No. 300

10.48

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IHLED FEB 26 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

7009

4676

State File No...

Female |

White

Diwgo DIVORCED tBnedI:r)’
ow

! BIRTH NO. Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. [f lasthwtion: recidence before
a. COUNTY #, STATE R N b. COUNTY adunimion).
Missonri
b. CITY (It outslde Umits, write ROURAL sad gi . LENGTH OF . CITY
ou orpurkty t-- te 1 ive » §TAY s hin plare) ¢ OR a4 L dﬂlddnaw within llm:lwt:uog
TOWN St., Iouis , TOWN  St. Louils ° 0
d. HJ‘!SSLP?‘P;#.EO%F (If not in hoapital n: institution, glve strect addrem or location) .'ASI-JTI;!REEE;S (I reral, ghve leu'den) M 7 ?
INSTITUTION 59/, Mimikas Ave 5944 Mimika Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yur)
{ Type o7 Print), Johanna Sanguinet. ceat - Feb 11 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE {fn yesrs| tF tvoum 1 YEAR | IF UnDER B A,

Heurs , Min

April 10,1884 'itS"‘l g

10a. USUAL OCCUPATION (Give kind of work
done dating most of workdng tife, svea if retired)

10b. KIND OF BUS[NESS OR iN-
DUSTRY

llggﬂhdu)
1. BIRTHPLACE {Cicy snd Sul-c or Funi.éé(o“tn) 12, CIT':.T_EP“{?FWHAT
Geramny qﬂ.§.A.

Practis] Nurse Nursing
138. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henrvy Schnatmever., | Anna Schnier | George A Sancuinet
I5. WAS DECEASED EVER IN U MED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yas, 5o, 97 unknown) I ar
NO

ﬁ

dates of service)

L7132

4279

Mrs Iula Bartels 5944 Mimlks Ave

. Enter only onecauss per

18, CAUSE OF DEATH
Npe for (a) (b}, and (¢)

'TJnl does not
the mode of dyfin ?‘
a2 heerd fatltire, ia

de. [t means
case, infury, of co

CONDITION

Qemzm. CERTIFICATI - INTERVAL BETWEEN
Oyg AND DERTH
(a) ; 5 szf W’v -+ p I TP

? -
S

UE? DUE TO (£)
i (o) ating

DUE TO (c)

8 QaTeornweliso?es beat 140 0

Oltceead

at:d q&

FICANT CONDITIONS
riduiing Lo the death bul not

¢ disease or condition cauxing death.

MMFINDINGS_ OF OPERATION

20. AUTOPSY?

\'!-BI:] NO

f

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g., tnorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bildi., ete.) .
HOMICIDE - '
21d. T(I)hl_!E (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY wcm( AT WORK o & 4 ?\_,0 O
z. I b by certify that I attended the deccaaedfnm 1 y t_c/ / f%—. Ié_ that I last saw the deceased

e on __,__.,(I‘!L, and that death occurred ald

m., erhe cotses and on the dale staled above.

Deeasion,

GNA RE
ON 0

OF znmv ORGREDY

A9z

{Licensed Embalmer’s Statement on Reverse Side)

_Zrtia. BURIA‘J_ALCREMA- 24D, DATQ 24c. NAME o, or ghunty) {Btala)

» (Bpecily) -

Bur Feb 1..195% , Friedens Cemeterv St. Iouis MO

DATE REC'DBYL%%%L RIBISTRAR'S SIGNATURES . 25. FUMERAL DIRECTOR' S 816MATURE ADDRESS )

\FEB 1 3 1958 | (7% 1 boeree 2l DpppBBochholz-Kosller 5967 W. Florissent
- ERYE)

i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by-......... N PP , Student Embalmer No,..........

working under my personal supervision..

Student .. .o it iiiieriies e
Signature of Student Embelmer

Licensed Embalmer
P. O. Address -2l gt ‘

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

~ .




