S | TsaD  FARBRRS AT OF BEAT 11482
—1127:59 N MAR “194 : : R DEATH State File NoZ... -
. FILED NAR 7318 | 1002 T 2804

I Xdro70

Registratlon District Noweeeo & Primary Registration District Now oo L Regisirar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W

() County..... S£-—-Leuig- (o) State 1o {t) County

() City ot town : ; St Louis 4 I / /

. {If outaldo city or tawn limits, write “RURAL" ond name of township) (¢} City or town
(c) Name of hosmtal5«g iBnI}ntuotmxi: 1 / (1f outaide city or town Limits, writs “RRURAL") ?
riole s avs ’
{1f oot in hospital or Enstitetion, write street number or location) () Street No.___ﬁB&?_._Q.xlodﬁa[. give location) f

(d) Length of stay: In hoapital or institution . 0

(Specily whether || {£) Citizen of forelgn country?. {Yes or No)

In this community
years, months or daya} If yes, natne country.

MEDICAL C TFICATION
Full NAME. Jogeph Peter Sander g It ..
26. DATE OF DEATH: day. .

3. (b} If veteran, 3 (5)452%3 - ? o/ year. _é Z_Z_Z__hour _____ //_'3_0_

name war. No
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E 21. I hereby certify that I attended the deceased from.......
= 5. Color or | 6. (a) Single, widowed, married, 19 w,,;él%
White . . T i
Ml 4. Sex lal e/) race wh d:vorccd_}ﬁa.r.r.i:_e_d:. lthat Ilast saw b alive on D 5
& 6. {3} Name of husband of gife...yro.ooee. 6. {6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
Catherine ander ) wration ,
) BliVe e e 8 éeagrs /
v 7. Birth date of deceased Sept 14 1 e _M___...
5 {Month) (Day) {Year) (nd
= A
L] 8. AGE: Years Mgmths Days If less than one day : /y ]
Z |/ 57 E ' )
a ft hr. min
~ Bl o Birinptace...£O3ADA. - _ A _
*  (Cjty, town, or sount; v _ (Sta1s or foreign country)
- . Cllfu]‘_n%on !.]l_r on HYOI“Lk_S ' Other conditions {/’ Py
% 10. Usual occupation (Inchud: ¥ within 5 montbs of death) l é( -
S |11 Industry orbusiness. 1259 Delaware . . i / PHYSICIAN
‘:;!n ’ g 12, Neme.. £L@NCES Sander & 1| B oerations ... ' i i U";'_H
= . PO].and. / th:Ic’nl?scltloe
Z |[& \ 13. Birthplace . 5 : & P ; which death
iy, T tate or foreign countr
E a{ 14, Maiden name s‘ﬁﬂgm £0pera 7 . Of autosey 3 . : | %}I:{_,:.:Eg?;
tetically.
15, hplace. :PO land - P—
é § Birthp TR —r_ Eimratareeme 1| 22, 1 death was due to external causes, fill in thie following:
= 16. {¢) Toformant Catherine . Sander {c) Accident, suicide, or homicide (specify)
B ® Address_ 5537 Oriol e ) Date of occurrence
. @ . durial {6) Date thereot.. B £1 3 [4T || Wheredidinjury occur? A GO S o
(Burial, cremation, or remaval) (Mdnth) (Doy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

€ : burial or oibalvary Cematery .. .
(O e b o Central Und. Co

18. (a)  Sigmature of m:fgmr .....
()] Addrm / A o S -
15, (o) . 1 7 134y ARL7 meyey .

(Date received local reeistrar)
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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, or by

working under my personal supervision.

_____ %j @M
Licéd Embalmer No....... 420..0

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

Signed

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




