THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 17 1958 2984

. No. 300
- STANDARD CERTIFICATE OF DEATH . Ste File No
. L, - b
' BIATH MO, REG. DiIST. NO. _31_8 Palmv up - ols‘r KO, sRegistrar's No = 170
l 1. PLACE OF DEATH 2. u IDENCE™ W lived. If iastitaticn: residence befors
a. COUNTY a. STATE . “ b, COUNTY sdmimlon).
‘ Missouri
b, CITY (I outside , . LENGTH OF . CITY
OR cuteide corpurate lmits, wrlta RURAL Mm‘b.-mhm Eay {in this place} ¢ OR St. Louis * ?meﬂmumpz:
TOWN oS¢  Iouis, TOWN ’ Yo =R
d. FULL NAME OF (If not in hoapital or instituti glve atreot add orl fon) o STREET {If roral, give location) w !
HOSPITAL OR i DDRESS . ’ ?
INSTITUTION. 4231 Wyoming St., / A 4231 Wyoming St,, s
3. NAME OF . (First b. (Midd} . (Last,
IAME OF 8. (First) { ¢) ¢, (Last) ' 4. DglI;E (Month) (Day) (Year)
(Type or Print) Henry J. Sanders, oeAH January 5, 1956
5, SEX «] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9, AGE (In year| ¥ moem 1 YEAR | o vaoEr 51 was.
. WBDOWED DIVORCED (Bpecity. last birthday) + Mnn!.hl Days | Hours | Min.
Male, White, Married, August 18, 1880 75 - |
1a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - .
do durln:mutofwora ll‘!(a}.'::ak:nl?:;r:l]; DUSTRY {City ead State or Foreign Country) ij/ 2 CL.IHZEN?FWHAT
hipping Terk k, Retired A Yrs, Germany, Dol
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b i Elizabeth 8, Ida C, Sanders,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| MATURE OR NAME ADDRESS
(Yu.m.ﬁunknown) l (If 7on, xive war or dates of sarvice) NO
o Ida €, Sanders, 4231 Uyomlng St.,
18. CAUSE OF DEATH . . MEDIC CERTIFEICATION .| INTERVAL BETWEEN
. Enter only onscauseper | I, DISEASE OR CONDITION &Y W 52 / //— - ONSET AND DEATH
Y line for (), (b, and () | D'RECTLY LEADING TO DEATH (@ - oy » o,

ANTECEDENT CAUSE..

Morbid conditions, if any, ai.sine
rise to the abore cause (a) Haling
the underlying equse lost,

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

DUE TO (b) @/Z/OPWM @EWM

'..'7_‘/'?‘—'7‘

ease, infurt, or complica-

DUE_TO (c)G/l [1/1/-"' M M@W

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but ot
redoted o the disegae or condition causing death.

L 2o

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ; '
e ves [] wo [J
Z1a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hors, farm, factory, strest, office bldg., ev0} . -
HOMICIDE :
! 2id. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . . WH".EAT NOT WHILE
INJURY = | “work AT WORK

19)3. lo ZL‘\:L, 191,5‘7’!}%&1 I last saw the deceased
) , Jrbm the causes and on the dale stated above.

Bc. DATE SIGNED

£ 5%

2. I hereby certi; that I auended the deceased from ’]&_4—;
alive ; 19 , cmd that deatll occurred at 13 50P°
2. SIGN;ZJRE Raymondf Ts Mﬁ (Degres or tmqp 23b. ADDRESS

5_— M C‘—/‘7M

2a BURT AL CREWA- 1245, DATE 2%, Mw—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of corfaty) (State)
ION, {Bracity) . . .
Burial 1/9/56 SS, Peter & Paul Cem, St.._lLouis, Mo,

WRITE PLAINLY-~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

bken-Benz Mortuary, 2842 Meramec St.,

(Licensed Embalmer’s Ststement on Reverse Side) . y » Ve

REG,

DATE RFC'D BY LOCAL
REG

L_JANG 195

'S RUsNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ...
Sighature of Student Embslmer

Licensed Embalmer No4094
2842 Meramec |
P. O. Address..st.,.Lgu.is.,..]_S,

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

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

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




