THE DIVISION OF HEALTH OF MISSOURI _
"8 Welhos . STANDARD CERTIFICATE OF DEATH _"_-_--_5;§.fé"g§%8%_?_% """"""""

. Public ) - 5
h Service egistration District No. ___.__3.1..2_"_______Primuy Raegistration District NO-.___:'?._E_. = Registrar’s No-._,éé_..__? ------

3
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| 1 of working life, sven if retired) INDUSTRY
Pl man oA Ppe vlppf) St Loves Mo (L.3.4
13a. FATHER'S NAME r§h. MOTHER'S MalDEN W/ARE 14, NAME OF HUSBAND OR WIFE
orney Sanders Margaretr Henke Ann £ Jenders
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO. leORMANT Address
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18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c).} INTERVAL BETWEEN
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stating the under-

/77X

DUE TO {c)

lying couss lost.

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissase condition given [n PART | {a) 19. WAS AUTOPSY

standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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gt WHILE ATD NOT WHILE [} farm, foctory, street, office bldg., etc.}
8 WORK AT WORK .
E E 21. | attended the deceased from 6£ /Z :s 2 ‘ to é‘ ,ZZ S z and last saw :;; alive on 6/ ) L/iY
g E Daath oceurred at ..ﬁlfp. m on the date stated above; and to the best of my 'unowledge, from,tho causes stated.
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KorebygIm - 2474 2. /ll-éf b-73-5F

d Embalmer's 5 on Reverss Side)

24. FUI
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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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed M‘Tﬂg /g&n fn

Signature of Student Embalmer

Licensed Embalme 39{8&0 .....

P. O. Addres

cesBA n‘?&?f

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.

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