THE DIVISION OF HEALTH OF MISSOUR!

. No.300
| MMED JUL 20 o5  STANDARD CERTIFICATE OF DEATH ' s ruens SO0
1
BIRTH XO.____ REG. DISY. NO. 3___1&_ PRIMARY REG. DIST. NJO.QB_ Regisiror's Noz = 6311
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceassd lived. 1f Lostitgtion; rasidence befors
g a. COUNTY 8. STATE  Ma, b. COUNTY adicbmlon).,
b. C(!;EY (f autside corpunts limius, write RURAL snd elee | ¢, LYENhGTH‘ OF I «. ng’ * 4. 1s Restdenee wiihin Umlts of '
tow: ( w et jpeorpotated town?
town St. Louls o) 1 B town St. Louis | EHTETRTT
g d. FHéls. rAME OF {If pot in hoepital or institution, giva strect sddn- or location) . AsrRREEESrS (1 rural, give location) R ? 7
E INsTiTuTion  St,. Anthon ys Hosp. Bﬂ 19,8 E. Adela jde Ave. O
3. NAME OF a. (First) b. (Mlddle) "¢, (Last) 4. DATE (Month) (Day) (Yepr)
DECEASED OF .
» (Type or Print) Joseph C. Sanders oo July 3 3_953r
g 5. SEX O 6. COLOR OR RACE | 7. ﬁARF\(’IJEB ISE\}IOEECPEISRRIE 8. DATE OF BIRTH 9.I:GE (In .v-;ri !'l; ur::l lnft.nk ; UNDER 3 HRS,
{Bpa - L3 ¥, on (5 L] ours | Blin.
5 male white wid owed Sept. 18 1876 | “79 l l
2 10a. USUAL OCCUPATION e kind of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - .
R e e It TR | b Touts” M HeL uRdTRn
= L L L] [ ] L )
: 138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Henry Sanders. | Louise Haase Anne Sanders
ﬁ Ig’ WAS DE(;EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, B, wa) | (I , Klve w dates of les)
3 “EHE™ v rirmordniclieiad b 92 09 8022 | Joseph Teiber 17 Biritz Court
I 1l 18, CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
|| Entercnly onecauseper | |, DISEASE OR CONDITION V! . ¢ / M"‘"‘———k‘ ONSET Mg DEATH
E line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) ! / -
: _—_— CAUSES Cerebrp vascular ascident . 7
i *This does mot mean | ANTECEDENT o€ o . 7o
the mode of dying, such | Mortid conditions, i , *
L o rarttontare manenia, | Fiases ehe aooe eriee (o sasins Generalized &rteriosclercsis ¢
7] ce. It means the dis. | the underlying cause lasl. .
o care, fnjury, or compli DUE TO {e)
iz, tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but ne
2 reloted to the disease or condition cauring death.
[N 19n. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
% \? 2/ ’!\ Yts D () D
) 2ta, ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY (sg..inorabom | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm, [sstory, sirest, offioe bidg., wt0.)
ﬁ HOMICIDE )
g 21d. TIME {Menth) (Day) (Yeur) (Hour) Z1e. INJURY OCCURRED | 21, HOW DID INJUIRY OCCUR?
WHILEAT[—} NOT WHILE
J_' INJURY WORK AT WORK -
E 2, I hereby certify that I attended the deceased from _42# 19, , o 7- 2. 19\54 that I last eaw the deceased
; alive on , and ihat death occurred a.t ., from the couses and on the date stated abooc
o [[2s. SIGNA RE ‘ bert petto (Degroo of titler | 23p. ADDRESS LOb 1 niv . club 1dee. s:c;nzn
M.D.
E 24a. BURIAL, CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY .| 244, mTION (OIW- .oroounty) {State)
(Bpedity}
3 7/6/56 Calvary Cemetery St. Iouis Mo,

DATE REC’'D BY LOCAL REGISTRAR'S SIGNATU 25. FUNERAL DI HECTOI' 3 BSIGHATURE ' ADDRESS
REe- 774,(2%
UL 5 1958 /h chholz Mortuary 52@2 ¥, Flopigsant

(E:uued MI Staterent cn Reverse Side)




e ——— eyl e

;/  STATEMENT BY LICENSED EMBALMER

4" ‘ " eoo- At .
.- - 4 . L4 e

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

working under my personal supervision..

Student.....cooeminiminioiinacarecrea s caanararas
Signsture 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,




