Ho, 300
10.42

=

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK--MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED NOV 26 1956
REG. DIST. NO. 33‘ 2

ICATE OF DEATH State File No(}‘)gz

PRIMARY REG. DIST. NO. _&O_. KRegistrar's No 46 4(-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f lostitution: rmidence befors
" & COUNTY a. STATE

St.Louis

Missourl , b CONTY g - T,ondgd" =

b, CITY (f outcide corpurste limiw, writa RURAL and give ¢, LENGTH OF

c. C'TY d. Is Resldence within limits of

OR 1] STAY place) ﬁ a e 3 ul wn?
Town (Mdnchester i B Sopter | Sy Crestwood [ O ool TR
d. F#é.lS.PNAME OF (1f not in hospital or institution, glve streat addreas or location} ADDRESS (If rars!, gve location)
armononManchester Nursing Home 625 Fieldcrest Dr.
35‘5%%%5%% a. {(First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  ATING M. Senst OEATH Nov. 7, 1956
5. SEX [ |6 coLor or Race | 7. MARR“lrED rstla\\;'gncgsamso | 8 DATE OF BIRTH 5, AGE  Un vean) 1 vk 1ﬂriu ¥ Oaote b urs.
(B 1 5 3 on! we | B Mia,
Female | White "Wdowe = "Sept. 7, 1882 | "7 l ™
10a. USUAL OCCUPATION of = ob. SINESS OR IN- | 11, BIRTHPLACE . - -
doudurm.-mu-r.otwuxutixl;f(:b::::‘i!dr:d o l-b KIND OF Bu DUSTRY {City ang Stsre or Forsign Comntry) |ZC(0:|IJTIJ'IZ'ER"}?FWHAT
Housekeeping At Home Germany "S.A.
113a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Antone Kleferle Unknown Paul Senst
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Y ea, ho, or ynknown) (1 yom, r'hro war or dates of service) RO. “
No | —Z_—-_ None Pauline® Boedsker-#8 Sappington Acres

18, CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y CARD/S -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

J45ew..4f( RENVAL DiSEASE | 7

tine for (a), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart follure, asthenio, | i8¢ to the above cause (o) slattng

the undeslying cause last,

Morbid conditions, if any, giring DUE TO () SENIL 1T 'f

eic. It means the dis- -
eade, infury, or compiica- DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICART CONDITIONS

Conditions contributing to the death bul nof

related to the disease or condition causing death. MaN e

2. AUTOPS‘I’?

19a. DATE OF OP_FlFiOAN- 19b. MAJOR FINDINGS OF OPERATION .
" s i
’VOJVL 1/92)( 7/ et vst No

21a, ACCIDENT {Brecity) 21b. PLACEOQF INJURY (e.x.,merabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - boma, fntto, factory. atreat, office bldx..ew0.)

HOMICIDE  glpare. - —
2id, TIME {Month) (De¥) (Year) (Hour) 21e. INJURY QCCURRED | 217. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE| — -
INJURY -— @ | “woRK AT WORK

2. I hereby certify that 1 at!cnded the deceased from _.‘_LL_'._.'_s_'_ 155 X

N[Vo v. 7 195“ that I last saw the deceased
Q’om the couses and on the date stated above.

alive on V. , 19.5°, and that death occurred adl 00
23a. SIGNATURE » (Degrea or ti E) b. ADDRESS 23¢c. DATE SIGNED
2. 1<. RALLWIN /I//a A

2%, BEURIAL. CREMA. | 24b. DATE ol I\AVIE GF CEMETERY OR CREMATORY [ 240, LOCATION (Ofty, g Giato)
TION, REMOVAL (Boecits?

urial Nov,.10,1956 Neﬂ_SLLMancgg Ceme. | 'St.Louls County Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS
)/~ &1 WACKER-HELDERLE - 363l Gravois Ave.

{Licerned Emb:

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

re

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

working under my personal supervision..

Student........oiiiiiiiiiiiiiirirrieii s
Signature of Student Exbalmer

P. O. Address =74 M. . 22

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 ernbalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

L



