- THE DIVISION OF HEALTH OF MISSOURI

L I

No . 300 : .
| ALEG SEP 26 STANDARD CERTIFICATE OF DEATH Sate it o A DI
v, 10.48 . 2b 1956 31 8 1003
BIRTH NO. REG. DIST. ND. _ % § &7 PRIMARY REG. DISY. NO. Y N Nr T Registrar's Nou.. .8286.
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence before
. COUNTY = . STATE . NT adsnimlon),
: : Missouri o coumTY _
b. Cl};Y (If outcide ecorpurats timita, write RURAL ‘nd;:l-':.hip) g:['ALYE?‘inGl}i‘. DS(I:’ . [ ng d. E‘glg;iggﬁ:a#ou:?hhm?o‘::‘t
Towy  3t. Louls 30 _yrs| TO%N 8t. Louls _ e =
d. FHEIF;PF#AT_EOORF (If ot in hoapital or instizution, give atreot address or location) . STRFEEESTS {1f rural, giva location)
wsTITUTION 5946 Emme Avenue Qcﬂﬁ?ﬂ 5946 Emma Avenue
oty MU b (Miadle) /[ < (Lest 4DATE  (Monih) (Dsy) (Yew)
( Type or Print) Emma Je. Sanguinet, DEATH 9 .. 6 =1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(lo yesrs] IF UNDKR 1 YEAR | F UNDER 1 Kas.
" WIDOWED, DIVORCED (Bpec; }- l.ntgn day) Monuul Days | Bours | Min.
em Whi te Widowed 2 - 28 1868 - |

10a. USUAL OCCUPATION ik kidofwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢y1y saa State or Foraien Constny] ) 12 SITIZENOF WHAT

during most rhn‘ Ufe, even if retired)
Hougewlt At home St. Louls, Migsuri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joseph Dondero Mary unknown | Joseph Sanguinet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.gg.or unkoown) | (If yes, give war or dates of service) NO.
o none Mr, John M, Sangcdinet
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecawseper | 1. DISEASE OR CONDITION \“ : A .T - ONSET AKD D
line for &), (b), and (e) DIRECTLYLEADINGTODEA‘I‘H ® Q\\ 0w Ve “___c = v 1V S 5‘:“-

“Thi ANTECEDENT CAUSES A _\
This does not mean 9
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} LY \ 0 s C\-ﬂ- oS ‘S 5 ? ‘i‘" :

ae heart jollure, asthenia, | rise to the above canse (o) stating

ele. It means the dis- the underlying cause last,

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

19a. DATE OF DP_FIFé’Ari lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"’L;J‘ ﬂ/ YES D NO D
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Iarm, fctory, strest, office bldg., wt0.)
HOMICIDE
21d. TIME (Moanth) (Dmy) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iNJURY WORK AT WORK

o 4
22. I hereby certify that I atiended the deceased from HE_&&’ lo _9_#.—, 19& that I last saw the deceased
alive on . 19&, and that death dbcurredl m., from the causes and on the date slated above.
IGNATURE (Degree or titiey™! 23b. ADDRESS .

o0 ¢

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qty, town, or county)

q/]_ﬁjgé_ | Valhalla Cemetery |St. Loul Younty, Mo.
RARSSIG ATUR! 25. FUMERAL DIRECTOR'S SIGMATURE ALDRESS Cd

‘)y Drehmann-Harral 1905 Union Blvd.

{Ticensed Embalmer’s Staternent on Reverse Side)

24n. BURI . CREMA-
TION, REMOD (Bpecily)
Removal
DATE REC’D BY LOCAL

REG.

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




0‘1{

*H

88ptalasg Qolg
pTOUAY

i . STATEMENT BY LICENSED EMBALMER

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

by me, or by ....canuna... . e e aamameaceeaaeaaenaroteaemebeneseneneneeebsmmasaTeetTrratnannaes

working under my personal supervision..

Student ... uoieiaiiiirrr i
A 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 hiss OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above.




