- THE DIVISION OF HEALTH OF MISSOUR!

No. 300
e | FILEC AUG 20 953 STANDARD CERTIFICATE OF DEATH (1
.48 4 ] N .....mgu.g.. .......
. BIRTH KO. REG. DISY. MO, 3 l gl’nmmv REG. DIST. woO. 1003R,,;,,,¢,-,Nn 6 3
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decoased lived. If Inmsitution: resldenes befors
a. COUNTY a. STATE b, COUNTY :nkowton).
: : Missouri Lincold
b. CITY (It outnide sorpurate limite, write RGRAL and give ¢. LENGTH OF || e CITY . Is Residence within ltmite of
QR STAY | OR a
TOWN S't, Louj_s s Mo . townahip) {ln this place} TOWN w’indfield ;ig %WMDWT
d. FULL NAME OF (If not in howpital or institution, mive street , addrows or locstlon] «. STREET (U rurat, give location) - Ve S T7O
- Wetmumion.  Jewlsh Hoapital, St.Louis,No. "°PRFS
3. NAME OF a. (First) b. {Miadle) c. (Last) 4. DATE (Month)  (Day} (¥
DECEASED . 7. ear)
(Type or Prina) Michell Senning pem  July 14,1953
5. SEX 6. COLOR OR RACE | 7. #IARRVEB IEI)IIS‘\;ER %ERRIED 8. DATE OF BIRTH Ly 9.1:65 ¢ y-;n l’l; UNDER | YEAR | 0" UNDER W HES.
g . t .
iale © | White ever Marrredp|higust 19,1946 B [Ll| Tpg | oo | e
108, USUAL OCCUPATION (Give kind of work: | 100, KIND OF BUSINESS OR IN. | 11, BIRTRPLACE - ] © |12_CITIZEN OF WHAT
dobe durk I o ) - DUSTRY . A {City and State or Foreign Country) oo
SRS et | Windfield, Missouri o i (-
138, FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Theodore Sanning .| - Evelyn’ Sanning .
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURIIHTY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yn.monrnnknown) (If yeu, xive war or dates oharviu. ) None 0. Theod(}re Sanning’ Windfield, M:o.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

,yI->A

ar heart faflure, asthenia, | rise Lo the above couse (ﬂ) dﬂﬁﬂﬂu‘#
o2
19a. DATE OF OPERA. | 155, MAIOR FINDINGS OF OPERATIO /4, /%d 2 2

.1| 18. CAUSE OF DEATH : " MEDICAL CERTIFICATION INTERVAL BETWEEN -~
| Enter only oneceusoper | | DISEASE OR CONDITION Eﬂ—{ Ao E ﬂ ONSET AND DEATH
Jine for @), (b}, end {c) DIRECTLY LEADING T0 DEATH® (£3- (22 ™ “'{
de. It means the du. | e undalying cuse lost

T
GM o ”7 wo [ ]

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giri
case, infury, or complica- | # 7? W 7
tion which caused death. | 11. OTHER SIGNIFICANT conomous ¢4M
" Conditions coniributing to the death

reluted to the discase or eondiion & AL Io -ﬁ—t.ot.

2ta. ACT 2in. OF INJURY (sg..In 21¢, CIFY. ww,oa TOWNSHIP) COUNTY) (STA'I'E)
0l o ek FFrops 7
HOMICBE

210, TIM ) (Year) 30 2le. INJURY OCCURRED | 211. HOW DID INggRY OCCURT . E 2 0
WHILEAT NOT WHILE
TNJU / ‘“ \56 # WORK AT WORK . 8/ &

2 f ‘6/ by certgfy that I attended the deceased from , 19 L o 18 , that I last saw the deceased
alive on and thai death occurred a _Q.?_'i,_ m., from the causes and on the date stated above. @4
IGHNA (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

W,é,c%éug&w; /Soo Clal 7. ’C- 5,

24c MAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town.ureounty) (Btate)
l‘.’lary's Home . Hiller County, Missouri

5. FUNERAL DIRECTOR'S SIGNATURE" ADDRESS
& Laughlin'e,2301 Lafayette, St.“ouis, Mo-
(Licensed Embalmer's Statement on Reverse Side)

b3

July 14 »195
RAR'S SIGNATURE

2%a. BURTAL  CREMA. | 24b. DATE
TION BEMOVAY Jovealts

DATEREC'DBYLDCAGL R

1 6

IS B



3
A " -

STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT = < U T i < » Student Embalmer No............

working under my personal supervision.

Student............... et eeee et naaanns Signed

Signetore of Student Embalmer /
* Licensed Embalpjer N 4’;.

E?Addre ...................

(Fai

TING.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Lo~

¥* this body is not embalmed, fact should be so stated above. _—




