THE DIVISION QF HEALTRH OF MiSyUURI

.S. No.300 ﬁifﬂ AUG - '
5 ot 6-1956  STANDARD CERTIFICATE OF DEATH care e ot IO
! miRTH NO. L. 56 74"’55 REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1.__._.000 I\epr:frar.rNa...-....QQ?.. ................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institotion: residence befors
o a. COUNTY moha nan Rt STATE Miﬁsmri b. COUNTY Buchamn adinislon),
b. CITY (1f outeid lmita, write RURAL n ve . LENGTH OF ¢. CITY
R outide corpurta fimita, write N eaveabip| STAY tig this place) OR b N of iconpraied e
TOWN 8¢, Joseph Life TOWN_ S¢, Joseph G -
d. FH!..IS.P#\ME OF {If not in bosital or institution, give streat address of losatlany {| o Asorgégs (If rural, give location) ) { i/ >
INSTITUTION St. Joseph's Hospital 504 So. 20th 8¢,
3 II)“E%%ES%E a. (First) b. (Middle) ¢. (Last) 4. pé;T:E (Month)  {Day) (Year)
(Typeor Pty . Martin : Joseph Sanger peatH July 28, 1956
5, SEX 6, COLOR OR RACE | 7. MARF%EB IEI)EVESCPESRRIED. (J 8. DATE OF BIRTH 9. l:GEkg:;:Tn IF UNDER | YEAR | F UNDER 2 KRS,
{Bpgelfy) t ¥, Mosnthe{ Days | Hours [ Min,
¥ale White “Rover Yarr163™ | Dec. 12, 1956 " | l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND QF BUSINESS OR IN- I 11. BIRTHPLACE . . ) . 5
dumdtﬁps mutoiwnrklulﬂnm:anl;f :etir:rd) B DUSTRY {City aad State or Foreign Coustry) 12 CITI%EI‘H(?FWHAT
one At Home S¢. Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.  Andrew C. Sanger Gertrude Borkowski None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, grunknowa) | (If yes, pive war ar dates of service) NO. .
None A.C.Sanger 504 So. 20th City
18. CAUSE-OF DEATH M ICAL CERTIFICATION Ig;ggﬁ'&g%m
 Enteronly anecauseper | J. DISEASE OR CONDITION _ : H
Jine for (s), (b, end (o) | PREGTLY LEADING TO DEATH? ) 1\“\ A—ogé&ﬁ_.,

*This does nol mean ANTECEDENT CAUSES J“"-—I—d\ 1'%

the mode of dying, sueh | Mortdd conditions, if any, gising DUE TO (B)
as keart failure, azthenda, | ride to the abore cause (a) staling

ete. It means the dis- the underiying cauae last. . . E : R . . -

case, injury, or complica- DUE TO (¢} z‘- L"-‘L—'-‘ 4 " A
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS 7

Condiliona contributing to the death but nol
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ) ' 57706
ves [ wo
Z1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE boma, farm, factory, street, office bldg., 10}
HOMICIDE :
L. || 21d. TIME i{Month) {Dsy) (Year) <(Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILE AT [—] NOT WHILE
INJURY m. | TwoRk AT WORK

>

(70t 227 I hereby cerlify that I atlended L"hz deceased from ﬂ;ﬁ‘L, 19.%., lo l"_:_s_t, IQQ:é, that I last saw the deceased

alive on _2— A" _, 195-6, and that death occurred at _3_Z_D_D.p. m., from the causes and on the date stated above.

NATURE or m.le)L, 23b. DRESS 23c. DATES!GNED .
S 0 i D Vg Lt Py |730-i%

24a. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Stato)

VORI " | a1y 30,1956 | Mt, Olivet e St. Joseph, Mo,

DATE REC'D BY LOCAL %STRAR ] SIGNATURE . RE ADD!ESE
4% M" )

July 31,1936 N

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

o
»
.
]
i
»

~
w0
o

{Licensed Embalmer’s Ststement nn Rt"ne dr)




STATEMENT BY LICENSED EMBALMER

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

By me, OF By .o e eeeteiares

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Failu
to comply with the above constitutes 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. .




