"1} 18. CAUSE OF DEATH

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MO. 1003

ALEDNOV 15 188%

35127
9382

State File No

I. DISEASE. OR CONDITI

Ruter caly cuposmse oN
X e | DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

BIRTH NO. _l___lf_ DIST. MO, Repistrar's No oo e
1. PLACE OF DI:'.ATH Z USUAL RESIDENCE (Wbars deceased lived. If lastitation: reskienes befors
a. COUNTY ) a. STATE Missouri . b. COUNTY adiimton).
b CITY I owide sorporate Ui, wise RUEAL 203 sive . LENGTH OF | <. CITY ' + & I Beridence within st of
OR ‘townahip) thin plaes OR 1 :
W . St Louis Mo |f V8 own St, Louis Mo, HYTEYE
d. FULL NAME OF (If aot in bospttal or inetisotios. cive sivvat address or losstion) STREET - € cusal, gve kation) t] 7
HOSPITAL 'ADDRESS : 1 ¢ v
INSTITUTION Bros Hospital |/ 4137A Alma
3. NAME OF a. (First) b. (Middle) e (Lest) 4 DATE (Manm saT)
DECEASE ‘
{Twpe or Print) Isador Saner t 27 ?-355“
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mmm.f 8. DATE OF BiRTH AGE Un rears| @ o0an ) VIR | o .
Male | White - Feb.26 1878 | Fr== P | Rew | 2
t0a. USUAL OCCUPATION | (Ghvednd of vt | 105 KIND OF BUSINESS OR IR- | I1. BIRTHPLACE (40, wad Seuse ac Poreign Comntiy) 5 12_CIVIZEN OF WHAT
Br iler Hus ch Brewery Switzerland i
"lSa. FATHER® S MAME . [13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Saner. Not Known Minnie Saner _
IS, WAS DECEASED EVER lw&mﬂ?m 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
-, Dy, OF Yy, WARF o
No No 9%,-10-9572| Minnie Saner ‘v137A Alma

INTERVAL BETWEEN
! 5 / w }J!:SE‘I’ AND DEATH

lins for (e}, (b), and (¢}

*This doct not memn ANTECEDENT CAUSES

éﬂﬂ'\/w‘——a

.

Morbid conditions, gising DUE TO ()
ﬂubﬂcc&wzmﬁ?ﬂ

the Mld‘m-'u.
os Begrt fafiure, edhenia,

0

ATD A'I'm

de. It meens the dis- the underlying crnee las?.

cave, injury, or compli DUE TO (c)

tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂ to the death MS notf
. related to the disczre or comdition

19a. DATE OF oPTElnAON- 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
t&o o s 1 o

7la. ACCIDENT ocity) 21b. PLACEOF INJURY (st orsbont 2ic. ©ITY, (COUNTY) (STATE)

hocss, farm, fastory, strest, offies bidg .
HOMICIDE — Pl ddsinky WM L .
21d. TIME (Momth) (Day) (Year) (Hoem) | 2le. INJURY ocx:unnm 211. ROW DID INJURY OCCURY

the deceased from

and that death occurred at 9, 1 5 Am

IQ‘!: o 3’ 16_____, that I last eaw the deceased
iy ,from the causes and on Lhe date stated above.

za.j snemwuﬁ Q’ ww%

23b. ADDRESS

%9 0. Brad_Vohoke

24a. BURIAL. CREMA- | 24b. nATE

THuriar o 10/2

24c. NAME OF CEMETERY OR CREMATORY

New St. Marcus. Cem

24d. LOCATION (Oity, town, of county) © 7 (Smté)

| oct2 7 1955~

DATE RECD BY LOCAL ywwes SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2 Wm, Schumacher 3013 Meramee




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i iiirieccctiesaceaa s arrmrarirrn e maeessasaeraas PR . Student Embalmer No............

working under my personal supervision..

Student......coeniaiiiciirierei e rarerr s
Signeture of Student Embalmer

P. O. Address . /% I 4 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
U embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
TF this hody is not embalrhed, fact should be so stated above.
i

r-
.




