/ THE DIVISION OF HEALTH OF MISSOURI 0
. No, 300 . # ~
o y BIEDMAR 19 1955  STANDARD CERTIFICATE OF DEATH swerie o SLOAY
'BIRTH NO. REG. DIST. NO. \3[ 2 PRIMARY REG. DIST. no!i_séL.é Regulrar.tNa....Q fqﬂ-ﬁ. .....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere decessed lived. If instituticn: residence before
. T . . . - . sdinision
4{’{‘) a. COUNTY St, Louis 8 STATE i ssouri b CONTY st , Loufs ™
b. CITY (If outzide corperats limita, write RURAL snd give c. LENGTH OF ¢. CITY {1t outxido corporsts Liméte, write RURAL aod glve wwmhip)
0 . - OR .
rom Kirkwood wommbin)| SHAY 4 ‘“ﬁ‘r‘" TN Kirkwood 4683
d. Fgclﬂ_%P?]'l‘E‘Ah!‘.EOORF {If not ia hoapital or institution, glve strect add orl d. A%TDRE {If rural, give location) U
| Nermoron 316 W.Washington Lo 316 W, Washington Ave
| 3. NAME OF a. (Firat) b. (Middle) ¢ (Last) 4, DATE (Month) Day)  (Year)
DECEASED OF
| (Typeor Pin)_ Johm - Alphonsus Sangér DEATH 2 1952
5 SEX D 6, COLOR OR RACE | 7. xAR%}Eg;E[E‘ngC%SRg[ED.) 8. DATE OF BIRTH 9,I.AEE {In ye;n LI{F UNDER IDI'uu ; UNDER uMu;.
- 1 ¥ ¥, {00 [oure .
Male Yhite rried i | Feb, 8 £1870 g1 11 1% |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND_OF BUSINESD?Jng«l‘; 11. BIRTHPLACE ' (tats or forelgn country) ‘) 12, Cllj'l;‘l%ERI'\l‘OF WHAT
done during post of w Wi, i retired) ey LT . 1
. Drugglst Uﬁhe.t 1“I?ed Drag Booneville MO. h merica i
138, FATHER'S NAME l;_b.“uomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Sanger |Margaret Brepgarth | Anna T, “Sanger
Ig{ WAS DEEkEASEP E\‘I;E‘ZR lNﬂU.S.ARMdED ?chdl?e'; 16. SOCIAL SECUR};IE)Y 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS
TR e | e or s cee 447-/4-5p54a| Anna T. Sanger Kirkwood 22 Mo,

18. CAUSE OF DEATH MEDJMJAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscanseper | I. DISEASE OR CONDITION _ °“i‘.'!]““ DEATH
line for (a), (b, and () | PURECTLY LEADING TO DEATH® 4

*Thir docs not mean | ANTECEDENT CAUSES - é ,d: J %._,a,g‘, {Wa/

the mode of duing, such | Morbdd conditions, if any, ﬂiﬂﬂﬂ DUE TO (b]

rise to the above cause (o) ua!
e heart fallure, gsthenie, ; the undertying canse IaL’. Al /A . . d_w Lot
dc. 1 means the dis- /
care, Infury, or complica- DUE To (°) Obea sy
tion which eaused death. | i1, OTHER SIGNIFICANT CCNDITIONS ~ [7}

Conditions contriduting io the death but 'lot j

related to the disease or condition causing dzaf.h W—.p

1a. DATE OF OPERA. . -190. MAJOR FENDINGS OF-OPERATION : - . . . ¥ . -‘V«"- e e e | 20, E(TOPSY?
. . . o L*HZ-X%\ ves L] wo L

F 21b. PLACEOF INJURY (o.z., tnorabout

WRITE . PLAINLY—USING ‘UGNFADING BLACK INE—MAEE A PERMANENT RECORD ™ \»

21a. ACCIDENT " (Bpecity) | 21¢, (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) © o (STATE)"
SUICIDE boms, larm, factory,streset,offoe bldg., sta.) - . B . o -
HOMICIDE ro- ) R
. 21d. TIME (Month) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ©IMJURY - o | "Wonk L] AT wWORK. e e e
R Jrom 19{; to 27, 19S5 that' I last saw the deceased
{'ﬂ\ - _Q, hat death occytred at m the causes and on the date stated above.
ft _ L D ortit?j 235%7( / SIGNED
+ Cop = Who |
L , //27/L2
%’4]?) BH S MI g\}&msm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, or county) / 7 (8tate}
; ! L
Riraa iy I Calvary Cemetery St.Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE: °  ADDRESS  *
/= 3p- ?‘i Meyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




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

e e e wen i

, - Student Embalamer No.

working under my personal supervision.
teeresterteeeeanansteriesrearrns smééfééﬂ*i_mx}gm
Student Student Embaimer /4 4//—6

Qf,.. .‘Lxcensed Embalmer No

".r
b

-”- 0. Address 2- p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ',.jm OWN HANDWRITING. (/ ailure to comﬂtﬁ:
the sbove constitutes grounds for revocation of license.) % “

Ifthubodyunotembdmed.factshoddbewmtedabov& :i




