no.éoo
1D.48

FILEDDEC 16 1954

L GAVINUIN U FMEALIFT W sV

STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. 318 PRIMARY REG. DIST. WO. 1003

A et
Registrar's No. :ﬁ' 07&6

fBIATH NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. 1f instlictlon: residence before
a. COUNTY a. STATE MO b. COUNTY adnlmion).
b. CITY Qf cutside corporate imlts, write RURAL snd atve | ¢, LENGTH OF . CaTY & Is Reidencs witiy lmits o
0 township)| STAY {In thia place) on raind mr
TOWMN . St. Louis TowN St, Louls A . i

Moulder Stove Factory

FUO%P#T_E OF (f not in hospital or institation, give stract addzem oz location) o ASD?REETSS (If rarsl, xive boeation) o2 f -‘7‘
INstiTOTION. D.O,A.City Hospital ' 728:;8.Kingshighwey g
3.§E%ME CI)_:FD 8. (First) b. (Middle) c.-(Lnst) 8, Dgrg * (Month) (Dsy) (Yean
( Type or Print} Fred Louis Sanguinette DEATH Nov, 24, 1954
5. SEX 0 6, COLOR 7'R RACE [ 7. mlmmEg. Nz‘ygscnélgnnmo. 8, DATE OF BIRTH 9.1».\'?E [« n)u- ; TNoER |D“mn * Do M K.
s (Bpescily) ;. Hours | Min
Male White ngle Ul Mar 5, 1884 O ] |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : ; Coliec
dona dgring most of working life, sren f ratired) | DUSTRY (Cicy aad State or Foreigs Country) COUNTRYS WHAT

Jefferson County., Mo, - 4 U. S.A.

/‘\

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

tine for (a3, (b}, end (¢}

*This does not mean
the mode of dying, ruch
s beart failure, asthenin,
de. It megne the diy-
care, injury, or

tls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louis Sanguinette . Kate Martin | Never Married ]
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or urknown) | A1 yus, lve war or dates of sarvice) | . NO.
No - 328-03=5148 T.J.Sanguinette, R # 1 Festus, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onacanseper | I, DISEASE OR CONDITION - - ONSET AND DEATH

DIRECTLY LEADING 7O DEATH*()

ANTECEDENT CAUSE..

Morbid conditions, if anp, gising OUE TO (b}
rise to the above cquse (o) slating
the underlying cause ,

DUE'TO (¢) MM C.ZJ/GAA.A-GM

tion tohich a:mud dmtb

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition eausing death.

| . auTOPSY?

2a.

BURIAL, CREMA-

_ Z @(Dmor title) ' 23b. N})?Q o 2 Z /

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION .
) w ves (1 wo
21n. ACCIDENT {Bpedity) 216, PLACEOF INJURY (e.g..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i hom- farm, fastory, nmt.nﬁubld‘ L0}
HOMICIDE )
2id. TC[)¥E {Mogth) (Day) (Year) (Hour) Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
TNJURY WORK AT WORK ‘/ g; 2 I
21 hereby certify lhat I attended the deceased from 1}_, to , 18 . that I last saip the deceased
alive on - 19 and that deathm_ﬂm., Jrom the causes and on the date stated abovede,
23 8IGNATURE Z3c. DATE SIGNED

/e 2 St

b. DATE

Nov 27 195

.1

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (City, town, or county)
Festus,, Mo,

(5tate)

Methodist

DIRECTOR'S S| GHATURE ADORESS

4




A w i D

'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyy- name is recorded on the reverse side of this certificate was embal

-
by me, or by / IS s 4 AL W SR e oo

working under my personal supervision..

i AT,

Signature of Suddent Embalmer

icensed Embalmer No..5.77.70.7,

P. O. Address\%z

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

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

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




