THE DIVISION OF HEALTH OF MISSOURI 2998?

u,.. FILED SEP 4 1957 STAN DARD CERTIFICATE OF DEATH STATE e Mgy
| Registration District No. _______.__,_____ )._Primory Registration District NDlO.QB ........... Registrar’s No. .___-.5..:_3_5____
. |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, bafore
. COUNTY STATE ¥o b. COUNTY odmisgjcn)
.
ClJRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
oM St.Louis Yes b NoLJ Town__ St.Louis Yesbg o]
FgLFEI NA:_A%SF (If NOT in hospitol, give location) | Length of stay in 1b S.%EEEES {If cutside, give location) Reside on Farm
HOSPITA Al
O , insTiTuTion LOL6S Korte Ave. Life u '7 ? L6L6 Korte Ave, “Yes [J Mo [
3. NAME OF DECEASED First Middle e Cont 4. DATE Month Doy Year
{Type or print) OP
Margaret Sanders DEATH August 15,1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
/ . MARRIED] }NEVER MARRIED[ ] 8 yﬁ' ‘M':J‘d:;; Mﬁuhs T — l o
F. V. ) moq}wﬁnm ovorceo 3| May 24,1867 g
10e. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
st of woeking lifa, even if revired) INDUSTRY
At Home : St.Louis Missourl UeSe
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kottwinkle Unknown Conrad C.Sanders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
Yo 1 N of service .
{ 1 Bl unknawn)| {1F yes, give wor or dotes of ) none }ﬁ‘.HaITY C .Sanders ,hoh Washmgton Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

DUE TO (k) W W _ y/4 ,%

DUE TO (<) ’-l 4 3)(

Condltions, If any,
which gove riss e }

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from. % A SPST e . /! d last sow P27 cliva oo /(5T

Doath sccurred ot ale : m on date stated above; and to the best of my knowledge, fr{h the causes stated.
2. %0/ {Dagrow or title o] 2 ADDRESS 22=. PATE SIGNED
m M/d . dJ#)ZAMM- AT

23a. BU%IH EMATION, | 23b. DATE 23: NAME OF CEMETERY OR CRERATORT 23d. LOCATION (City, town, or county) { ¥
VAL

£51" | Aug,17,1957 Calvary Cemetery - | St.Louis,Missourt .

4. EAERAL ADDRESS . 25 PA‘E RECD. BY 'LOCA-L REG. | 24. REGISTRAR'S SIGHATURE -
,ég /dne;wuza,geuo lindell Bvad AB1557 |1 o
o/ -

(Liconsed Emboimer’s Stotemant on Reverse Side} l v s_l‘

z lying couse lost.
PR .9_ PART,li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissaie condition given inPART I {q} 19. WAS AUTOPSY
2 3 - ‘ ‘ PERFORMED?
: i - YES{ ] NO
- =1 20a. ACCIDE SUICIDE 'HOMICIDE 20b. - DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART 1) of item 18.)
= w
2 ¥ o o O
& S 20c. TIME OF .Howr Manth, Doy, Yeor R
H [+ INJURY  am.
';‘ "E p-m. .
E 20d. INJURY OCCURRED - .| 20e- PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE ) | - ferm, factory, strast, office bldg., erc.) [ . O oot
E WORK AT WORK i s T s )
c
-
H
2
-
]
&' .
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- STATEMENT BY LICENSED EMBALMER

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

by me, Or bY ..oven...... e e ettt ea e et st reeen st s an st beaenens .» Student Embalmer Na. .................

working under my personal supervision.

Signature of Student Embalmer
L:censed Embaimer No, 3 .....

.___'__ . * : ‘._- « e : ....... -
’ P. O. Addresssi }é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm
to comply thh the above constitutes grounds for revocauon of hcense)
If-embalied by s STUDENT, he also shall sign'in his'OWN handwriting: 'L+ 3

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