JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED V3 AUG 2 7 1958

istration District No.

Primary Registration District No. . _____Registrar's No.2____

59-030761

STATE FILE NUMBER

-

DOCUMENT

BY AFFIDAVIT OF

~ yd
d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Repldence before
8. COUNTY a. STATE Miss0uri b. county admission)
b. CITY {If ocutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limirs
S5t. Louls
TOWN el vrs TOWN Yok No O
¢. FULL NAME OF [l; NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm |
HOSPITAL OR ADDRESS N
INSTITOTION Missouri B&ptiBt HDBP- Yes O No O 36198 N. luth St. Yes [ Mo ﬁ
3. NAME OF 'D‘ECEASED First Middle Last 4, DSTE Mol\_’h Day Year
{Type or print) Ada G. Sanner oErTH Aug. 1b 1959
5. SEX &, COLOR OR RACE 7. Married [X  Never Married [J 6. BATE OF BIRTH | - AGE (last birthday) LUNhDER IDYEAR IHFUNDER i: HR
B i nths ays lours in.
F w Widowed [ Divorced [ Fe.b . 11 1886 71
1fa, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
dv Bake shop Mt. Carmel, Ill. US A
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
? h ey 11 ipms Hannah Pate Carl Sanner
15. W S%%é%&l} !& 5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If yes, gi dates of i
(Yes ﬁco or unknown} l( yes, give war of dates of service) 499_28_5850 Carl sanner 3619& N. ll-bth St.

PART k. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

, Ocady Carrtiun

Cenditions, if any, DUE 7O (b)
which gave rise to
abave cavie {a),
stating the under-

lying cause last.

reelugim,
oue 1o 1 _CATTMO AU S C/Q)m

INTERVAL BEYWEEN

ONSZ AND DEATH

dijease conditjop givem in PART |

~

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU@ATH but not related to the terminal
)]

PART ). If

decoased was

fernale was

there 8 pregnancy in last 90 days.

] O Yes ! Mu | [0 Unknewn

z

o]

=

L4

o

é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homri‘cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PARY | or PART I of item 18.)
PERF D? ] &)

& YE NO [

= T —

I | 20c. TIME O Hour  Month, Day, Year

5 INJURY a.m.

y p.m,

=

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (3

20d.

20e. PLACE OF INJURY (e.g., in or about home,
farm, faclory, street, office bidg., erc.)

20f. QITY, TOWN, OR LOCATION

COUNTY

STATE

Val)

21. | sttended the deceased fmnw I%%&and tast uwmahva O@JAL—
Death occurred at_QJ._%_O_AM—m on

w date stated above, and 10 the best of my knowledge, from the cauvses stated.

22a. SIGHATURE

N sl 4,40

22b. ADDRESS

Hsuy d

b SA~

2. DATE SIGNED

14-81

g

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

24. FUNERAL DIRECTOR

Suwedmeyer & Sons

Z3c. NAME OF CEMETERY OR CREMATORY

. Take Charlea Cem
_Aug._ll._]:%‘z%s

3934 N. 20th St,

a8 Cemetery

23d. LOCATION (City, town, or county)}

St. Louis County,

{State}

Mo.

“HETE5E

i v L

{Licensed Embaimer's S1stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1this body is not embalmed, fact should be so stated above.




