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

DEPARTMENT OF COMMERCE

Registration District No. &

STATE BOARD OF HEALTH OF MISSOURI !

Fﬁfwﬁ ’\E_’c 28 1BABSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.....7

: /
State File No 4%‘)4

Regisirar's No.Q....g_.¥~ §

boPl

1. PLACE OF DEATI:
{¢) County 8t. Louis

2. USUAL RESIDENCE OF DECEASED:
@ saelllissouri J-or

(b) City or town, ....O...Qh 3 _Mi 2 BDuri ...................................... @® County
(Irouumq city or kown limits, write “HURAL" and name of township} () City or town S t . Lou_ 4 =} /7
() I\an‘%{f h_tl;ﬂpllaltof irisct"'unin 6 {If outside city or town limits, writs “RURAL™) -
ober ochi_Heospital @ Street No...2LQ9 _North 13th St.
{If aot I hospital or institution, write stroet number or location} {If rursd, give location) ]
(d) Length of stay: In hospltal or institution....... 1730 .da ' - 1 ?’
(Speclry whetker || (¢} Citizen of foreign country? No {Ves 6r No)
1n this community. Li f e
yeurs, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vuil name Lee Albert Sendere ...
o Ry — 20. DATE OF DEATH: Month 12 day.. LD
N et N Soclal ¥
(&) If veteran - ';n 8 6 Els 12?#!7 - yenr__ls_%ﬁ ............ hour. 6 mintite 4:4 A.o M
name war. =
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ||/ 3=21 1041 12-15 .45
4. Sex...Mal,.e(_’}.._.. nce WH1LE divorced.._.MﬁIfI.'_i.e.(} that T last saw bkl alive on 12-15 129,
6. (b} Name of busband or wife—........ 6 {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.  Durati
Leona LB waen Sanders alive........*= .. .years || immediate cause of death wralion
7. Birth date of d . e} og 1408 Pulmonary Tuberculosis o_vyrs.
(Month) {Day) (Year) - 4 4
8. AGE: Years Month; Days If less than one day Due to % Al’
37 2 16 & *'1 i
- SR 1| RN min. \
Due to L
5. Birthptace._ 2 bs . LOWLE Miﬁ sourii (1.
. . +(City, town, or county) .. {Stoteor fureinn eountry) N T
. Oth ditio
10, Usual occupation. Orderly - (ln;l:;f 2::“.::;- withio 3 months of desth)
11. Industry or business ; - . ﬁ' = PHYSICIAN
e ajor findings: R
E{ 12 Name.. L€ODARS _Sanders. . liiozounk || Ofoperations
= L - ’ U o . oL el . - Underline
=15, minnplace .I{!L‘.L.&.&..Q_ulil.__)__ the cause to
- ity . §T coun: Stete or foreign country
E{ 14. Maiden ceme. 'ﬁai‘-t fe H&I‘I" 1 8 () - Of autopsy :l]:a?:gﬁsae-
= - tistically.
S 15. Birthplace.. B"(&?“E;;%i‘:‘: %e—— S %’g&fﬂ%ﬁ-ﬁ&ﬂﬁ; 22. 1f death was due to external causes, fill in the following:
16. (6} Informant . Ho 150} ital Records || t« Accident, suicide. or homicide (apecify}
"o Adaress_ BOCh Hogpital, Xoch, Mg'fLS"' {8} Date of occurrence
Buria 12-18- () Where did inj 2
17. (o) ial (5) Date thereof. v ere did injury oceur T p— rro— [EI

{Mopuwh) (Day) (Yesr)

( H?O@? burial or ecremation Valhalla Ceme tel’y
18, (o) Signature of funeral director Oy, Leidner U. Cold
(® - Address 2.523 .St Louis 4ave,

[
19. (@ {g s ® \.-MM
is nmwnl Tocal rn-i.!.rllr)

{(Regicurars drn-tn;'r)

{Burial, eremation, or resaval)

'%;ﬁldrm._..

(d) Did injury occur In or about home, on farm in industrial place, in public place?

N
... Date qm:dl:%_éﬁ

{Specify type of place)
While at work?, )

Signature.,

{Licensed Embulmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMEK coT
. FI ) !
I hereby certify that the bedy whose ﬁqme is recorded on the reverse side of this certificate was embalmed by me, or by
................................................................................................ Registered APPrentice: No..........w.owooocerrremmsserersrios
working under my personal supervision - ’ ’ . N -

} . : o ' . " . LlcensedEmbalmean /47 (7‘
' ~ P.O. Address... ZZZJ%M .......

Note: The above MUST BE SIGNED BY THE Ll(.ENSl:j.D EMBALMER i in his OWN HANDWHI FING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he g0 slated abyve;
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