THE DIVISION OF HEALTH OF MISSOUR!
o.300 FLEDNOV 26 1956° STANDARD CERTIFICATE OF DEATH stae Fite oA D DO

to-a8 oo 318 e or o 1003, 9848

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If | i before
a. COUNTY a. STATE b, COUNTY adinbmion).
.. 3t. Loui
b. CITY (1f outeids Umite, write RURAL and gi ¢. LENGTH OF . CITY Rexidence ‘
outelte sorpumts fimlia, mrite cameubip| STAY da thi ptaest|| ~ _OR Yo ?—7/ + l-’;ur Enw'r"pa‘br’fue"“’w'fm"f
TOWN St,Louis TOWN Kirkwood . X= =
d. FULL. NAME OF (If not Lo hospital or institution, give street address or location) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION \
3. I:)NEChgiﬁoEFD a, (First) b. (Middle) ‘ €. (Last) 4. DSTE (Mouth) (Dny) (Yoar)
(Type or Print) JOBEN A SBENERT oeath Oets 27 1956
5. SEX O 6. COLOR OR RACE | 7. m&%ﬁ% glE‘ygEchEIBRRIED./ 9. DATE OF BIRTH 9']:55 {In yesrs ;: UNDER | YEAR | o MOER M HES,
. (Bpecity t 3 ouths [ Days | Hours | Bbin.
__Male White I Married Feb. 19 189 gO o | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 3
dons dyring mwtﬂt'ﬁl’ﬂﬂllﬂ.-lf'ﬂ‘:‘u:’:) : DUSTRY (City aad Stste or Foreign Comatry) , IZC(():IIJTNI'lz‘F{\*".‘OF WHAT
e Peoria: T11 XY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) William H.  Sehnert 1 Chriastine Geltmacher Mery Zehnert
Ifl‘jt" WAS DE(LEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©0. o, or unkoowa) | (If yes. give war or dates of service) 8
no ' . Mrs,. Mary Sehnert 215 E. Washington
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Entér only cnecouseper | 1. DISEASE OR CONDITION J’ ) Lf [ ONSET AND DEATH
i line for {a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) -“"‘—‘-“M F‘ll-v 20 I
Chr. Essential Hypertention / IO ¥rs.

“This does nol mean ANTECEDENT CAUSES
the mode of dving, auch | Morbid conditions, if any, pleing DUE TO (b) /,7

04 heart failure, asthenio, | rise to the above cause (a) stating

de. It means the dis- the underlying cause last,

case, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT conpiTions Lerefral vascular accident. ]
Qonditlons comtribuling to the death but 7ot m/ 0 U e LanLaeiay oz‘/ j4

related to the disense or condition cotesing deathh.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
Tm-l ‘ L T ' 3 3/ 5( ves () wo w
e SEEERT | R POCOUNIR Gaal | B G TOMLORTOMNSID - (conmy 6T
. HOMICIDE ) N I L
21d. TIME (Month} (Dar) (Yes) {Howd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT N e
INJURY m | "work - Frwonk L

2. T hereby cerlify that I attended the deceased from ___g_‘&_ o Lt2S5S%€ 19 , that I last saw the deceased
alive on ..Sw‘—""'t*, 19 £ and that death occurred at M— from the causes and on the date slated above.

2. SIGNATYRE Chas. ., Miller wnmeo 23v. ADDRESS ;0B Humboldt IGNED
(HoncprriraBle SR PY 7o 7 4ae e

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ¢,

242, BURTAL CREMA- | 24b. DATE 74c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION (Oity, town, bz county) (Btate)
TION, REMOVAL (Bpecity} . - . . . iy b
_Removal 10/30/56 7 Bl
DATE RECD BY LOCAL | RFISTRAR S SIGNATURE Z5. FUNERAL DIRECTOR' S ) GNATURE ADDNESS o
) F 1o
0CT.2 91956 L/ JrULLIVAN'S 2819 No.Buclid aye;

(Ticensed Embalmer’s Ststement on Reverse Side)
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. I A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
r
.. PP N A
by me, or by ...-........ L L LT e , Student Embalmer No.............

working under my personal supervision..

Student...ococciiuieiieennatiiiara e cateiraanaaa
Signature of Student Embalmer

P. O. Address . ... ..o, 4

-
-

. ) : PO ;..‘: |9 N - -‘- . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

1¢ this body-is not-embalrhéd, fact should be so stated above. R i
A, ) ' -
e ke er T



