5. No, 300

v. 10_48

<

THE DIVISION OF HEALTH CF

FLED-AUG 81 1952

STANDARD CERTIFICATE OF DEATH
3 1 8?RIIARY REG. D1ST. .ND. ._]_O_DBRmufnr 8 Nou . 17.68.

' BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I insthution: rexidense before
a. COUNTY a. STATE b. COUNTY adanlisy
b. CITY EN C : }ﬂo CQ 2 )“7""
(It oytolde corperate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Rasidence within Limits of
towoship)| STAY (in this place) OR a ety ted townt ﬁ
TOWN St, Louis, Miasouri TOWN &t Louls A S B )
FULL NAME OF hospital or nstitati tomtlon) .
d. ROSPTAL OR (If oot i ar ., give strest addrem or . A.SJIDR (It reeat, give Bocation)
INSTITUTION _ St,, Louje City Hospital 7 5959 Harney
S.DNEACME OEFD N (Firsf..) b. {Middle) - ¢, (Last) 4 DATE (Manth) (Day) (Yﬂl’)_
(Typeor Print)  ATING Sander DEATH 8~6-53 :
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| U/ ChOON 1 THAR | ¥ Wem 3 A3,
F / WIDOWED, DIVORCED tgpacity) Iaat bisthday) Momh, Days | Hour | Min.
M /|___9-30-75 7 | =
10a. USUAL OCCUPATION (Oivekindot wers | 105 KIND OF BUSINESS OR IN. | IT. BIRTHPLACE (.0, us Sate or Farnign Conntry) 12_CITIZEN OF WHAT
House vriite Scott County Mo o2 e
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Casper Efler ‘ Willemenia Dawid
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} I (Ifr—.dm dates of servios) NO.
Daviid _Sander 5959 Harney ave

18. CAUSE OF DEATH
Enter only onscause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart foflure, asthenia,
. It megna the dis-
case, infury, or complica-

rise to the above caude {

{a} eiating
the uadzrlyiug eause last.

DIRECTLY LEADING TO DEJ\TH’(,‘)

Morbid conditions, if ang, gis!nq DUE TO (t)

MEDICAL CERjICATION Igggﬁgm
lcvre vemonaLy Eaocism IZLTPR

Conce srive A/ (P rzr?//wzc

DUE TO {c) &ruzo Fc f—&zpr-fc, (‘é‘ﬁtr g/g;rdsc

tion which caused death,

I! OTHER SIGNIFICANT CONDITIONS

| Conditions comtributing to the death but not .
related to the dizease or condition eauting death.

itbecis, G200 B L |

' 1515 Lafayette

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 4. 5
ves (w0 L]
21a, ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a.g..Inorsboas | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. reet, oﬂwhld(..m.} ’ T
HOMICIDE . U,Qﬂf p )
21d. TIME (Mooth} (Day) (Yese) (Hoor) | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCURY '~~~
. WHILEAT NOT WHILE
INJURY ~ WORK AT WORX
2 T hereby certify that I attended the deceased from B=2=53 15 10 B=7 _, 1893 | that 1 lest saw the deceased
alive on’_B= 183 and that death occurred aL:OO P ., from the causes and on the date staled above.
23a SIGNATURE (Dagrm or title) | 23b. ADDRESS

I 23. DATE SIGNED

BURIAL CREMA-
TION B

24b. DATE

8/10/53

}ﬁc NAME OF CEMETERY OR CREMATORY ~

Mpmorial Park

24d. LOCATION (Olty. town, or couni
'St Louis County

)] (Btate)

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

| DE mﬁa@ R

.

25, FUNERAL mn:ctou'a S1SHATURE

ADDRESS




— .

s STATEMENT BY LICENSED EMBALMER

v

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

13728 : (T 3 OO . O , Student Embalmer No..............

working under my personal supervision..

Student....ocooriooiiirii e iiitirs s taiian e e
Signature of Student Ezbalmer
13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR.[TING. (Fal.l
to comply with the above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be s0 stated above.



