THE DIVISION OF HEALTH OF MISSOURI

No. 300 . F".Eﬂ MAY 5 1 [ ned
-39 949 STANDARD CERTIFICATE OF DEATH oo e e, 133O0
- #3005 AQ SOaie
- 1003 s SO0%
' BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO. A Regisirar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! institution: residence befors
0 a. COUNTY a. STATE Missouri b. COUNTY -dmhlégr'.
Iy ~—
/% b. CITY (If outeide corpurste Umits, write RURAL and give 4| €. A"FN;ETH DSF ¢. CITY (If outaids corporats limita, write RURAL and give towsahip) ~ ~ §  ©
f ol
a TOWN St,.Llouis, Missourf T elc ™| . Town St. Louls i
g d. FH&P?'I&A%‘.EOORF (I not in hospital or institution, xive strect addrom or location) dAsér[')‘iEEESTS (If rurat, gve loeation) f
o iNstiTurion.  St.Louis City Hospital #1. 1401 M, Florissant ()
a a.gE‘AchéJE\SOEFD a. (First) b. (Middle) c. {Last) 4, DSZ-E (Month) (Day) (Year)
- { Type or Print) ARNOLD Ge BENDORF |, DEATH April 19th 3 1949
g 5, SEX 1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| \r UNDER 1 YEAR | I UMDER M HEs.
> WIDOWED, DIVORC‘EI‘Ji_(Bvcdlr) laat ) Menm’ Days | Hours | Mis.
Male | White dower ' 4 Februsry 7, 186l |
a 1028, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign gountry} 12, CITIZEN OF WHAT
dona during moss of working lits, even if retired) - DUSTRY COUNTRY?
& ired Illinois UeSoAe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
5 wnlmown wmknowm | FElizabeth Bendorf
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE-OR NAME ADDRESS
i - {Yes, 8o, o uslnown} | (If you, kive war ot dates of service} NO. R R
= No Williem Bendorf, East Alton, Illinois.
| tL 18, CAUSE OF DEATH [SEASE OR CONDIT MEDICAL CERTIFICATION s Ig:gg}f:l&gw
F I, D 1ON ) DE
R ] e e 2
g *This does mot mean ANTECEDENT CAUSES /_
- the mode of difing, such | Afordid conditions, if ang, giring DUE TO (B) ,(/1/51.‘4: LA At scns —’&V‘-‘-"‘-“
eo w2 - || of heort falture, asthenia, | Tise to the above cauae (o) dating ] \
= de. It means the diy. | the underiying couse lost. - t o
é cque, infury, or complica. DUE TO (¢} . T
4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' o -
= ' Conditions eontributing to the death but not .
a related to the disense or condition cousing death. Sk prret o
] 15a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION L : 20. AUTOPSY? -
= TION : 2
= . YES ND D
) 21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY {e.g..tu orebout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) * ¥
h SUICIDE boma, farm, fastory. swrest. offioe bldy.. ete.
é HOMICIDE
o 21d. TIME ‘{Maonth)  {Day) {Yesr) (Hour 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
=]
. WHILEAT[™™] NOT WHILE 3 |
i : INJURY m. | woRK AT WORK
; 2. T hereby cez ﬂ 871 éauended the deceased from T io A/ 19/ 49 , 18 , that I last saw the deceased
j‘ alive on and thal death occurred at 73 ‘-“P: , Jrom the causes and on the date stated above.
E Zia. SIGHNATURE or title) 23b. ADDRESS 23¢c. DATE SIGNED
o . W 1515 Lafayette Ave.,  |4/19/49°
E 24s. BURITAL. CREMA- | 24b. DATE 24-: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - * (Etate)
TION, REMOVAL (Bpeecitr) b
; . Burial h=2Da) _____E;'_Lgd,gnﬂ_(}_emeteg}z, St, Loyia, Misgouria.
* |[ DATE REC'D BY LOCAL | REGISTRAS SIGHATY —_—_ 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
APR 20 /M fath Hermann & 3on, 2161 E. Feir Ave.
[ o4

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

~ , Student Embsimer No. i

working under my personal supervision,

Student ...csavevencecocncrsnansanane Prrana
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

3 - M




