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INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH E State Fiie No...
: BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrer's No,......... 51()3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If inatitution: residedes before
a. COUNTY a. STATE - b. COUNTY adiniselon),
b. CITY (1t outeide cor Umits, write RURAL sd gi ¢. LENGTH OF . . o
R ouielde corporsie . . y ::v‘:n:lhip} STAY (in this place) OR st I‘ouiI 8 * Illeﬂif;ltfemlﬂmwm n‘!dunll-ln“.':?!
TOWN St.Louis TOWN . : Yet Nl
d. FULL NAME OF (It not ia hospital or lnstitutlen, give streot nddress or location) STREET tonl, give locstion) 7
HOSPITAL OR DDRESS 01/ 0
eronion 4918 Leahy Ave, /} u918 Leahy Ave, 2 /
3. NAME OF . {First b. (Mlddle, c. (Last
OECEASED o oY { ) ™ (Last) 4, DATE  ontt) 5 (Year)
{ Tpe or Print) France 8 A. mmerman DEATH
5. SEX 6. COLOR OR RACE | 7. \mIADROFé'i'ED HﬁgECMARRIED. 8. DATE OF BIRTH " - 9. I.A'GE (;‘I:t:;)lfl !\‘: I:Ia:l'..l le IF UWDER 34 HES.
I f£i2 l_ on at Mis.
Female White Prdwea Aug, 20 1875 79 =L

10a. USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR [N-
DUSTRY

H. BIRTHPLACE (City end Stete ¢ Foreign Counl.rv

12, CITIZEN OF WHAT
COUNTRY?

done d f w Y] if rotired)
" Housewite T 3t.Louls Mo. '
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Henry Sanders

15. WAS DECEASED EVER IN U,.5. ARMED FORCES? { 16. SOCIAL SECUR}IS’

Margarst Nolan
17. INFORMANT" §

(Yes, no.or unkoown) ' {If yea, efive war or dates of service)

5 SIGNATURE OR NAME
George Timmerman 4918 Leahy Ave,

ADDRESS

_'Fnteron]yonemmeper

18. CAUSE OF DEATH ..
I. BISEASE OR CONDITION

Ine for (8), (b), and (c} DIRECTLY LEADING TO DEATH* ()

*Thir doez not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M&ﬂm

ONSET AND DEATH

Z INTERVAL BETWEEN

the mode of dying, such
ar heart faflure, asthenia,
ete. It means’the dis-
case, infury, or complica-

Mortdd conditions, if any, giving DUE TO (b)
rise to the above couse (a} slating
the underiying cause last.

DUE TO (¢)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the direase or condition causing death.

tion which covsed death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TICN .
ves [ wo []

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s.. foorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farz, fastory, street, offics blds., ete.)

HOMICIDE .
2id. T(I)Pg!': (Month) (Day) (Yemr) {Houx) 21e. INJURY OCCURRED 1| 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK AT WORK ‘/2 o0

22. I hereby

. m.
.Y
fy that I attended the deceased fr. @_‘_L IQE!OM
alive on : 19_&{ and that death occurréd at Q1 30P ;M f¥m the causes and on the date stated above.

19.£f that I last saw the deceased

ZGNATM«E W W ox titlepsy

T2136 Zaek Geamd Ao

23c. DATE SIGNED{

e [3S

TIONB UERMI 6‘\}'ALCREMA. 24b. DATE 242, I\A'\‘IE e} 3 CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
iBpeclfy) .
urial 6/11;/55 Calvary St.Louis Mo,
DATE REC'D BY LOCAL ‘S SIGHATU 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
HIN 13 -,9“555‘5' L Sulliven's 2849 N.Euclid Ave,

(Licensed Embalmer’s Statemeur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by INe, OF BY L i e et eeaaaaas

working under my personal supervision..

Student....ooviriiiiir i eyt Signed...t« i o, sty
Signature of Student Embalmer j

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

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

if this body i% not embalmed, fact should be so stated above.




