S. MNo.300
Y.

19.48

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

FuED Jun 241253

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei ! g SPRJWY REG. DIST. NO. ._1.0.0.3#(:;::!71:!: Na_wézq;..@..._.

23133

State File No,

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Wbero decoassd Hived. If i s remideuce befors
8. COUNTY a. STATE b. COUNTY adinimion).
Mo,
b. CITY (I outeide Limits, write RURAL . LENGTH OF . CITY
- corpummie . to R .ndt::'"nlhln) SCSTAY (in this place) ¢ OR 4 i-wmﬂmgmumw‘;g
Town  St., Louls TowN  St. Louls =TT
d. FULL NAME OF (I not in hoapital or institution. give strect sddress or location) . STREET {If mral, give location) / Q
HOSPITAL OR ADDRESS A /
stitutiok. Lutheran Hospital /é 4029 Miamil St. 0
DECE ASOE'E a. (Flrst) ?". b. (Middle) ¢. (Last) 4, DATE (Month) {Day) (Yean)
(Typeor Printy  STELLA ‘ M. S ANDLER CEATH  June 7 1953
5. SEX /1 6. COLOR OR RACE | 7. M]ADFémED 'E,EVEEC'ESRR'ED' / 8. DATE OF BIRTH " AGE Ua yeurs 1 Uk 1 YR |9 oo wr
(Spaciiy) 1] ¥) onthe | Days | Ho Min.
Female | White Marriad June 8,1878 s [ |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE )
yring most of worl H.ln.cnnﬂreth:g - DUSTRY (City aad State or Foreign c““rﬂo 12‘05:};&%@70‘:%‘“-
ousSawor Perryvilla Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Joseph Parres Sussn Tucker August M. Sandler
ig. WAS nEckEASE:J E\(IER INdU.S.ARMED FORCES? | 16. SOCIAL sx-:cumw 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
., Do, unknown ¥ou, xive war or dates of service)
No - None August M., Sandler 4029 Miami St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;l"sEgl\_n:I'.‘gEDl‘ggEN
1. DISEASE OR CONDITION ) . > H
Frinpsben e T | PIRECTLY LEADING TO DEATH ;) Chrerrde TPCo0ompewsaTionw S f-S53
ANTECEDENT CAUSES 2 - e
*This.dots mot mean c i TE -
the mode of dying, such | Morbid conditions, if any, giving PUE TO: (5} O Ron4 E'/ 09 Elurcon %N e cdl q -S43
as heart failure, asthenda, 3‘1‘: ;; dti'fz ﬁ?.?:a fa':'f a&rz} Hating A
de. I the dir-
cm'fﬂ}u,:;fr i ) DUE TO (&) /A///’t"e?éﬂff ve (7 A0 0 Vase vtar Aoars £ /5@ gy

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition cauxing death.

C’Acc Inls ay A a/S/{MwaGZM/ OLp Copely /2-12- ¢

-Ca

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ' .
! YES D NO D

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabomt | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horoa, farm, fastory, strest, offios bldg ., e10.)

HOMICIDE ) .
2td. TIME (Montk) {(Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID IHJURY_QmU_R?

WHILEAT [} NOT WHILE
INJURY WORK AT WORK ‘l f &x

2. I hereby certgfg that I auemied the deceased from _ /9 — 19¢ 10 4 ~ 7 =, 1953 that I last saio the deceased

aliveon __° - 7~ 19 53 and thai death occurred af | at ﬂ m., from the causes and on the date stated above.

T 7

(Degmaoru

23¢c. DATE SIGNED
- F~d3

57 s Lo e S hoe

urial

ua aumm. CREMA-
AL (Epecity}

24, CATE
Jun,10,1953

24c. NAME CF CEMETERY OR CREMATORY
talvary Cemetery

Z2Ad. LOCATION (Olty.tmm or county)
St, Louis, Mo.

(State)

DATE REC'D BY LOCAL

JUNg i9B%

R! RARJ SIGNATURE

-

2

. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Kriegshauser 4228 S. Kingshighway-Bl.

ﬂ —2r G(MW-S«MMM-&&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B s YT« gt

working under my personal supervision..

Student......ioves it Signed X
Signature of Student Embalmer

Licensed Embalmer No..;jﬁ&‘
P. O. Address .............c.oiveeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
-to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
L Te thls body is not embalmed fact should be so stated above,

. .




