MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-036713
DEPARTMENT OF PUBLIC HEALTH AND WELPFA .8871 STATE FILE NUMBER
DO NOT WRITE AMENDED Reg:sFulruE:c‘ijo.SFP m&.ﬂ-ynmaw Registration (istrict f\lgg_a__--____kegu:nr sNo. _____ .

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatsd lived. If institution: Residence before
VS 300 [a] a. COUNTY a. STATE Mo b. COUNTY admisslon)
i [ ]
Rev. 4/59 % b. ch (If outside carporete limits, givea TOWNSHIP only} Length of stay in 1B P co1¥r inside Limits
[T7]
s TOWN St.Louis, rowN St.Louis, Yes 0 Ne D
1 :ﬁ c. l;llg.stprr'f}TEO%F (If NOT in hospital, give Jocation) Inside Limits d:égi%gs (If ourside, give location) Reside on Farm
. -
2 ' .{9' < instiution Lutheran Hosp. Yes[] No[ 4015 Meremeg Str. Yer 1 Ne 3
3 = 3. (!}IAME OF _nf)cussn First Middle Last a. DgFTE Month Day Year
¥Ype or prin s
— ] JOSEPH SIND DEATH  gSept. 1lth, 1962
Z 5. SEX 6. COLOR OR RACE 7. Married Mever Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | [F UNDER 1 YEAR | IF UNDER 24 HR
5 Widowe Divorced (] 10_11’_1910 51 Mon!hs] Days Hours ‘ Min.
-———Z— 10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L] <o during most of working life, aven if retired)
= Brewery Worker falstaff RBre Co St.Louls, Mo, UeS.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
213
Q Michael Sind Susan Heileich Elizabeth Sind
8 2, | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. |17. INFORMANT - Address
< (Yes, no, or unknown) I[If yes, give war or dates of servi -
® w Yes El izahe_th_Sind-_ILOlS_MeJ:amec_Strn.—
— e &‘ - 18. CAUSE OF DEATH (Enter only one cause per line ToF (a5, (D}, 8na (C). INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: / ¢ . ' ONSET AND DEATH
O lu = IMMEDIATE CAUSE (o)  \U )
v BRI ;
—_— (o}
12 x o Conditions, if any,]  DUE TO (b) ML A@&W mﬂm / hw@ 2.
M-— Q v 5 which gave rise to /
= |z above cause (a), '/
13 .:'_: - stating the under- / K
lying cauvse last. DUE TO {c)
(Z) z PART (1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If decoased was fomale was
Q 5 g disease ondition\givnn in PART | (a) there a pregnancy in last 90 days.
w)
E § O Yes I {1 Ne ‘ O Unknown
= £ | 79, Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18,
3 & PERFORMED d [m| =] )
g v] YES I NO
frv} %
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY &,
b4 g ; X p.m.
z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
"4 NOT WHILE AT WORK (] J f
Yxg | 2 T1I7757 7/re /6% = T /6w
il o = g 21. | oitendad the decessed frem. 3 to. and last saw h,m alive on
L] ; a 1 ﬂ qq l /4 m on 1he date stated above, and to the best of my knowledge, from 1he causes stated.
[TT] it
g i 8 5 : / woegru or title} / 221;;«:&5 3 715 SIGRED
I ,Q i S
« | “73s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City, fown, or county) 7(State) /
o o REMOVAL (Specify)
z | Remov Sept. 14,1962] Resurrectio Lou
= < | T24. FUNERAL DIRECTOR ADDRE& s DATE nsco av l.OCAI. REG. |26, maa B SIG W
[TV ] b -
= = | Kriegshauser-4228 S.Kingshighway Blvd. SEP 1 J 4 . /Y7 b




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /QM@ / 04/&@4 o1

Signature of Student Embalmer

Licensed Embalmer No. "74‘5’_2-/’7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' 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.
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