THE DIYISION OF HEALTH OF MISSOURI

Ith, * 59_0 0‘? 9 .
alfore STANDARD CERTIFICATE OF DEATH STATE FILE 296
e o X5
ervice ”,EU FE B 2 4 195399islra1ioq District No. Primary Registration District Now .o e Reg ers ot T e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence befors
BO0 o. COUNTY a. STATE I"Ii agsour 1 b. COUNTY admission)
-57 b. CITY {IFoutside corporate limits, give TOWNSHIP only) [ Inside Limits - ary Tnsida Limits
)a TOWN St. Louls Yos [ No[] Tomy St. Louis Yos[ X No[]
#q-a c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H cutside, give location} Reside on Farm

LY L N TN b070 Taft -- ADDRESS ) 670 Taft Yor [ Mo K]
3 :!I'AME OF DE)CEASED First Middle Last 4. 03;E Month Day Ywar
ypw or print
Louis C. Sander  Sr. veati  2/7/59
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER mARRIED] 8. DATE OF BIRTH 9. AGE (In years BF UNDER | YEAR] IF UNDER 24 HRS.
Male White *‘DOWED!E:L oivorcen[] June 1, 1868 lé“ birthdoy) [Manths [ Deys | Howrs l Win.

100. USUAL OCCUPATION {(Give kind of work dene
during mo et of mkin%’lih, aven if retlred}

Blackasmith

INDUSTRY
oW1l

10b. KIND OF BUSINESS OR
usiness

11. BIRTHPLACE {City and stote or country)
Carlensville

I11l.

12

CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S HAME
Julius Sander

13b. MOTHER"S MAIDEN NAME

Unknown

Mary

A,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L), §. ARMED FORCES?
{Yes. no, or unkmwn]l(ll yos, give war or detes of service}

0

16, SOCIAL SECURITY NO.

1.G6-10-9233

A

17. INFORMANT

L, C. Sander- 9lL0 Harlan

Address

All dissases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART {. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditlang, If any,
which gave rise to
chbove couse (a),
atating the under-

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), und {e).)

L

» -

INTERVAL BEYWEEN
ONSET AND DEATH

Y4a p. 0

ﬁ

g lying covse laost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY
a PERFORMED?
T ves[] no{X] 7.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
u ] ] O
8] 20c. TIMEOF Houwr Month, Day, Year
] INJURY  am.
3 P.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE | farm, wctory, streef, office bldg., otc.}
AT WORK .
21. ! attended the deceased from 1 ‘8 < (. . to F i | Ii' and last saw tlm clive on %
Deoth occurred of 2 : OOa m on the fate smod above; ond to the best of my knowledge, h the fouses stated.
220. SIGNATURE (Degree or title) a 225, ADDRESS .. r e, QATE
/ . 15 16 Vajlhug ‘;r1
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234. LOGATION (Ciry, 19%n, or county) ¥ 3
MO i :
Removal [2/10/59 Sunset Burial Park St. Louis Co., Missouri

24. FUNERAL DIRECTOR

VACKER -HELDERIZ  363L Gravois

ADDRESS

25;#!!

awu REG.

[

d Emboimer’

on Reverss Sida)

ET sjﬁ,; AT




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By T e e e e e e n s , Student Embalmer No. .7 ... ...,

working under my personal supervision.

____-——-_"__‘———-
L YT =1 1 OO
Signature of Student Embalmer .
. ‘o i 1
rd
. - P. O. Address
- i -

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

'
EINY
LA N A

- N et .




