No.s0n™
10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

1D AN 19 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3214
190

State File No...

_§1§. PRIMARY REG. DIST. NO-].Q.O_.B.. Registrar’s No

- REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1t & iy before
. COUNTY . . STATE 1 b, COUNTY adinkmion)
: St, louis ; Missouri M_‘,‘;/
b. Cgll;( (If outaide corpurate limits, writa RURAL snd give g;r LENGTH OF c. CIOTF;( (If outeids corporate limite, write RURAL and give townghip) / ;)
-town St.Louis ) < 8°Mostown  St5Louidmar . i
d. FE%PI;I_PME OF (I sot in boepital or instlcution, give strect address or loe-uon) d.ASTREEI’ (1f rural, give locatlon) /
NeriruTion Masonic Home of Missouri /( /Dﬁﬁs 5351 Delmar ‘)J
3 NAME OF 8. (First) b. .(Mldd.le) [ e, (Last) SONE  (Math) (Dep) (Yew)
(Typeor Priney MTs Sara Addie Senders DEATH 1 7 49
5. SEX V COLOR OR RACE } 7. #ARFEED I;IE‘\"gchélARRlED 8. DATE OF BIRTH FI:?E {In ,’I)tl‘! h: (WOER 1 TEAR | O ONDER b WS
D.r—@p-nly) g?du ] m, | Hours | Min,

IOa USUAL occur’mon {Ciwe kind of work

néwurkl.nl f S‘nﬂ retired)

10b. KIND OF BUSINE‘:‘S OR IN-

At Home

USTRY

12, CITIZEN OF WHAT
UNTRY?

11. BIRTHPLACE (Btate or foreign oountry)
Missouri

13a. FATHER'S NAME

Isaac Ross

13b. MOTHER'S MAIDEN
Kate Reeves

NAME 14. NAME OrrHUSBAND OR WIFE
James lewis Sanders

a

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y , of unkoown) | {If yea, glve war or dates of sarvice)
NG ' None Iva Hirsch, 5351 Delmar, St.Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly coeeumoper | [, DISEASE OR CONDITION scute M diti ONSET AND DEATH
Jine for (a), (b), nnd () | DVRECTLY LEADING TO DEATH® g cute Myocar S from Mhronic week
*This does mot mean | ANTECEDENT CAUSES benility Myocarditis 6 Mo

the mode of dying, such |  Aforbld conditions, if any, gining DUE TO (b)

az heart failure, asthenia, rise {0 the above cause (a} sinting . . -

ee. It meana the dis- the underlying cause last.

case, infury, or i - DUE TO (¢) i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol Y “ ﬁ
related to the diseare or condition causing death. - "
1$a. DATE OF OP_FE)!N 195, MAJOR FINDINGS OF OPERATION !’ [4 [,gu : 20. AUTOPSY?
- - .. ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i homs, farm, fastory, sirest, office bldyg..et0.) - :
HOMICIDE 3 | ) S
21d. TIME (Month) (Day) - (Year)", (Mour | 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF Y. ':-- 407 | WHILEAT[™] NOT WHILE
INJURY - = | woRrk AT WORK

_alive omy . Y 80«

2.’ ] hereby certify that

altended the deceased from
9,and that death occurred al

. Apr.l‘:i

1944 to Jan. 7 , 18 49"1.&! I last saw the deceased

&a , Jrom the eauses and on the date stated above.

v

24a. BURIAL. CREMA-

ﬂONﬁEMOW\L Tulm

24b. DATE

1-9=49 -

(Degree ot tit

/(

423b. ADDRESS 23c. DATE SIGNED

/508 N.Grand Ave. 1-7-49

24c, NAME

CEMETERY CR CREMATORY

24d. LOCATION (City, town, or county) (State)

- 1:Fulton,Mo, .

JANEF e

REGJSFRAR'S SIGNJTURE

25. FUNERAL DIRECTOR' S 8|GMATURE ADDRESS

Albert He. Hoppe -~ St.Louis,Mo.

[

(Ficensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

working under my personal supervision.

Signed..c.cconsanrsconcencncans tesisesnrarrn cenn
Student Embnl-.r

Note: - The above MUST BE SIGNED BY THE LICENSED EMBAM!ER in his OWN
the above constitutes grounds for revocation of license.)

ﬂlhsbodyunotembalme_d.faaulwddbewmdubova. ) LT T




