Docter, coraner, atc. must vse only standard namencloture in ilem

alih,

"USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

}

I

X # 194 52 18
SL #

7537 RLED NOV 29 19'55

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

B8 rinery Regisrotion oisne 003

39739

«STATE FH_E NUM810400

Registrars

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

IF instirution: Residence before

admiasion)

a. COUNTY o STATE MISSGJRI b. COUNTY
b. Cé'l];Y (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Inside Limits
rown ST LOUIS, MISSOURI Yo Mo oy ST. LOUIS Ye: & Moo
c. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b : - “ . : ; . ;
HOSPITAL OR STREET , give location}| Reside on Farm
NsTiITUTIONVETS , ADM, HOSP, 8 DAYS é/ﬁ DDRESS Li8Y PENHUSE YesO NIT
3 ::c'(ln::b - Firnt Middle Lot 4. DATE Monih Day Year
OF
CType or print) WILLIAM SENTER o  11-13-56
5. SEX (|6 coLor or RACE |7, MARRIED m NEVER MAHRIJDD B. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR IF UNDER 24 MRS,
. ¢ lov birthday) [Momtha | Dess | Howrs | Min.
MALE WHITE wipowed [ pivorcen [ 12-T=82 ¢

| $0a. USUAL OCCUPATION ((lee kind of work done
during moat of working life, ecen if retired)

10. KIND OF BUSINESS OR INDUSTRY

11.-BIRTHPLACE (City and atate or countsy}

; [12. CITizZEN oF

WHAT COUNTRY

LARQ CHEMICAL CQMPANY | RHINER, ILLINOIS usa
13, F{THFR'S NAME 14, MOTHER'S MAIDEN NA.ME

RAVINE SENTER MELINDA HOWE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{Fes. no. or unkne

Uf wra. gize war or dates of srvies)

4,88-09-7475

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI .

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enier only one cause per line for {a), (B}, end (¢).)

-ACUTE CORONARY THROMBCSIS, RIGHT CORONARY ARTEBI

INTERVAL BETWEEN

ﬁﬂ ND DEATH

Conditiona, if any, f

which gave rju to out T‘_) ® <

:‘Mu c;eu“ :‘. .
ating under-

lying cauge lost. ) DOUE TO (€}

.

"PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH m.rr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) f§ :&i:m:f\'
| 1,Multiple Intestinal Adhesions, Post-Operative CARCINOMA of Rectum | vesfg noDJ

zon ACCIDENT SVICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCUHRED. (Ewnfer nafure o]injury Tn Part I ot Part 1T of ltem 18.)
O O a
20c. TIME OF Hour Monih, Day, Year .o
INJURY a, m, - - * . " -
p.m. - T -

26d. . INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e,
farm, foctory, Hrect,

¢., in or about home,
office bidg., etc.)

20/, CITY. TOWN, OR LOCATION

COUNTY

STATE

2. l:ﬁcndﬂd the dgceased from

11-5=56

. to _M__lnd Iast saw E_aﬁvt on u-13-56

'm on the da te atated above; and to the beat of my knowladge, from the causes stated.

(DC/JW M, D

22b ADDRESS .~

Y15 N, Grand
VAH, ST. LOUIS, MISSOURI

22¢, DATE SIGNED

11456

23a. :gmiﬁn&ﬁ?r{; 2w Loate ‘ zsc NAME OF CEMETERY OR cm:m‘roav 234. LOCATION (Cify, town. or edinty) | {State)
MOVA pecify .- P B S AL .
rendval 11-16-56 Memorial Pal‘k__Qﬁmetew S+ Loud
24, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG, | 5. REGISTRAR'S SIGNA
Edward Fendler 5611 S.Grand Blwvd, NOY 1 4.1956
{Licansed Embalmer's Statemant on Reverse Side) Vahl




. . . - - i ‘
}
. . . -STATEMENT BY LICENSED EMBALMER

0
H

I hereby certify that the body whose name is rec?rded on the reverse side of this certificate was en

byme, OF By «.vciiiiiiiiiiiiiiiiiiiiir et ar i e e aar e e ; ............. cenaaearaaeess , Student Embalmer No........

working under my personal supervision. . R SR

Signature of Student Embalmer

=
S .. . - P. O. Address & ¢/ 4 ~

Note: The above MJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
‘to-comply with the above constitutes grounds for revocation of license). T
) " If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.

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

~ -—iee - b=




