,JM

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbd conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (o) uat#na

cle. It medns the dip. | the undeslying couse laat. .
ease, infury, or compli DUE TO {¢)
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS e
= | conditions contributing to the death but not "
related to the disease or condition causing death.
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION L. ) ) . . . .20, AUTOPSY?
.. To YLF Y ves (] wo
21s, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, factory, street. offios bldg.. ete.) .
HOMICIDE . .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
!N?LII:RY . . WHILEAT
WORK —
2. ] hereby cerhfy pumded the deceased from , lo , 18 ' that I last saw the deceased
alive on that death o _:éQ_A m., from t{e causes and on the date slated above.
23a. SIG (Degree or tit| )L’ ADDRESS __?c))WNED/
30/v (yA

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

Z4a BURIAL CREMA- | 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY | 24d. ON (Gff, town, or county) 7 By Uy
TION, REMOVAL (Boscits) ' S S ‘ V'
Burial Dec 9 55 Calvary «Louis Mo
DATE REC'D BY LOCAL | REGISTRAR" 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
DEC 6 1955 & | k.. Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By Me, OF By i icmateaeseciisassanaasaranacsaan

working under my personal supervision,.

Student.......ooin i
Signature of Stodent Embalmer

Licensed Embalmer No.'.\iz.f-.'

P. O. Addressm..&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



