MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF Dﬂﬁygl

0CT 11 1824

1. PLACE OF DEATH
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COUNEY .o iiriovr oo vt vapeerr o rrasmetiemrrmeam e smsreessescmssomanrits Begisiration District No...........4.. B ST File Now...oovrvviairnne P,
Township.........coocon.... Primaty Registration Disirict &@@3 ............. Registered Nogazi ...........
oy Ste. Louis, Mdamweesd o, , Jutheran Hospltad.. ... st.

2. FuLL name...Akbert E, Sander y

(a) Residence, No. OO2L Californis

(Usual place of abode)

Length of residence in clty or town where death oceurred 7611-3. mos.

. {If nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? yre. mos. .dsa,.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3. SEX .| 4, COLOR OR RACE

Male White

§. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)
Married

.19 34

21. DATE OF DEATH (MONTR. DAY, AND YEAR) Sept. 19,

SA. IF Mﬁﬁgg:ﬂglggWED. OR DIVORCED
orwFEof  Theresa Knabner Sander

6. DATE OF BIRTH (moNTH, oaY. s vea) December 9, 1842

22, 1 HEREBY CERTIFY, That I attended deceased from

.................. August. 23,1034 0. Sophe. 19, ... 1004

Ilnst saw him alive onseptlg. lﬁ* Death is anid

to have occurred on the date stated above, atD2.05.  AaM,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
91 9 10 day, hre. Date of oosel
or ... LN | J— Chronic - Myocardltls
. de, {ession, ieul
2 | T B e done, s apinner, Retired Grocer —..Hypertrophy. of. Progtate. . ... |
o BAWYEr, BOOKKEEPET, €10....ovvvrnvivinsirts st s s . S SNSRI .. SO SN S
l; 9. Industry or business in which 3
o work was done, ns silk mill, o
=] aaw mill, bank, 6LC.....ccimirecieessieneiiann |
§ 10. Dato decessed last workod st 1. Total time Grears) 7
] . o n 4
: yoary o YRIPE month B e obcupation..5Q.. rgp Other contribufory ¢
12. Bl(gréﬁcgo%cm\%n Tow")ﬂmover’c“ ......Ge.nel‘.al....Ar.fb.erio.:—,Scl.enn.si.s ..................................
m ................ I PR
?_ 13. NAME Ernst Dietrich Sander f Name of °"°"“°“""‘B”'°‘séﬂ%f”‘2231“‘““"’-‘“'"9 1.
< | 14, BIRTHPLACE (CITY OR rowu)Gem reesesrermmnnnaen ) | What test confirmed diagnosis?! . £+ ‘Waa there an sutopsy?.,
L (STATE OR COUNTRY) any m
r 23. If death waa due to utemEL gg). fill in also the following:
W | 15. maiDEN NaME  Charlotte Griffel Accident, sufcide, or homicidel..m... . DALS of IJECFcrrsvrsvesvsionn
'—
g 16. BIRTHPLACE (CITY OR TOWN) Gemany Where did injury i (Specify city or town, county, and State)
(STATE OR COU'N"“) Z Specity whether injury cceurred in Industry, in home, or in public place.
17. mmnmm%&éw WW
{ADDRESS) JL 2, Thalfuowmrein Manner of injury...

18. BURIAL, CREMATION, OR REMOVAL 7/

B LT g T T OO OSSR ST SR

race. ooncordia Cemetery,.. September 22, '

. Wans diseane gripjury in
Ifw-lmdfyﬁs.ﬂ ........
(ovkesy) 7 ¢3¢ e AN

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

y ]
(Addres) ... JPHD . A
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