JRI DIVISION

FILED VS JUL 15 1980

DOCUMENT

BY AFFIDAVIT OF

Registration District No, . _______

F HEAI.TH STANDARD CERTIFICATE OF DEATH

-—[)24929

_8Primury Registration District No. __1003__Regi:hnr’l No. ---ﬁ_'_?._i_ts_-

- STATE FILE NUMBER .

>

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution:  Residence before
a. CQUNTY a. STATE Mo b. COUNTY | admission)
- * - -
b. CcI)‘I'RY (If outside corporate limits, give TOWNSHIP conly) tength of stay in 1b c. C(1)TRY Inside Limits
TOWN St. Iouis 23 yrse. own 8t, Louis Yos (X N0 O
< itUOI.SLPNAME OF {If NOT in hospital, give location) Inside Limits d. :[‘;EERE' (If cutside, give location) Reside on Farm
msnmnou“ﬂenninger Nursing Home|veXE o %38 Westminster Pl. Yer [ No BIX
3. (U:AME OF _IJE)CEASED First Middle Last 4. DékgE Month Day Year
1
e MRS . FLORENCE BENTON SANGSTER | oeam  July 3 1960
5. SEX & COLOR OR RACE 7. Married [J  Never Married (] [8. DATE OF BIRTH | . AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed X Divorced [] 6 /29 /187¢ 88 Manths | Deys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durirﬁmo:t of wori gfe, even if retired) . K N Ha-m hi U S A
ousewif Own Home eene, New pshire «S.A.
3g. ERr 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ciéﬂl rﬁgﬁ“ﬁon Alice Mack David Sangs er
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Addray:
(es, no. g gypknown) | (1 yes, give wiij g piggge of service) None Mrs. Alice Ahsens 5838 Westminater

PART 1.

IMMEDIATE

which gave rise to
sbove cause
stating the under-

Conditions, if any,
(a), ]
lying cause last,

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), snd (c}.
DEATH WAS CAUSED BY:

CAUSE (a} (oA @.aﬂ{»m,@vum

INTERVAL BETWEEN
QONSET AND DEATH

L.

14

DUE TO (B) (Wlt%oﬁoevtﬂ O’\.”LL«»\Z-' -~ ﬂ

BUE TO (¢) J 3 3

A

PART 1.

OiHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relatad to the terminal
disesse cogdition given in PARI 1 (a)

@ tioelonds Losk

aa.o.a.g ' WQJM

PART IIl. If decoesed was female was
there s pregnancy in last 90 days.

’DYesINNo I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED' , a. .
YES [ NO&
20c. TIME OF Z Hour  Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK

20d. INJURY OCCURRE%
NGT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

in or abaut home, | 204, CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.)

COUNTY STATE

n,

| sttanded the deceased fro

Cesth occurred at

M&Qﬂ%'b-l {jS‘j ‘
J ) on thae/fdate stated above,

nd las? saw ::;.Iiva on &H >! /? 6 Y

and to the best of my

oiwledge, from the ceuses stated.

Tz?mrunﬁ
T orln

G :E {Degroe or ftitle)

22b. ADDRESS

AP,

6 Y Tzaen Fore, P

227 E SIGNED

Z3a. BURIAL, CR HON 23b. DATE Zhc. NAME OF CEMETERY OR CREMATORY 73d. LOCATIGN [City, ftown, of county) (State) i‘
Removal Crem. 7 /5,1960 Qak Grove Crematory St. Iouis County,Missour

24. FUNERAL DlRECTOR

Alexander & Sons 6175 Delmar Blvd.

ADDRESS 25. DATE RECD. BY LOCAL REG

(Licensad Embalmer's Statement on Reverse Side)

4 Z,/“ L, O 1.




Dr. Hugh C. Crowell
9764 Tesson Ferry Rd.

F1L2-0648
Exchange - JE3-5858

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed byj
1

or by

working under my personal supervision.

Student

L.r.‘ P Y

1 with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed fact should be soeitated above, ™ - - — -

Signature of Student Embalmer

Nofe: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof

Student Embalmer No.—1

Licensed Embalmer No. Z ;E g
P. O. Address é‘»/}(?r%

-~ \\-'




