No. 300

., 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

ALED JUL 8 1g5g

BLRTH NO.

,;,j 969

State F:Ie Novis N
PRIMARY REG. DIST. J.QQ_B_. Regi:frar’i_Na 588!.}

*This does not mean | ANTECEDENT CAUSES

Cerebral Hemorrlwo\e

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatf id before
a. COUNTY . STATE b. N sdiminion).
' A : Missouri counmy )
b. CITY {If outelds sorpurate lchite, write RURAL and give c. LENGTH OF ¢. CITY (I cutalde sorporate limits, write RURAL azd give townahip)
OR . cownsbip) | STAY tla this placelf] OR
TOWN St, louls 5 yrs, TOMN  St, Louis H26 G
F'J aq O] or ré 8! or 1ooal
HchsLP#AB?.EOOF (3f ot ia bospiral or lnstitation, glve steet addres or losation) Zd%’&%‘l’ss (It rural. give loeation) . P
INSTTUTION . 2601 N 20 _Street 5501 N, 20 Street
3.545%%% s?z‘:: 8. (First) b. (Middle) c. (Last) 4 Dg:_’E (Month)  (Day} (Yean)
{ Twpe or Print) Fred Sanders oeAtH  June 29,1950
5. SEX € CCLOR OR RACE | 7. M%%EB, ngEECESRBR]EEI' ) 8. DATE OF BIRTH T8 AGE (lz:;;n l:"mlﬂt.l;.l:l 1Y0R | 7 oo o,
{Bpa : Days | H Min,
Male ¢{ White Merried o e Mar,13,1867 | ‘8%" | ™
102, USUAL OCCUPATION (Obve kind of work lOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btnte or forelgn oountry} 12, CITIZEN OF WHAT
dooa during moet of working life, even if retired) 1) C?fﬂ'g [}
confectionery Propl Copnfectionery | St. Louis,County, MO, < S.A,
13a. FATHER'S NAME g 13b. MOTHgn S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
louis Sanders Unknown Rieger | Lena Sanders
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?. | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 80, o7 unknown) | (If yea, xive war or dates of servics) *
- - - None Lena Sanders 3501 N. 20 Street
18. CAUSE OF DEATH . . ' 'MEDICAL CERTIF 'c“yo ey AL peTEEN
 Enteronl 1. DISEASE OR CONDITION
Yine for (a{"(%';.‘”;;’:‘(’:; DIRECTLY LEADING TO DEATH® |\Q P ™ ,b (6 9¢ & '}j"b‘-b .

the mode of dying, such
os heart fallure, asthenda,
de. [t means the dis-

Morbid conditions, if any, DUE TO (b)
rise to the abore a:u.a{ fa} ﬂ:g
the underlying cause loat,

DUE TO (c)

F]"'—tﬂ’(o Se‘.érous

ease, Infury, or ol -
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition cauring death.

Sem t’{l—, i

19a. DATE OF OP'FFO’; 19b. MAIOR FINDINGS OF OPERATION

2. AUTOPSY?

mumm’

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (a.x..in or sboat (COUNTY)
SUICIDE home, ferm. fagtory, street, offioe bldg..ate.)
HOMICIDE
21d. TIME {Monih) {Day) (Year} (Hour} 2la, INJURY OCCURRED | 2¥. HOW DID INJURY OmUR? ,{ ?
INJURY = | "Work L] "arwork = / X
2. I hereby certify that I altended the d d from JU"LO 7 1912_ lo # 18570 that I last sarw the deceased
alive on : ’i_"f¢3,519_5-°, and that death occurred at _s__lﬁﬂ m., from the catses and on the date staled above.
23a. SIGNATUR, g {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
52/(%;1&» no. o Yy s a ¥ Wegt Floessmd be |é~)q-f.ra

noﬂag R MI g\!r.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 240. LOCATION (City, town, or county) (Btate)
?L O July 1,195 Zion Cemefary ot. Louls,CO, MO,

Ty RARS
"U“30132= 3 ﬁ

25. FUNERAL DIRECTOR'S B1GNATURE "ADORESS

Suedmexer & Son's 3934 N, 20 Street

(Licensed Embelmer's Ststement oo Reverse Side)




A 2

-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

. .. St p
working under my personal supervision. udent Embalmer No

Signed.z.
Slgnederanscanvnes resestesernacan

Student Embalmer et Licensed Embalmer No.\ﬁ..é ¢ é

3934 N, 20th ST.

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

JIf this body is,not embalmed, fact should be so stated above.




