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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.m Regisirar's Nn...........§.3

FLED JUN 14 1986

18579

50818 File Noumurommeeereseesvessress s s sne

BIRTH KO. REG. DIST. NO.
!, PLACE QF DEATH 2. USUAL RESIDENCE {(Whbere dacossed [lved. I institutica: residence before
a. COUNTY a8, STATE . . b. COUNTY adintmiont.
MisgouR'
b. CITY (1 outside corpurste limits, weite RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limits of

. STAY ({in this place}
TOWN ST, LOUIS 24 DaYs

townahip)

» Tity of eorpoukdw 1
£y {n D Ll

OR
TOWN ST Louis

d. FULL NAME OF (I not i boapital or institution, give strect sddross or location)

STREET (1f rusal, give location)

ZU/ kK

HOSPITAL OR DDRESS
INSTITUTION LA Nos el ’f 6355 MINNE AVERNYE
a gEChéES()E'B a. (First) b. (Middle) ¢, (Last) 4, DS'EE {Month) {Day} (Year)
(rveor Py fAli [l1AM  FREDERICK SANDERS DEATH T}, 1956
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnDER | m: ¥ UNDER 34 HRS.
WIDOWED, DIVORCED (Bpecil, Luat birthduy} Menuu‘ Hours | Min.
M [ MARRIED SEPT. 14, 1867 86 . ’
10a. USUAL OCCUPATION 2 of w 10b. BUSINESS OR IN- | 11. B] PLA
:omdurin: mn-tnfworkiul.l(!(:.b:::nudr:lil:'d: Oo. KIND OF 'N DUST]RY RTHPLACE (City aad State or Foreign &“"” ’zcgl!};}%%r’no': WHAT
BaAnBER BARRERING MilleTADT, TIiliNai s V. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR WIFE
FREDER:icK SANDERS | MARGARET. _ DRE EDyTH GANDERS

LS!. WAS DECkEASED EVER INiU.S.ARMED FORCES? | 16. SOCIAL SECURETJ 17, INFORMANT' S SIGNATURE OR NAME e ADDRESS
¢, 00, 0r unknown) | (If yes, give war or dates of service) . : L 355 MiN Nt
No LSRRI NoNE (AT 7177, Ellovis Mo

18. CAUSE OF DEATH

 Enter only onecanseper | 1. DISEASE OR CONDITION

WA ERTIFICATION [ Xtz T
DIRECTLY LEADING TO DEATH (n) ﬁ? B0t~ OB W

lime tor (8, (b}, nad (¢}
»* This doex not mzrm‘ ANTECEDENT CAUSES W ; LW i ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as keart foffure, gsthenfa, | rise fo the above cause {o) stathilg
de. It means the dla- the t:nderlping conse last, . h
case, infury, or complica- DUE TO (c)
tion which caused deaih. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bul not » 7 &J /VJ\__
’ related to the disease or,cond:tm causing deafh. M « m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

W TION % %‘/_. . . ‘20&7 !

AR ...\‘A Lty g/ ves L] wo
2ia. gccmr—:m‘ J ,._.,3) [f zm.mczox-‘nuunv(.;..m"m 21c. (CITY, TOWN, OR TOWN —/{COUNTY) (STATE)
b . [arm, factory, 1, bldg..e1e)
FIOMICIDE PRV S ,.4’7( M W‘D .
214. TIME m.’d’m ¢ u) AVt GHoun) 2ve, INJORY OCCURRED zu How DID INJURY occum, . //f
WHILE AT NOT WHILE
INJURY How 2f cca» Work ] "AT woRKk %/( B voue 2L

22 I hereby cemjf that I aliended the deceased from .LZQ__ 19&

and that death occurred at €' 4.5 p. m., from the causes and on (he dale staled above.

alive on , 19,

that I last saw the deceased

—

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

232, SIGNATURE (Degree ot uneq .
: < ¢ @% ) 12727 N. GRAND (¢ sTiouixd & /
BURIAL. CREMA- | 24b. DATE Z0NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcotm_ty)

TION REMOVAL (Bpedtr)

23%. DATE SIGNED
o/8 /b

23b. ADDRESS

(Btate)

B; O Ml 6/U56

DATE REC'D BY LOCAL
REG.

E ¢ Y O

ADDRESS v

5T, Lou.iS

ITieNo S




T STATEMENT BY LICENSED EMBALMER

Signed... 7 & ... i . < ..........................

Licensed Embalmer No.. 7 r

. P. O. Address Fﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz

to comply with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




