10.48

v FED APR 191952 STANDARD CERTIFICATE OF DEATH St Fil o

" ? ! BIRTH NO. REG. DIST. NO, 3 59 PRIMARY REG. DIST. m&g Registrar's No 7 9‘
} I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lved. If lLoatituth Lietice befors
a. COUNTY a. STATE . . b. COUNTY sdinimion).
(j St Charles Migsouri st Qhazlea
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outakde corporate limits, writs RURAL and give wwnl.hipj ]
OR townabipt| STAY (in this place) ( 7‘3
TowN 3t Charles 7 yrs TSHN St_Charles <
d. FULL NAME OF (If not in bospital or instliution, give street addreas or [ocation) d. STREET (I rurs}, give location) j
HOSPITAL OR . ADDRESS
INSTITUTION S5t Joseph Hospital 819 Naorth hth Sé
3 gs%ﬁs%% a. (First) b. (Middle) ¢, (Last) | Y DS}-E (Month) (Dsy) (Year)
(Typeor Print};  ANNA Margaret Sander DEATH Apri) 10 1952
5. SE)% /| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysan] If DOIR 1 YEAR | F UNDER & #s.
EMAL . DOWED, DIVORCED (8 H last birtbday) umu, Days | Hogra | Mia.
White "Brried 7" | _Dec. 22 1884 |67 I
10a. USUAL OCCUPATION (Gieklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 0 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
House Keeper ome St Charles Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Wm Borchardt Unicnown i _Albert Sander
I5. WAS DECEASED EVER IN U.S. ARMED FORCFST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AMEEF
{Yes, 8io, or ynknown) l (If you, dnwnrﬁjﬂa of garvioe} P NO. -
No Pk Albert Sapder 819 5
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEAT!
- Enter only on0caustper | /o CTLY LEADING TO DEATH® (5 C?.&“ QAAWW 3 h i

line for (8}, (b}, and (c)

o Th ANTECEDENT CAUSES C ,Q/(/ " ; i /
This does pot mean a
DUE TO (b} } Y

the mode of diyfing, such |  Aorbld conditions, if any, giving
a8 hearl failtire, asthenia, | rite to the above cause (o) stoting

- de. It means ¢he dii- the underlying cause last. * . - . R
ease, Injury, er complica- _DUE T0 () - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - ' PRI
Cyunditions contributing to the deaih but nob
related (o the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION . R R e W . T 20. AUTOPSY?
TION ) / 76 X O
21a. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY tes-. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, Iarm., factory, strest, office bidy.. ste.) . A . - .-
HOMICIDE
21d. TIME (Month) (Day} (Yesr} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT NOTWHILE

INJURY WORK AT WORK : i z

2. I hereby cerli y-that I auended‘_t_he deceased from 3~1 -~ g"’ to Y=-10 - lLEP , that T laat saw the deceased
alive on __J_;, 18787 and that death occurred at i’éﬁ__ ., Jrom the causes and on the date stated above.

B&SIGNATUR ﬂ ((,.L a (%ﬂ:éhm' Z3t-| A’DDR‘EZ & ] v)}'r:j %

Za BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Ony.moreounu_; )
urial (/ April 12 1952 Iutheran Cemetery St Charles Mo

\TE REC'D BY LOCAL I leﬂﬁ's SIGNATURE W “l IERAL DII!CTOI 3 SLENATURE
--ég- .

(Licensed Embelmer's Statement oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

i




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. rm—stessmsns

..... , Student Embalmer No.

working under my personal supervision.

SLUJENE sacrsenrnvacsansssnscannvinasanacas Signed .

Student Embalmer \
Licensed Embalmer No L{‘é & 7

P. O. Address _A&- . EM, ‘..

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




