$. No.300

10.48

- B{RTH NO.

IME AYINUN WU Me kil W iladulwing

STANDARD CERTIFICATE OF DEATH

HLED APR 14 1953

REG. DIST. NO. é 3

State File No 90'?8
_3_0_LQ Repirtrar's No. ... f.é s

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d lved. If L idenoe befo.t
a. COUNTY : a. STATE b. COUNTY ﬁ-dmhlw
Cape_ Girardean o~ Missouri et
b. CITY Uf cuteds rorpurats limits, wiite RURAL and give c. LENGTH OF c. CITY (If outslde corparsts limits, writs RURAL and m- owhshlp)
OR townstip)| STAY (in this place) OR é &
TOWK Cape Girardeau 17 yr |__TWN  Tilsit g/
. FULL NAME OF (1f ot in hoapltal or izstitutlon. eive sreat sddress o Joeatlon) || d. STREET - (f rural, cive location)
HOSPITAL OR . ADDRESS yd
lnsrrrunou m E Rural
3 &%ﬁ S%FB &. (Finst) b. (Middle) e, (Last) DATE (Menth) (Day) (Yewn)
{ Twpe or Print) Esther Bertha Sander DEATH April 4 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yesn| & mnotm s | ¥ owor
WIDOWED, DIVORCED (Bpeeity) Inart birthday) um' Houn I Mis.
Female |White Single /i Sept 24 1912 1 40 10
o AL OSCUPATION vt | . KO OF BUSINES R | . BITHFLASE i, mt bt v i G | RoSEOF T
ar Kimhel Lines Tilsit Missouri U.S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLD OR WIFE
Frank Sshder Mﬂ%ﬁmﬁ-ﬁb—-—— .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOC SECUR| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥w. 0o, 0f guknown) | (I yew, pive war or dates of servics) NO. ]
no no 487 -
18. CAUSE OF DEATH DICAL GERTIFICATIO.
| Enter coly coecswseper | ). DISEASE OR CONDITION
e fon Goy, (b, and (o | PIRECTLY LEADING TO DEATH®(5) MW@U
ANTECEDENT CAUSES a L0 W M@
*Tdis dors ol mean
et | el s g L6 7%
E{ candt {a
::“;: "m:" “:::':L" the underiping couse lasd . !
case, Infurp, or complh DUE TO (e) !
thon which cawsed death. Il O'IHER SIGNIFICANT  CONDITIONS Y :
contributing to the death bul aof
rdmd o m disease or cmldmon causing death.
133. DATE OF OPERA 195,-MAJOR FINDINGS OF OPERA ~ ) . 20. AUTOPSY?
ION .
e <[ 5] Z”an,euw M 2214 /76X | el
Na. ACCIDENT b, PLACEOFINJURY (o.z.in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bowse. [arm, Iastory, sireet. olipe bldg._ ete.) : :
HOMICIDE . 01 -
214, TIME (Meah) (Duy) (Tear) (Hown | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ’ mm.nt NOT WHILE
INJURY = AT WORK . L. .
2. 1 hereby cortify that 1 attended,the deceased from afre 027 1o Y= F _ 108 Sihdi Ilast sow the deccased
alive on 195 , and that death occurred af m., from lhc causes and on the dalc siated above.
. SIG (Dumcnme) 23b. ADDRESS 2. DATE SIGNED
!‘?M Haes ‘2220 iy Frus |4~y 53

2b. DATE

April 6 1933 Zion

Us. BURIAL. CREMA-
REMOY.

74, NAME OF CEMETERY OR capﬁnonv

WRITE PLAINLY-——USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"Burial
DATE RECD BY LOCAL

EAR oW WA

;’é-— -5

(Licensed "

m LOCATION (Ou,. lown.wmty) (State) |
P . .. -‘ b
I Gora le Mo,
M FUMERAL DIRECTOR'S SIGNATURE ° Y ADDRESS-, -,"
e A Y.
oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Inbaisar Mo,

working under my personal supervision.

SEUSENE vorerrroncnennnccsssssnsinassssnnss Signed @/I/ ZJT:‘—“/

Student Embalmer

Licensed Embalmer an—\z
P. 0. Addren%i“’ M

Note: mmwwwamwmumma&owm#m& (Failure to comply with
the above constitutes grounds for revoeation of ficense.)
H this body is not embaimed, fact should be g0 stated above.




