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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, caroner, stc. must. use only standard nomenclature in itom 18. No symptoms will be listed. All
diseases in Part | must be casuatly related. Coroner cannot certify to o death due to notural couses.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e e e 1003

FILEDNQV 5 4857

Registration District No, ...

38080....

STATE FILE NUMBER

e A0108

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residepie beicre
o COUNTY a. STATE MO b. COUNTY /"'“""""’
b.. CITY {lf cutside corporate limits,"give TOWNSHIP only) |- Inside Limits e CITY™ees - T e e e Inside Limirs ™~
OR OR
TowN ST LOUIS MO Yest) Neo tom SF LOUIS YesU HoD
Sglgfl’-l'?:r%gF {lt NOT inhospital, givelocotion){Length of stay in 1b SfREET (If outside, give location) Reside on Farm
2/ NsTiTuTION _13}0Warren Str ] ADDRESS 1310 _Warren Str, Yoz 3 _NoO
3. NAME OF Firat Middle (% Last 4 DATE Month Day ¥Year
DECEASED { OF
(Type or print) Frank Sender ] Sander DEATH 0826/57
5. sEX Ti6. COLOR OR RACE  [7. "'"““'f" (3 never magrieo [ 8- DATE oF BIRTH 9. AGE (fn years un R 1 YEAR B UNDER 24 HRS.
20 loxt birthday) M-llfhl Dam | Howrs | Min.
Male White wivowep (O oworceo (] June /95 62
10a. YSUAL OCCUPATION (Gire kind of work done [106, KiND OF BUSINESS OR INDUSTRY [L1. BIRTHPLACE {City and ntato or couniry) (74‘ 12. CITIZEN OF WHAT COUNTRY !
during moat of working life, eoen if retired)
Wabash R.R Freight Handlen Poland *_Yes
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frand Sender Maryann Koper
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.JIT. INFORMANT Address
(Fer, no, or unknawn) | UIf yes. give war or dalra ol service)
## 702-05=-9578 ren Str

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter on!y one ccrjr tine for (@), (b)), and (c).)
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ar et o mﬁ'x@/n_ura’z

—4&4«»(11a04(.4él@4%6; ,53;45fzz4£f5cf25

. to

Conditions, if env. T
twhich gane' ris, DUE TO (b—}
above catae ;)-
stating the under- .
= lying  cause loat. DUE TO (¢} .
o PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
™ PERFORMED? ‘Z/
3 /77R
S 7 ves[3 wo (%
E 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure o]injurv in Part Ior Fort 11 of ltem 18.) ‘
& = 0 Q
2 20¢. TIME OF  Hour  MontA, Day, Yeor |-
3] IMJURY . m. -
a p.m.
a2 .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g.. in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE Jarm, factory, street, office bldg., ete.)}
WORK AT WORK

Pt | -~
2l. 7 attended the decaued f,om " .t and last saw ;‘;’1 alive on M%
Death occurred gt m on the date stated above; and to the hest of my knowlsdge, from the causes stated

2Z2a. SIGMATURE

F22b. ADDRESS 22¢. DATE SIGNED

337/

ékﬁpn&&mq?*

23a. BURIAL, CREM}T.ﬁN. . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly)
- REMOVAL.(Specify) . .
Rurs al Qct 29/57 Calvary Cemetery St Louis Mo

a8

24. FUNERAL DIRECTOR ADDRESS

Central Funeral Home 1841 Cass ave

25. DATE RECD. 8Y LOCAL REG.

OCT 28 57

Gl Dt o>

{Licensed Embclmer's Statement on Reverss Side)

Y e B




"STATEMENT BY LICENSED EMBALMER

Rt . . -

- - - . Lo - -

1 hereby certlfy that the body whose name is recorded on the reverse side of this certxhcate was em
by me, or by

working under my personal supervision.. -

tudent.... igned .. O
Studen Signeture of Student Embalmer Signe @

~ ) B Licensed Embalmer No\.-.zz..

. >

.-._.7 . S Ve ] P. O. Address_ﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constltutes ,grounds for revocatxon of license)..- -
- If embalmed by a STUDENT he -also shall- sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

' 4 -
Fu




