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disoasos in Part | must be casually related. Coroner cannot certify to o death due to netural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UDoctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

1

T THE DIVISION OF HEAL TH OF MISSOURI 59_023687

STANDARD CERTIFICATE OF DEATH

V STATE FILE NUMBER N
E[! t'u “ ![ 3 jgsaR.glstrohcm District No. oo 31 7annry Registration District No. . ﬁa .. Registrar's No./wdn

. PLACE OF DEATH'-gTLa wis

2. USUAL RES!DENCE {Where deceased lived. If institution: Residence beafora

dmission)
; N a. STATE k. COUNTY ?
a. COUNTY Lt Mo 7_ Lo
‘b, CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY N 4—0 InsiJe\lz" i
OR OR . A’ g
TOWN f‘.ag, SSANT YesNs NoD TOWN Florissanlt Mo Yes 9 NoO

c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in 1b

f sutside, give location) Reside on Farm

HOSPITAL OR 1 d. STREET

/  institution 4070 Pennhurst Pr. YRS . appress 1070 s’Bnnhurst D1, veso No@r
3. RAME OF First Middle Last 4, Dggt: Month Day Year

DECEASED

(Type or print) Henry C Sander DEATH June 19/59
5. sex Mol 3 COE;)}:, ?RtRAcE 7. marrien [ never marrien [J] 6 D‘TZOF ;‘g"‘ ] : ]9~ ;«EG"EJ!-Ian‘Wf;r)- ;:::'::Eﬂ 1D:E:R IIF U;‘:Eulzmts.

€ o YVE€ R wioowsn[J oivoreen{ 11- -1900 a
V0. USUAL OCCUPATION (Giae kind ofwork dame |100. KIND OF BUSINESS OR INGUSTRY [11. B1RTHPLACE. (City cn atato or county) iz, ‘cmzm OF WHAT COUNTRY!
i reltre - .
uring Jet] o Brgep e coen ¥ Krey Packing I1lmo Mo o Yes

13,

FATHER'S NAME
Dovid Sander

14. MOTHER'S MAIDEN RAME

Ann Eifert

15

. WAS _FECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Feagngl nknown) I (It yes, give war or dates of service}

- p/-3009

i7. INFORMANT Address

Henry D. Sander 1070 Pennhurst Dr,

|18, CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

— INTERVAL BETWEEN
! W M ONSET AND DEATHE
7

which gave risg lo
sbove cause (0);
stating the under-

John Stugar & Son 5541 Riwerview

> lying cause lgst, OUE TO (<)
=] PART |I. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{r) i:2 ;\él;igg;ggf;‘f =
[=
3 . 28 ves[J nof
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Parl 11 of dtem 18.)
& O 0 a
v
# 20c. TIME OF Hour Monih, Day, Year
Ps] INJURY a. m.
E p.m. . )
% | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK )
. / o
21. I attended the deceased from OC./_f' > 17 , to M /7 and last saw :‘:Im alive on e 2 I W ettt 2
Death occurred at l'ap R m on the :Z; stated above; and ta the best of my knowledge, from the cauuet./tafed
Za, SIGNATURE, Degr, rm - 225, ADDRESS 22c. DATE SIGNED
\\ ° ‘/&"é\' k / 5
q%s, 4o N F2 et A Nreyr 2o S;
23a. BURIAY. CREMATION, |23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ot county)” (Statey 7
EMDVAL( pjﬂ]ﬂ .
urea 6/22/59 Memorigal Pork Cemetetry St Louis County
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECE. BY LOCAL REG. REGISTRAR'S SIGNATURE

-2A/-5%

{Licensod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e

by Me, OF By oo it a s aaaa e Student Embalmer No.........

working under my personal supervision..

Student -.oceeiri it airieiesirerrimraeaneaee Signed. UL AL L AL R A C G,
Signature of Student Embelmer /

P. O, Address,.‘{*‘::’f...’!.4_.(.:’-.-‘;.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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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