5. No.3%00

Y.

10.48

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

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. m.1Q_Q3— Registrar's No. ............ 3 ,_2:?1-

LEDAPR 25 1852

14738

Statr File No...

BIRTH NO. e rireoen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. 1f lnatitation: residence befors
a. COUNTY 5 a. STATE MiSS ouri b. COUNTY 92, .dmi-h?,,
/2

¢. LENGTH OF

b. CITY (If outslde corpurats limits, writa RURAL and give
townabip!

¢. CITY (If outelde corporate lmits, write BURAL and give towashin)

16. SOCIAL SECURITY

F5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. po, ez unknown) | (If yes, mive war or dates of servies)

. o this
1w St, Louis sié‘ g.7|__Toww  St, Louis d
d. FULL NAME OF (If not in hoapital or nstitgti dvulmt dd I d. STREET (11 roral, ghva location)
HOSPITAL OR :
Sk Masonic Home Hospital 1 1P rary Delmar B
3.6‘EACME OEFD 8. (First) b. (Middie} : c. (Last) 4. DATE {Month) (Day) (Year)
( Twpe or Print) Al exander J, Sanders DEATH _ Apr, 6 1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB. IgE\\‘rlggclgsRRIED. 8. DATE OF BIRTH 9.:.?E (119 r-ln n:o:.t:. 1D'.mnn 7 NDER 4 HRS.
. (Bpacify) birthday, Hours | Mia
Male @) |  White %2 |_Maren 6, 1861 31 | |
10a. USUAL CCCUPATION (CHiwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬂd&dﬁﬁlﬂ aﬂtﬁioﬂdﬁg 11te, even if nu:dl; N DUSTRY (Brata or forelen eovsten} / 'zbgﬂrb}rzlzi':'?F WHAT
ired Hepalrman New York, N, Y, ,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John Sanders Rose Langur

19. CAUSE OF DEATH MEDICAL CERTIFICATION KL BErwers

| Enter anty onecanss 1. DISEASE OR CONDITION

ime for (a), (b, and (g | DVRECTLY LEADING TODEATHy _Acute Myocarditis ays
ANTECEDENT CAUSES '

*This doer not mean

the mod: of dying, such | Adorbid conditions, If eny, giving DUE TO (b) Hypertension 1 year

a8 heart faflure, asthenia, | Tise to the above couse (a) stating R

ete. It meana the dis- the underlping cauae lost. 2

cae, injurg, or complics- DUE TO (&) Cardlo-Vascular Renal Dlsease years

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contiibuting to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
. s [ w3
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e..tn ccabors | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
homs, farm, lastory. street, office bidy..e%e.) '
HOMICIDE _
21d. TIME  {Moath) (Dwy) (Yms) {Hown | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCURT &,
INJURY W T ] Moo : ?" %

2a. BURIAL, CREMA-

2. I hereby certify maz 1 aitended the deceased from .Aug..__z.é.,. 1947, to April 6, 1952, that 1 last' savd the decedsed

., from the causes and on the dale stated above.

23b. ADDRESS

508 N, Grand Blvd.

DATE SIGNED

lL/o/SE

TERY OR CREMATORY

244. LOCATION (Oity, town, or county) (Btats)

e 8- 5> | CAkvaR ST. hov 1S Mo
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL nlu:cro:".'s ‘81 GNATURE ADORESS
| APR g _199%° y,,vauaaé %ﬁg&s. PFenohiRIR 728 Micuigan .

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ,evevansnsasnonacasns Caanessarrans
Student Embalmer

) - P. Q. Addres%i/ 7/5 M

Note: The above MUST BE SIGNED BY TFIE LICENSED, EMBALMER in his OWN HANDWRITING:: (Falluré to
the above constitutes grounds for revocation of license.)

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

ply with



