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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-003464

STATE FiLE NUMBER

) ._'i_' R 1 1 195&9i"mﬁ°n‘ Distriet No. .. 3_1.8._Primury Registration District N°-140.0.3--______.. Registror's No..

324

1. PLACE OF DEATH 2. USUAL RESI CE (Where degeased lived. If ingtitution: Besidenge befors”
a. COUNTY a. STATE S50Url b COUNTY ¥ . M’S” /
b. CITY (Bf outsida corporate limits, give TOWNSHIP only) inside Limits c. ClTY /a Inside Limits
TOWN St LO'LIi S Yes Ne [] TDWN Fergu son ‘I’um No [J
c. Fgl.é. NAMEOSF {If NOT in hospital, give location) Len{lll- of a in 1t d. iTR%ETS'S {1f outmd’e. give locatien) Reside on Form
OPA O B ARNES HOSPIT Al ys PORESS 423 Millman Dra. | ve[] no(X
3. MAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Typo or print} [v]3
Tisie —R. Sanders DEATH  Jap, 11 19E9
5. SEX 4. COLOR OR RACE| 7. MARR!E&{D{N“ER marrien[ ] 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER i YEAR| IF UNDER 24 HRs.
Female White wipowen[[] pivorceo{ ] 5-2 pljprrndent [Homhe I i ] -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or covntry) ol CITIZEN OF WHAT COUNTRY?
dusi ] i Lidw, sven if retir INDUSTRY
fstede £ o At Home St. Louis, Missourij TUsA

13a. FATHER'S NAME

Jopn Hrebec

136. MOTHER'S MAIDEN NAME

14. NAME OF HKUSBAND OR WIFE

Philomens Haas

Joseph J. Sanders

Bt g | 1-1%-59

Calvary Cemetery

15. WAS GECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y unki ) (1 . ok or dates of setvice)
“No” mml ™ ?\?"ﬁ 57 e )‘5-88—09—6]1'15 dOS. Jg Sanders, Ferguson, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) Meninginma 1l year
Cenditions, if any, DUE TO (b}
which gave rise to }
obove couse (o), ){
tating the under- y
g I.ylngnnew.so lc:;. DUE TO (c) 2’ (} 3
- PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (<) 19. WAS AUTOPSY
: PERFORMED?
Y YES[] NOLT 3.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
At
© ] ] )
S 2. TIME OF Hour ~ Worih, Doy, Yeor
a JURY a.m,
4 pomm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased fom _L=7=CG om_1=11-F9 ond last saw ¥ glivaon _ 1=11-FC
Death occurred at H 30 A+sMa m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. 8 ATURE‘_‘ (D.gl'lo or titla) , 22b. ADDﬁEA ES HOSPIT 22c. RATE SIGNED
G (e L4y P 1-11259
230. BURIAL, CREMATION, | 23b. DATEJ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)

St. Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

hite-Mullen 118 N. Florissant R4.

25. DATE RECD BY I.OCAL REG.

JAN 1

EGISTRAR’S SIGNATURE

od Embal e §

(ti

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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 .eoeeniernii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.



