.5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]

e EILED JAN "5‘37%3 STANDARD CERTIFICATE OF DEATH e e o 3QP6A
I xazez3 Registration District No. .o coreee Primary Registration District No..__. _1_(_)0 3 Registrar's No..iﬂg_ﬂ:g-—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a : . . foe
= (a) County T T (@) sate_ Missouri. . ® County.o O
w =] (b) City or town =0U1S 77
\ o (If outaide city ot town limits, write * *RURAL" and name of township) (&) City or town S+ ILouiag L.
i g (¢) Name of hospital or institution: i (if ovtsida city or tawn Hmite, writs “RURAL™)
; Enroute. City Hospital @ street No... 907 E._Gano Ave
; {if not in hospital or lmummn writs strect number or location} (If raral, give location)
id (d) Length of stay: In hoapital or institution N .
2‘ Bpocify whether || (&) Citizen of foreign country? o (Yes'or No)
In this community ﬂ
years, moniba or days) =~ If yes, name country.
& MEDICAL CERTIFICATION
= 3. {a) PR[NT
& || Fuit name_Barbara Catherine Sanders D
< : 20. DATE OF DEATH: Month_U€CEMDET. oy 20%h
X 3. (b} If veteran, 3. (&) Social Security
| i3 e o Toma vear— 1944 nour_ JOpRE . minedl T A .
5 21. [ hereby certify that I atiended the deceased from
T \ 5. Color or . G. {8) Single, wido\écd ma]r.ned 19, to 0. -
1 secfemale \. race WRALS u divorced..... DANELE N 0 @ st eawh alive on 10
E 6. (b) Name of husband or Wife...ccecreere. 6. (¢} Age of husband or wife if and that death occurred on the date nnd hour stated above. Durati
uralion
E alive. ... yearg || Tmmediate cause of death
7. Birth date of deceased Qotober 28th 1944
5 {Month) (Day) (Year)
2 W DO et el .
o 8. AGE: Years Montha Days 1f less than one day Due to : :M—%
E ul 1 (24 ht. R min. -
- w Due to e e S
‘7"‘ | Y erthplaue.____St.mln S M Missouri /) ; .
5 - {City, town, or county} * - (Stato or fureign country) ST / [y / EY
Oth nditt H
% 10, I..Tsual occtipation Babjf - P - o | it e_r:’:z‘z _om_ within 3 modLhs of death) ' 4
';I> 11. Industry or busi SitoT e . PHYSICIAN
o2 or findinga: é ) R
w8 12, Name Charles  Sanders . OFf operatians : ]
= i - N, P [ -~ - Underline
212 15, mirenpiace _St. Louis . ) Missourild ' the cause to
jown, gf cogaty) (State or foreign country) Of auto hould b
é 5 { 16, Maiden mame.... VATEL0AA, Van _Hoy ‘ autopsy Chargdsu:
E tistically.
= . . .
£ 15. Birthplace Dupo JIllineis ! 7 P
E 3 Gy, e, o¢ omseny) (State or foreign consts 73 22, If death was due to external causes, fill in the following:
= |l 15 @ Tofermane. Virginia Sanders Mother  : = |I(®) Accident, suicide, or hemicide (specify)
B ® Addres_ 507 E..Gano _S& () Date of occurrence
17 (@) .Burial o (4 Date thereot, DG, 26t 1944l ) Where did injury accur? G 5
n)
(Burial, cremation, or remaval) P {Mooth) (Day) {(Yoar) (2) Did injury occtr in or sbout home, on farm ip industrial place, in puhhc place?
() Flace: burial or eremation... Memorialk farl ]S....c melery .
1| 18. (a). Signature of funeral director. Peetz Bros S :. N (Svnr.-l'r Lrpdel :nh; L CHTLO N SRS —
(3 Addr 9_ Laf Ve /2. W
D or other)..5.
19. {(6) oo 4 L . WY o . / ed/ A
{Date recebved local mns[l‘nl) "¥{Registenr's signoture) - v : , s e N N S Date sign 3-}..{

(Licensed Embalmer’s Statement on Reveru Slde,l - f




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by_..

i
7

,» Registered Apprentice No........ =

Signed P 7 o il % A L_,.S'__, &

- ' - t‘ L]
working under my personal supervision, A

Licensed Embalmer No 2 5[ \(

P.O. Addrmn /‘ '5&:"‘0 it ot ’\‘ﬂ"’l)

™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to oomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, foct should be so stated above,




