- " THE DIVISION OF HEALTH OF MISSOURI 16664
SRILED APR 29 1953 STANDARD CERTIFICATE OF DEATH State File No

M.emn{ NO. REG. DIST. NO. \@‘ z PRIMARY REG. DIST. NO._‘E._QQ. Rcaiﬂmr':Na.......[.Q..y_é..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtare deooased lived. H lostlwotion: resideace before
& COUNTY St Touis a. STATE Mo b. COUNTY adinissiont.
b. %’lF’!Y (It outalde eorpurato limits, write RURAL and ;:;M %rAL\fENflﬁ OF c. CBI’F}’ {1f outside carparate limits, write RURAL and give townahip)
] {! )
town  Normandy T o, ,3“" TOWN 20 7
d. FH(%SLPT'FA{EOOF {If not in hosplial or institution, give streot address or lnnﬁou) dA%rl;!;gs {If rural, give location)
mstirution Osteopathie Yos pital 4871 Margaretta Ave,
3. NAME OF L (Firs b. (Miadl Last
DECEASED . “(,: E;’ - (biadle) c. (Lest) 4DATE (M) (Dep) (Ve
(Twpe ot Print), race i) Sanders DEATH Aprdi] 172 195%
F'i. SExal / 6. COLOR OR RACE °| 7 “MARRIED. NEVER MARRIED. 8. DATE OF BIRTH ' 5. AGE Uoymn| oot T | v wo .
: . ) (Bpacify) ) dirthday ! ours { Min
emale ! | . White | WORFRUPER 7" |Dec.17 1892 |. g3 | % |
wa USUAL OCCUPATION (Gwekind of work | 10b. KIND OF,.BUSINESS OR g:v 11 BIRTHPLACE (Stats or forslgn muﬁrr) a ] 12, - CITIZEN OF WHAT
dm se ‘mumlr-rll F "'_,
s Hogsewite: " Hom Staqouis Mo L U5 p
{lsa. -FATHER' § MANE 13b. HOTHER s uunm NAME 14 um:*or?uvsnmn OR WIFE i

Charles Dumont 1l Catherine Ernest“Sanders:
2 WAS DECEASE’D E\(J;l-"_R lHl;tJ.S ARMd!‘:D I:?RCES? 16. SOCIAL SECUREIB‘ 17. FORMANT'S Si{GNATURE ‘OR NAME ADDRESS
"K)"“"’" Top e Rr o1 dutee ‘“""'l None "|Ernest Sanders-4832] Margaretts

18. CAUSE OF DEATH T MEDQ/ j IFICATION M 'ONGET AND DEATH,
. Enter only onacause per DISEASE
Jine for (8}, (b, and (0 OREETLY LEABING 10 DEATH® () i , , / LA V)
ANTECEDENT CAUSES / s
*This does not mean . =
the mode of dying, such g&rgdmmd&m, i 7115_:5!“1:3 DUE TO (b} C WHJ/%//j = /g/f .-
ot heart failure, asthenia, 4 aboee caure (a . B e _ ;[ .
ue. It wmeenr the dig. | the wnderiping cause ladl, - / < /
ease, injury, or complica- ™ DUE TO (c) . ;
tion which caused death. { 11. OTHER SIGNIFICANT counmons
mmmmwwmm ——e . ML
related to the disease or condition euusfng dcdb N
19a. DATE OF OPERA- | 13b.- MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
TION ) o Sg\ {
._c'._'“h - r YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x fnoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastory, street, offios bldg., ste.) iy . .
HOMICIDE 3. ]
21d. TIME (Meott) (Day) (Year) , (Hown | 2le. INJURY;OCCURRED S| 21f. HOW DID INJURY OCCUR?
. f WHILEAT i WHILE
INJURY + ™ 1. woRk LJi* ATWORK

== ST
2. I-hereby cert WI atlendei%&o&aaed Jro : “lo Mf 19.23 that I last saw the deceased

alivé ¢ /319 nd,ymt?: m., from the cguses and on the dale stated above.

‘2. SIGNATURE  _, = , 23b. ADDRESS : % |Z‘3c DATE SIGNED
2 IHI Sl s - —ﬁ“/w/ g,

%a -, CREMA- | §4b. DATE ~ ~ - z4c NAME OF LEMETERY OR CREMATORY ua LOGATION (Otty, town, or connty) (Staln)
10 } - .
NERIPYRT | 4/16 /5% St.Louis Mo, *
DATE REC'D BY LOCAL | & 25, FUNERAL DIRECTOR'S $) GlAT\.iR_t BN ADDRESS

STRAR'S SIGNATURE
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.,
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 —— .. —_—
__'—/judont Embalmer No.
working under my persona! supervision.

Student .eeaes estessnannasneavans S~ 4 14 it ot . o A e N P
Student Embalmer

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.) ’

H this body is not embalmed, f;-u:t should be so stated above.
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