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

THE DIVISION OF HEALTH OF MISSOU|

- 29694

MLED AUG 18 1953  STANDARD CERTIFICATE OF DEATH State File Now T IT
BIRTH MO, REG. DIST, w._gﬂpmmv REG, DIST. WO, gﬂ.,;,,mw,y. /7 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived, 1f lnstltotion: reeidance before
a. COUNTY Sto Charles a. STATE ‘ Mo b. COUNTY St. Charr‘gﬂgw-
b. COITY (1f outride corpurate Limits, write EURAL and give CS'I'ALYENGTH—IOF c. ng (If outadde corporste limite, write RURAL anj aive township)
TOWN  (fep b teng = | el gown O'Fallon Rural - Dardenne
O FBEANENE OF O o b bttt i ity | SREE W g =T
INSTITUTION. e m——— o
3. NAME OF a. (Fira) ‘ b.” (Middle) e (last) 4. DATE (Manth) (Day) (Year)
(Trpeor.Pﬁnz) Flemond - =~----- - Sanders ™ Aug. 14-5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EQRR'ED', 8. DATE OF BIRTH 9. ,‘.“fE Un ress] ¥ wwen 1 Fux [ ook u wes
Male white | "BYVOFCRE™ | 4-29-1877 il sl el
10a. USUAL OCCUPATION (Gitvi work | 10b, R IN- | 11. PLACE ar
a. USUAL OCCUPATION (v kind of wert | 10 {IND OF BUSINESS OR IN; | 1. BIRTH {State or forelgn sountry) 12@ﬁ§?rm-r
Engimeer Electrical Warren County Mo. o
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSDAND OR WIFE :
not known no't known |Mrs. Malinda Sanders
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF ANT R
(Yes. 00, or unkuown) | (It yes, xive war or dates of asrvice) ] & NO, ORMANT"S SIGNATURE OR NAME ADDRESS
no no none Mabel Blackburn O0'Fallon Mo,
Pt o o I. DISEASE OR CONDITION MEDIWON ‘ONSET AND DEATR
. N
- Eimter only onacatise per mRH;TLyLEADmc;"rTo DEATH® (4) Q ‘77/47/ Y

line for (a), (b), and (&)

’

*This does not wmean ANTECEDENT CAUSES

Qecee b

the mode of dying, such

Mertid conditions, {f ang, glsing DUE TO (b}
as heart fallure, asthenie, .

riae io the above couse (a) slating

@&@M _

de. It means the dis. | the underlying cause last, .// &(
eare, infury, or compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7 : 1
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE QOF OP'FI%AIG " 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
2la. AmIDENT (Bpeelty) 21b. PLACEOF INJURY (ex..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - * homw, tarm, lastory. strest, office bldy., st0.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houst | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
IRJURY WORK AT WORK

2. I hereby cerij y.thal, I/att

od the deceased from JA r 19.83, to _%142,
19_.2 and}ﬁat death{gecurrdd ot m., from the

19@, that T laat saw the dew

uses and on the date sialed above.

e L 4
2, sscd o g

" T ey Al

b 05

% REMOV A; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY /z‘d LOCATION (Qtty, town, or county) (gﬁt‘)
%Ff 8-17-53 Qak Grove N é St. Charles Mo.

DATE BY L%CE%L REGISTRAR'S SIGNATURE 380 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRE &S

Qug 16651 & @ Roth o o | Wehde & Keithly  O'Fallon Mo.
=% 30 U

™ (Eicﬁ:ud Embalmer’s Statement on Reverse Side)
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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, 67 byom e mereeee

working under my personal supervision.

Student Embalmer NOueersassssscssvosncnnanns

[}
Signed \@-/ﬂ,/m
< 4
3ignedesssecrietscaranrssncans

Trsensannas

Student Embaimer

Licenzed Embalmer No g v v

P. O. Address m’dé‘_!—‘-‘/ 741'0‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in khis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




