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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

L)
MISSOUR! STATE BCARD OF HEALTH

BUREAY OF TE CENSUS
F".FU WAR 17 f@&1 , STANDARD CERTIFICATE %8§ATH

Registration District No.

Primary Registration District No....

1894
State File No
Registrar's No. 1 1_01

1. PLACE OF DEATH;
{a) County

®) Cityortown.... 9 Ve LOU1S
(If outside city or lawn limits, write “RIJRAL" and name of township}
(¢} Name of hospital or institution:

317 . .De Balivere

(If not in hoapitol or institution, wriﬁ‘ strect number or location)

2. USUAL RESIDENCE OF DECEAS
@ sute. Missourl . ¢

EM: 6¢)g
f-)

b) County.

“< ,‘
(¢} City or town St louis j‘ /

{1t outside city or town limite, wril.c BUR.A.L ) <7

@ Street No..... 017 De Balivere

(If rural, give locatiun) # Pt
(e) Citizen of foreign country?........H,Q.f.u%ee . {Yes or No)
If yes, name country. Germs ny

(d) Length of stay: In hospital or institution
{Specify whether
In this mmmunir.y..._._......_....5....111@.- !
yeary, months or doys)
3, (a) PRINT
FUl'l Name._ JBCOD Sanger
3. (&) If veteran, 3. (2) Social Security
name war no No. no

d 5. Color or 6. (a)) Single, widowed, married,
. sexiBle U e White. / svorcea.mArTied
6. (8) Name of husband or wife... . (c) Age of husband or wife if

alive.... (.unklyeau
O - SO =15 -

7. Birth date of deceased........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

~? day

6 A, " .minute oM,

year. / " Z hour.

21. I hereby certify that I attended the dec rofl.......» {2 AR, Y AU
ladte... LY 5]
that Ilast saw e, alive on.. m Z x“ ..... L1982

“(Month) {Day} (Year)
8. AGE: ’ Years Months Days Ii less than one day
. N . :
80 2 25 T. Z} Dte to b 1
9. Birthplace.... QbeI‘ dorf.. e ETMANY. Sd -~
{City, towr, oreounty) {State or lureiga oounlf ¢ T
10. Usual occupation._ 285618 dealer Other conditions.... YYD Al AN AL Ml | oo

. {Include pregunancy within#

& (52 Name......MOS@S. Sanger | _
E 13. Birthplace. Germa.ny %

=
51 15. Birthplace Germany. -

= {City, town, or county) {State or foreign couny y)

16. (g) Informant Mrs . Minn& Sanger
@ Address.... 017 De Balivere
1. @ —purial (5) Date thereof. 2/4/42

{Baorial, cremation, or remaval) Mooth} (Day) (Year)

(c) Place; burial gr cremation. £ I Ha M _li.v._g_.H_eb .................
18. (a) Signature of funeral director... Ber 861' .“l&emori al ............

(®) Address oo 47? %QE erson. ..
19. (a) ‘“ S A‘h

(Dats received locul'reck (Registrar's vignatare)

Major findings: -
Of operations... (\‘%&o ...... 4

PHYSICIAN

Underline
...[the cause to
'which death
should be

Of autopsy........

charged sta-

tistically.

g-;{ 14, Maiden name (Cgblﬁhigunw) ( unk )Shuor foreign ow.niry) _

22, If death was due to external causes, fill in the following:

{o.
(b) Date of occurrence.

b=4

Accident, suicide, or homicide (specify)

{¢) Where did Injury oceur?

ity or town) (County)

{Ci (State)
{d) Did injury occur in or about home, on farm, in industrial p!a.ce in public place?

{Specify typs of place)

While at work?.., . (£} Means of Injury.....vviimie e

23. Signature....

Address.’.: _.._‘I“ 2._

m W Qor other)_ ..

71[ e \/_W . Date’ signed. _ifr/ %

(Licensed Embalmer’s Statement on Reverse Side)

7
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STATEMENT ‘BY LICENSED EMBALMER

PR NS "h..)’\i"- N ol BUN i v

%\’.\ . .‘;J:- :n_, BN D \%3 \‘
I hereby certify that the bodv “hOSE name is recorded on the reverse side of thiz certtﬁcate was embaimed by me, or by
Registered Apprentice No

o C - . P 0 Address
Note: The'above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING. (Fnllure to comply with

the abovc consul.utes grounds for revocahun of hcense )
lf this body is not embalmed,; fnct shoinld be so atated above




