Hesith, THE DIVISION OF HEALTH OF MISSOURI o 58_..030920
& Welfare STANDARD CERTIFICATE OF DEATH 3

STATE FILE NUMBER —
H';:::::a F' LED S E P 8 Tgsggistmrion_ Bistrict No. e ..1..8;..Primury Registration Qisfriﬂilgg-s- ............ anillrur:ﬁ.f__ggﬁg__

.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resjdqnc_e bf"me
COUNTY . STATE b. COUNTY admi 531
- ° Missouri i
. "’57 C‘!JTY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CiOTRY Inside Limits
R
Tomdw  St.Louls y Yes i) No (] toun  Ste.Louls YesXJ Mo [}
f{gls_é_|‘FAl{A%SF {If NOT in hospital, give |nco’ion) Length of stay in 1b ?RDI'E?EEES (}f outside, give location) Reside on Farm
Al
) R a: 5201a Murdock Ave. E?}b‘ 5201a Murdock Ave.| ve n(X
, 3. ?TAHE OF DECEASED First Middle Losl 4. DATE Month Doy Year
ype or print}
| Agnes Sanker peati Aug. 28, 1958
I 5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
MAREIEDDNEVER MARRIEDD 20 8 lasy Lirrﬁ;cy) Months | Days Hours I Min,
Female White wooweo[ X “ovorceo]| May 20, 1699 | gg
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINéSS OR 11. BIRTHPLACE [City and srate or country} C 12, CITIZEN OF WHAT COUNTRY?
during most of working Life, sven if ratired) NDUSTRY
y A% Home St.Louls, Missouri U.S.A.
130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HJJ‘SBAND OR WIFE
John Whittaker Katherine Mason ILouis C. Sanker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ng, or unknow If yus, give w f v
{ nknawn)| (If ¥ 1_nw-t_o.f-ur-de'uo sorvice) None I’eonard Sanker - 983]__ Ravensbrook
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é _(_ ONSET AND DEATH
IMMEDIATE CAUSE (a) dre i o nd escs ' 4 }/eir‘

DUE TO {b) Cif(.homc? GF 5"6?:7‘- J-yedy_f

Conditions, if any,
which gave rise to }

above cause (o),
stating the under-
lying cause last.

DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (a) 19. gég:gg&é’ﬂ
2

/ 7 ﬁ K YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

o o 0O 2

standard nomenclature in item 18. Mo symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

=z

[3

3
> 3
50 20c. TIME OF .Hour  Month, Day, Yeor
*3 INJURY  a.m.
; ':" p.m. .
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K e WHILE ATD NOT WHILE | farm, foctery, street, office bldg., etc.)
3 WORK AT WORK ~
§§ 1. Jhtten e deceased from Ta?(7 /’f, ,to 4‘(? Jf/FJ{almmmam.on ﬂﬂ?-’f /’ ;
% § Death ugled af Pm on th: date stated nbovu, and to the best of my knowlaedge, frel‘n the causes stated.
oo a. 5 RE {Degregpor title) b. ADD| ATE S
i3 %A’M AS—D 76 Hore pr i /4«-/47;@) f?

<

23a. BURIAL, CREMATION, ] Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
REMOVAL (Spacify)
emoval | Sept.2,1958 National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WACKER-HELDERLE-363l. Gravois Avb. A 29'58 f

{Llcensed Embalmer's Stotement on Reversa Side) ﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY ittt et e e e e e et ae e et ea et eeraterraanns , Student Embalmer No. .............c..0.
working under my personal supervision.

Student ....... e re et rrerettree e e e e ae i ——————— Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consututes grounds for revocation of license). )
. + If embalmed by a STUDENT he also-shall sign in his OWN handwntmg e s
[f this body is not embalmed, fact should be so stated above

- . - -

.



