WRITE PLAINLY—USING UNFADING BLAC_K INE--MAKE A PERMANENT RECORD
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FILEC MAY 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nc.j‘.sg:_ﬁ..?-._

- BIRTH NO. _ REG. DIST. NO, 116 PRIMARY REG. DIST. NO. . Z020). Regisirar's No.._...g; mmmmmmm ——n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If bnsti reakdonos befors
& COUNTY Bpgnklin o STATE M4 ssouri b COUNTY Warren wlinimlont.
b. %TY (11 outedds corpurate timits, write RURAL and dv. c. *{ENSE OF c CITF\{ (If ouvide vorporats limita, write RURAL and give township!
{ placel 3 ;
Tows Washington 3' TOWN Rural-Charrette /Zlfa
d. FULL NAME OF ( aot ta bospital or b Elrs etroot addrom of | d. STREET - (I rarat, givs locatlon) i /
iNsTiuTion St . Francis Hbspital 4 miles W. Marthasville
3.:I;IE%ME OEFD a. (First) b. (Middle) - ¢, (Last) 4, Dé‘rg (Month)  (Dasy) (Year)
(Typeor Pint)  Henry Ahthony Sanders oeaw May 19, 1954
5, SEX (| 6. COLOR OR RACE | 7. MARRIEB P[I)EVER ESRRI 2 8. DATE OF BIRTH 9. l_AfE Uoymn| ¥ Dooe | v | ey o .
prives A birihday, oD ours | Mia.
Male White WSRO July 9, 1890 63 f |
10a. USUAL OCCUPATION (G work | 10b. NESS OR_IN- | 11. BIRTHPLACE ,
o:omd ggtdwwhluﬂ(l(:.h':g‘i:d t 0b. KIND OF BUSI DUSTRY ! (City and State or Fozeiga Ou-ln?o 'zcgl?d.%r‘}?r WHAT
armer Grain Farm Peers,- Missouri . Dale

13a. FATHER'S NAME

Albert Sanders

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

* 14. NAME OF HUSBAND OR WIFE
Elizabeth Schwoeppe ancls S __

17. INFORMANT'S SIGNATURE OR NAME

ADORESS

(Yes. 0o, or unknowa) I {If you, xive war or dutes of gervice) .
N None Albert Sanders, Marthasville. Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter onty opecamsaper | |- DISEASE OR CONDITION _ - ONSET AND UEATH .
tina for (), (b), and (¢) DIRECTLY LEADING TO DEATH (@)
This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny. DUE TO (B)

ox hear! failure, asthenta, | Tise o the above catcre ( ﬂ]

efr. It means the dis. | A Tnderiying cauae lost ﬁ-/é:’; g 4 .

case, Injury, or complica- DUE TO (&)

fion tokich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing fo the death but nol
related Lo the dizease or condition causing death.
19a. DATE OF OP'FFOAN. 15b. MAJOR FIRDINGS OF OPERATION 3 2. AUTOPSY?
‘ FIYX | D wld
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (se.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farem, fastory. strest, ofios bidy.. #30.) :
HOMICIDE . _ -
g, TIME {Momth} tDay) (Yoar) (Howr 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy S . o |wWauear) NoTwhLE

alive on

2. I hereby qu that I atiended the deceased from _AZA::“_ 1943, to

, 18

, that I last saw the deceaced

. 19_£°% and that death occurved at __£2-Z5m., from the Zuus anrd on ¢ date stated above.

{Degros or liub

s T, D

'y‘r: SIGNED

242, NAME OF CEMETERY OR CREMATORY L4
St. Tgnatius Cemetery

(Liceared Embelmer's Sttermecd oo\ Reverse Side)

24d. I.OC_.‘ATION (Oity, town, or county)

Mlissouri
ADDRE 83

Marthasville, Mo

o) Hill

REGISTRAR'S SIGNATURE ' 9 7_& YLl DIRECTOR 3 B GNATURL
L 1t o 10 oot V. .L”/ .

(Blate)
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T S —— -t e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

working under my personal supervision,

Student ..vcoaecersansnsns erreranns vasesans
Student Embalmer

Licensed Embalmer No 4518

P. O. Address__. Marthasville, Mo,

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

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




