MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PLUBLIC HEALTH AND WEL
Registration District No, __..

3T'8---—-—-J"imarv Ragistration Dii!ricl40003

-62~-0

STATE FILE NUMBER

DO MOT WRITE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before
VS 300 8 8. COUNTY - ) a. STATE Mo. b. COUNTY sdmission)
Rev. 4/59 % b. ccn)rk‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CL!’LY Inside Limits
w . . s
= TOWN  gt. Louis 60 yrs.. TowN gt. Louis Yen [ No O
1 : <. L%EPTT‘;TE()%F (If NOT in heospital, give location) tnside Limits dASI:TJ%E!EEES {if cutside, giva location) Reside on Farm
—
2 l o & lNS'I'ITI..JTIOI*‘J':‘“i i - Yes No [ 3725 Hebe rt (7) Yes [0 No O
. 1 i = .}35199‘-&—1406, L e
3 3. (r_'IJ_AME OF DE)CEASED First Middle Last 4. DélFTE Month Day Year
ype or print "
" Arthur Frank Sander;: DEATH 11-20-62
o 5. SEX &, COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
» Wid Di od . Months Days Hours Min.
5 Male White idowsd 01 vered O | 53402 60 |
10a. USUAL OCCUPATION (Give kind of work done .j 10b. KIND OF BUSINESS OR INDUSTRY| 11._BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7 during mast of working life,_even if ratired) R oul S',
z rs & Pulverizer|Co _ , Missouri LS. A,
13a. FATHER'S NAME 13b. MOTHER". AIDEN NAM 14, NAME OF HUSBAND OR wi
7 7 15 : Mu 11heimihd “Conav v Bli zabeth
g Sandery;, Daniel Sander
8 / 7, ] 15, WAS DECEASED EVER IN U.5. ARMED FORCE; 3 l INFORMANT Address
< Ye! o, or unknown) 83, Qive w ¢ detes
0 - Meye g e 11 88 s '%V ‘ Mrs. Benevieve Elizabeth Sander,
g — 18. CAUSE OF DEATH (Enter only ona :luu per line for (a}, (b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED QONSET AND DEATH
o % :2) IMMEDIATE CAUSE o} () A 2.CINaMa of Tue Loug
O - -
1 O o b
—_—U |q e}
]24/ 2 o | [a] Conditions, if any, DUE TG {b)
- w |5 which gave rise to
_._.—E 2 al:u:ya f;uu d(a}. /
el statini e under-
13 L lying gcnuu last. DUE TO {¢) 3 1\
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fermale was
é I g diseass condition given in PART | {a) thara a8 pregnancy in last 90 days.
v o .
Z S METASTASIS TO TWe bivee . DPLEEN KiouEys ADEEWRL Lvupw nooes [CYe | ONo [ O unkaown
g E 19. WAS AUTOPSY Qa, ACCBENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g ¥] YES & NO[J
rr} <
20c. TIME OF Hour Month, Day, Year
z g % INJURY am.
b 2 ; p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, straet, office bidg., etc.) ,
s NOT WHILE AT WORK [0
o o O
5 O g é 21. | attended the deceasad from__L\ \!by gnJ'!lD!GJ\ and |ast saw :::.:' alive on. ”’/M’/"V
@ ; a Death occurred at 4:30 IQ m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] s}
g g 8 3 SIGNATURE {Degrea or title) 22h. ADDRESS 22c. DATE SIGNED
F @ 5 &Jm) Q "r SL,Q_G.J M. D. Figrid Desloge Hospival u f20f.
| == BURMRT, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, town, or county) 7 (Statl)
o' 9 AL {Specify)
z E Removal 11-23-1962 INational mei:e%_
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATNRE BY LOCAL REG.
= x| 8tock Mortuaries, 2117 E. Grand Blvd 21 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 2 7},7

L

P. O. Address

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds faor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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






