THE DIVISION OF HEAL TH GF MISSOURI
pt. Huelth, STANDARD CERTIFICATE OF DEATH R PEyeet LS b A
STATE FILE NUMBER

S| IED OCT 30 O esmse s s o 2o st e ST s ne 2T

ith Servies .
. . - 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors 4
[} - county Jefferson o STATE Mo, b CONTY Joffeprsont
-5.300- . b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits s CITY ﬁ'ﬂside Limits
. §= OR
w136} W Arnold, Mo, Yero Moo Sk Arnold T Baso nop”
Tt c. FULL NAME OF (If NOT inhospitsl, pivelocation)]Length of stay in 1b
- HOSPETAL OR " d. STREET foutzide, gi ocatien) Reside en Form
. ENSTITUTION Box 87C, RR #2 3 Yrs. ADDRESS BOX. 8?&, ﬁdﬁ #é YesO MNoO
3. Namx oF Firat Middte Laxt 4. DATE . Montk Day Yeor
OF -
(Type o print) Chris E. Sanner, Sr, oeatn, 10 13 S7
5. sEX | 6. COLOR OR RACE 7. marrien [] wEver marriep ()] 8- OATE OF BIRTH |9. ?Gfé{?h:&'tnr)l IF UNDER 1 YEAR JIF UNDER 24 HRS,
oft birthday) I Months | Dows Hours | Min.
Male White | ,o308  owscoMar. 9, 188l I
-[10a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or coantry) D 12. CIMZEN OF WHAT COUNTRY?
- during most of werking life, even if retired) . : .
Guard - Ret. Paper Cartons St. Louls, Mo, - U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christiasn Sanner Emelle Becker
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address Box 870 R2
{¥er, no, or unknown} | (If pesr. give war or daier of servics)
No l ’ T |499-05-2520 Mr. Chris E. Sanner, Jr. pApnold,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one caute per line for (o), (b). and (¢).] -
PART 1. DEATH WAS CAUSED BY:. (\.Jz / {_ é Wz a Mﬂ?“ oa?T ANY DEATH
IMMEDIATE CAUSE (e) * Lot

.~

Conditiona, if any, DUE TO (0}

which gave n‘:( to E R
it cgelue‘ ;3. . - ' .
sating under- B
z lying cause laal. DUE TO {¢) 3 31 X H
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY
= - PERFORMED? 2-"
S /Z/ ,—W . vesC] &
".é_' Za. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOV‘JUH(OCCURRED. (Enter nature of injury in Pert I or Part 11 of item 18.) T
& 0 ‘O . 0
20c. TIME OF Hour  Month, Day, Year]| .
INJURY o m. : . .- ..
E p.m. . . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., In or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK r

P s

i s ]
21. I attended the deceased !rom_lw_ . to ‘Zil?_m%.and Inat saw :-.?:L“"" on
Death occurred at __la_@L,__ m on the date stated above; a ta the best of my knowledde, from tHe causes stated.
n@nun . ree or titie) (“ 22b. ADDRESS . w. | Z. DATE SjGNE
‘ ; 0 276 Rkt 10/
f CﬁiLJézgégzﬁaamﬁazédézg : ‘;g?EEQEZu /¢
23a. BURIAL, CREMATION, | 235, DATE - 23! NAME OF CEMETERY OR CREMATORY . LOCATION Mrawn. o county} (State)

removal . |10/16/57 | St. Peters Cemetery | St. Louis County - Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, J26REGISTRAR'S E
Drehmann-Harral 1905 Union (O~ /8 —TT (W%
L

{Licensad Embalmer’s Stotement on Reverse Side)

"-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N Doctor, coroﬁor, olc. must use only stendard nomenclature in item 18. No symptoms will ba listed. All
\Q diseoses in Port | must bo casually related. Coroner cannot certify to a death due to natural couses.
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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 emb

"Student Embalmer No...... ..

by me, or by ...... e iteeaaas . R O

~

working under my personal supervision..

Student....oiiii s

Z‘:’-:-\; SO ’ ' . .:;z
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the abbve constitutes, grounds for revocatlon of 11cense) e

If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg ’

If this body is not embalmed fact should be so stated above. ' . - el L.,
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