THE IVIMUN UF FICALIF U MWV UN

- I FLED 'I'jt-c.:171953 © STANDARD CERTIFICATE OF DEATH s rie s 34455 _

.t'. ‘o_‘a ) & O OHE B it s
' BIRTH r'w. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no-lO_()B_ Regisirar's No 11@50
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. I lostltation: residence befare
a. COUNTY a. STATE M b, COUNTY admiseion),
b. CITY - . . LENGTH OF . CITY . ot
(If outside corpurate Limits, write RURAL nndl:i::.up) E.STAY s thte place) < on 4. ?Wﬁ%"f
TowN St, Louls . TowN 8t, Louls L= Wo [
d. FULL NAME OF (If oot in bospital or instittion, sive strest addrem or losation) (If rara), givy location) - L‘]"7
HOSPITAL OR R
instituTioN. Lutheran Hospital /Agn? 4471 Taft Ave. -
3. DNEACME OEFI': & (First) b. (Middle} ‘ ¢. (Last) r DS-EE (Month)® (Day) (Yoo
(Typeor Priney  GERORGE W. S ANDER DEATH Dec, 2 1953
5. SEX C 6. COLOR OR RACE | 7. #&F‘l’}%g BF\\;‘EECIESRRIED 8. DATE OF BIRTH 9.:.(‘5E (In years h: g ETEE I
. . (Bpacity, @ Days | Hours | Min
Male White Married July 4,1875% lg___ﬁ _l |
'IOa USUAL OCCUPATION e work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHFLACE " : -
. USUAL OCCLPATION e gty | 100 KND O TR (it o St Treen st/ | 2 SN OF AT
Floor Man-Prince Ghrdner Co. . Milstadt, Il1l.
llaa. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Adam Sander . . 1 Unknown _ | Clara Sander .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0, or unknown) | (I yes, slve war or dates of service) . NO,
No « - Clara Sander 4471 Taft Ave '
) 18.-CAUSE OF DEATH - '~ R INTERVAL

Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND/PEATH

linefor (s), (b), ead (&) DERECTLY LE!\DI.NG:I'O DEATH*(5)

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morsid condisions, if ang, g'lving DUE TO (b)

a2 heart foflure, asthenia, | rine fo the abose cause (o) stating .
. . It means the dis. | the underlying cause iaxi.
ease, injury, or complice- DUE TO (c)
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions mtributma to the dmth but not
related to the d
19, DATE OF OPERA- | 15b. M R FINDINGS OF OPERATION 2. AUTOPSY?
B | ™ 7R e
_ : - YES wo L]
Zia, ACCIDENT (Bpacity} 215, PLACEOF INJURY (s.g..inorabout | 21I¢c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, (arm, fagtory, street. offios bldg.,et0.) . '
HOMICIDE ] ZE LI p.
21d. TIME tMoath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ' WHILEAT[ ] NGT WHILE|
= | “work AT WORK :
QZ.Ihereby Iaumded the deceased from /940 , M to '.“/‘-{5 , that I last saw the deceased
alwf on "' . U9, gnd that degih occurred at 2. OA,,, , from the, af'“ the date stated above.

2. DATE SIGNED
pec 3 3
.BURIAL CREMA- | 24b. . LOCATION (Qity, town, or county) (Btate)

TORRNVL &7 | Doc .4, 1' Sunset Burial Park | St. Louls.Co.. Mo. |
DBYLmAL REGISTRAR'S SIGN RE 25. FUNERAL DIHECTOI ] GIGIATUII ADDRESS
DW 1§§§ g J‘)’ywd MR Krisgshauser 4228 S Kingshighway Bl.

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD <

'ﬁ?ﬁumd Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student .. .. iiiaiiiseiraniraarana Signed. %Aﬁ M ............................

Signature of Student Exbalmer

Licensed Embalmer Nog.?!fz ......
' P. O. Address T AEH A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




