No. 300
10. 48

-RECORD

HLED DEC 1 1955
318

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 39664
State File No......... 9623*

REG. DIST. NO. PRIMARY REG. DIST. m%éﬁ Registrar' s No. .o s iseemsosns sesssssssasna
i. PLACE OF DEATH 2. USUAL RESIDENC! Y lived. If institgtion: resbdence before
a. COUNTY a. STATE b. COUNTY adimiseion}.
Mo,
b, Cé‘l;l (1 oatalde corturate inlte, write RURAL --am.:::.h o §T AI?E?;EE: ,,8.':, . CITY {If cutskle corporats limite, vﬂ:& nim and give townshin) }d é ?
TowN 5%, Louls TYWN  St. Loulisg \
. FULL NAME OF (If not in houpital or Institution, xive strest addrom or location) (11 raral, cive location) e’
HOSPITAL Je.‘ h’ ADDR
ineritonon J ewdshy Hospital 1992 Lotus Ave.
B.E';‘EAC%IE\ S%FD a. (Flrst) b. (Mliddle) ¢, (Last) &, DATE (Month) (Dsy) (Yﬂl’)
(Typeor Pty Emma, .De Sanborn - | veamOct. 30 1951
5. SEX } 6. COLOR QR RACE | 7. MARR!E% EIE\\;ERchE!SRRIED.) 8. DATE OF BIRTH 8. AGE {In y-,u-. l: :r:.n | YEAR | r OMDER M HES,
(Bpecity! A on! Days | Hours | Min.
female | white wido +~|Jan., 28 1865 I s f |

10a. USUAL OCCUPATION (Cibws kind of work
}fndn-ﬂn:mmol'nrlduw- wven if retired)

ousewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Htats o7 forelgn oountry}

Lynn Masgs. /

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER' S MAIDEN

Unknown

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

i Unknown Webster

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos.no, erunksswn) | (If yes. glve war or dates of servies)

14. NAME ‘OF HUSBAND OR WIFE
Charles W. Sanborn
7. INFORMANT'S SIGNATURE OR MAME ADDRESS

Victor Hendrickson, 1910 Union.

NAME

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEE A i’ERMANENT

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only ausoansoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (8), (b}, sod (0} DIRECTLY LEADING TO DEATH @) _
*This does not megn | ANVECEDENT CAUSES %—Wz c4 %
the mode of dying, #uch | Adorbid conditions, if any, giving DUE TO () -
a¥ heart failure, asthenia, rise to the above cause (o) slating ) . i . —— =t - -
de. It wmeons the dig- the underlying cause last. a A Zé { . 2 5 1 >
case, injurt, or complica- * DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizcase or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% TION i
, ves L] a0 O

2ia. ACCIDENT (Bpeciir) 215. PLACEOF INJURY (os.. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, [aetory. strast, offios bldg.,ew.) '

HOMICIDE
2id. '_I'IME (Mooth) (Day} {(Year) (Hour 210, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

“OF WHILE AT NOT WHILE, .

INJURY ™. ) WORK AT WORK

o hereby certify that 1 attended the deceased from 18 , 18 , that I last aaw the decensed

alive on , 19 , 6nd that death occurred at {./_ﬁMn from the causes and on the date stated above.
,ucleNATURE yﬁ {Degree or titls) 23b. ADDRESS Z3c. DATE SIGNED
wwém&y Cot_ssccr /' Fo o w C. 3,5,
%BNBEEMIOAVL. CREMA- | 24b. DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

)
rémoval & | 11/2/51 8t. Peters Cemetery | 3t. Louls Co. Mo.

nA'@LRFcéa EYIL}%;L

ADDRESS -

"5 51 25. FUNERAL DIRECTOR S SIGNATURE ‘At
Sl_ézgm%f /%‘“ /"”‘i Drehma.nn-'-Harral! 1905 Union Blvd.
"s Statement on Reverse Side)




JSUOION

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, 0F bymoicerreeenc.

e A b A enr eot eramnen s memn aaran s s mrsvan AR rehe esmman et e emnsseennnt S.tudant Embolmer No. ...

working under my personal! supervision.

StUJEAt vevavevoenarananns Signed...... Z(/

Student Embaimer,

o

. P, O, ALAresS ettt

v Note: The above MUST BE SIGNED BIY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revqgauon of license.)

If this body is not embalmed, faét should be so stated above.

. T




