- GIRTH NO.

TILED DEC 19 1955

THE DIVIHION OF REALTR OF MIDAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. él 2 PRIMARY REG. DIST. mﬂ‘,_. Registrar's Nn.ﬁ.?.?.{.‘__.-.

39226

Stete File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Hved, 1f Instiwation: raidencs before

(Y-qm.-uhoﬂﬂ (1 on, Kive wur or dates of sorvice)
NO

18. SOCIAL mR%
\20 WA e

O AFANA AR TRAVEY

a. COUNTY a. STATE .. - b. COUNTY sdmimion.
5t. Louis County Misouri St Louis
b. c°I11;Y (If oatelds corpurate Umits, writa RURAL and give CSI' A‘?E"flﬂ OF c. Cg’g (1f outalde corporst= limits, write R
. . townghip) l place)
TowN Richmond Heights _ /0 Vrags || TOWN Richmond Height
d. FULL NAME OF (If not in hospita) or fustizution, give strest addrem or losation) d. STREET - (11 rura!, cive location)
HOSPITAL OR ADDRESS
INSTFITUTION St. Mary's Hospital 1100 Bellevue Avenu_e_
3. NAME OF a. (First) ‘ b. (Middle) . c. (Last) 4. DATE (Menth)  (Day) (Year)
(Type or Print) Sister Mary Dominic Sanders DEATH Nov. 25, 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED. NEVER ) usamso /] 8. DATE OF BIRTH 9. AGE ue yun v neor T} ouen 3 e
X . birthday] oD Houm | Mln,
F White Never Married May 23, 1874 81 - I |
10a. USUAL oc;:um'nou (Gbiebiad o work 100, KINI:' oF :Jsmzssn?jnsr N | 1. BIRTHPLACE ¢, =4 Seate or Farsign Comntay) O 12, CITIZENOF WHAT
'":g :S!gr!gm' St. Peters, Missouri U.S:4,
13a. FATHER'S NAME THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arnold Sanders ] Mary T. Pohlmeyer =
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S S)GNATURE OR NAME ADDRESS

Bister M. Francipe, 1100 Bellevue Avenue

Missouri Theatre Build:.ng

18. CAUSE OF DEATH MEDICAL CERTIFICATION IngéEr“AALx m
 Enter cnty opsceusoper | |. DISEASE OR CONDITION : :
Jine for a), (b}, and (¢) | P'RECTLY LEADINGTO DEATH®(4) Pyelonephrit:.s, bilateral, acute
_ ANTECEDENT CAUSES
*This doex not Deon ;
e e e o | nsortie condittons, U any, giotng DVE TO vy __BTONChOpneumonia, acute 2L, hours
{| o2 beart foilure, asthenta, | rise to the abooe cause (o) dating Transverse fracture, neck of left |
e, Ji meons the dis- the underlying couse lart. f - hi 1 1ithi i h . 10-3-55
caze, injury, or complica- i DUE TO (c} emr, chole 8818, chromnl.c -
tios which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Cumditions contrituting tothe desthtut 3¢ Post-operative abscess, left hip ;]Jint.
19a. DATE OF on& 195. MAJOR FINDINGS OF OPERATION q 0.50 20. AUTOPSY?
10=6=55 T| Transverge fracture, neck of left femur, 2.0 ves Bl w0 O]

2ta. ACCIDENTE 21b. PLACECF INJURY (o.g laorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) 7] (COUNTY) . (STATE)

SUICIDE Fall bome, farm, fastory, stoeet. offior bldg.. 616 _ S

HOMICIDE _house Bichmond<Hs

o 210: TIME  onsy mm Yoar) ng 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury 10 "85 WHILEAT[™) NOTMMILE leg gave away, and patient felle
r g T L 7 P >

2" I hereby certify that I attended the deceased from A , 1955 to 11-24 , mﬁ, that I Iast saw the deceased

alive on ~cll . 19_55., and that death &curred at _llﬁpm ., Jrom the ¢causes and on lhe date slated above.
23, 51 of titte)>{ 23b. ADDRESS z;ilmﬁgslggp

(.iadembdmrnSchan&dr)

»

A- b. ‘AME OF CEMETERY OR CR ORY (0! WD, memmty) {State) |
s "c':,
%mf ?J’-/mv & ’ 5.
DATE REC'D BY ml_ REGISTR ‘SSIGNA 7%- FUNER OIRECTOR" 8 SIGZTURI ' ADDRESS “
. Dy
- - L. -t . ' +F - 3 \. = ,ﬁo

Jn T ;7



~STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studant Embalmer Mo,

working under my persona! supervision,

Student . .cisserescnns vetsssncassvensaanns

- ) : AN
Student Embalmer . | Licensed Embalmer No, 37%;'? {é

P. O. Address DZfM /

. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i Adn hu OWN HANDWRITING. (Failure to co:npl:
the above constitutes grounds for revocation of license.)

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




