MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 1% 178

1. PLACE OF DEATH

7 9%

County. Registration District No. 1.003 File No.. oy ’_,1
Township........ Primary Reglatration Disteiet No.................ocoon Reglstered qu:ﬂ{) .
City No...... 09178 Uteh St. Ward)
2. FULL NAME.......AdRert. Ha. Sander. .
(a) Residence. No.Sﬁl?aUtﬂh " 1., /éWard .............
{Usual plnce of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yrs. mos. ds. How long in U. 8., 1f of foreign birth? Cyre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 A MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5. SHeL e R o 16. DATE OF DEATH (MONTH.DAYANDYEAR) May 5 1830
ale Whi arrie 7.
Mal ite Married E [ FY, That [ atjended deceaged [ro;
5a. IF MARRIED, WIDOWED. OR DIVORCED Q
USBAND oF g N
(OR) WIFE oF .

Emma. Sender

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 10 . 1865

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs
64 10 25 OF ercrnenins min

L)

8. OCCUPATION OF DECEASED

(a) Trade, profession,
nnrtlwla: l:::i of w:rkor Pu'r chasin g Agent'

{b) General nature of indusiry,

T —

0y

D
La

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

businesa, or establishment In
which employed (or employer)....... .~ MIIMIT, B St M
{¢) Name of employer S‘bo LOuiB,MO-
9. BIRTHPLACE (ciTY OR TOWN) o Db LOUAE
(STATE OR CCUNTRY} Bii ssour 1
10. NAME OF FATHER Albert E. Sander
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
B (STATE OR COUNTRY)
z Germany
E 12. MATDEN NAME OF MOTHER  Thersa Knaber
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)
{STATE OR COUNTRY) Germany
4.
INFORMANT......
(Address)

TRES A URIY,

W’& .19}0 (;:!r-es:) j 7

l- EATH I VI —yff f

/ 1D AN OPERATION P CEDE%&ATE DF..[ o
.
WAS THERE AM AUTQPSY?

(Signed)....... 24

{"State the DisEAsE CAUSING DEATH, or in deaths from E ;
(1) MEANS AND NATURB OF INJURY, and (2) Whether A INTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Sun Set Burial Park Mey 8 1% 30

20. UNDERFAKER / 1, | ADDRESS gnzo
/ L=
/;/ta:a/% M 8. Grand Blv.
. )
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