MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P ﬁl63;045989

OEPARTMENT OF PUBLIC HEALTM AND WELF
DO NOT WRITE AMENDED Registration District No.

ON THIS STUB HILED

1. PLACE ©F D Eﬂﬁ-‘-’ F 2. USUAL RESIDENCE (Whm deceasad lived. If institution: Residence before
VS 300 a. COUNTY . a. STATE MO b, COUNTY admission}
.
Rev. 4/ 59

STATE FILE NUMBER

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits

YOWN St. Louls 80 years TowN Bt. Louis Yes [ No O

. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3501 N. 20th Street Yo Mo DD 3501 N, 20th. Street Yes B] No [

. NAME OF DECEASED First Middle 4. DATE Month Day Yeoor

{Type or print} OF
LENA SANDERS peA™H  Nov. 27, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | ®. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Fema_le White Widowed P Divoreced O ?/22/ 18?2 91 Months | Doys Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

RetiTed Varfely Storeowner| Variety Store Dortmund, Germany USA

13n- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Carl Wehmeyer Francesca Eildehrand Frod Sanders (deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, rounknown)|(|iyes. give war or dates ot serv| Alfred E.Sa.nderﬂ 625 Fair OBRB.W.G.].Q,MO.

~DATE AMENDED

By

18. CAUSE OF DEATH (Enrer only one cause per linel NI . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Ve n‘ffl CV”ar 'FMLLM—__MLL_

DOCUMENT

C?‘r.ld'i‘liona, il_an;;, DUE TO {b) (_a.Vd ' ic dfCJM Pfﬂ ’ 3.“'”;"— 1 d’y’
I DUE TO (o) Av"i'flfl;o SC’("J‘f‘;C Hﬂﬂ'f dl'uz ,?

above cause (a),

stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART lI. [f decessed was femsle was
disease condition given in PART 1 (a} there a pregnancy in last 50 days.

lying cause [asth.
- 1]
RBasxl ceil cavcinoma Right EAr [0 e [9ine [ D unknown
19, WAS AUTOPSY | 70a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 11 of item 18.)
PERFORMED? O ] 8] i 0
YES[J NOIR O H
20 TIME OF  Houl  Manth, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., eic.)
NOQT WHILE AT WORK (J

21. 1 sttended the decessed from ?" ;dﬂﬁ ?o—l"_z?__Lnnd last saw ::;nlive on "- 2 7-"
— 7:306m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceurred ot . m on the date stated sbove, and to the best of my knowledge, from the causes ststed.

272 SIGNATURE {Degres or fitle) 225, ADDRESS 23, DATE SIGNED
M‘w F‘% M. D, 7’70%—( d g‘ ' 1 1H-29-43

23a. BURg CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONNGity, town, or county) {State)

Removal (Specify) 11/30/1963 Zion Cemetery 5t. Louie County MO.

24, FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. 26. REGI R'S SEHGNAT ‘d - .
SUEDMEYER & SON'S 3934 N. 20th Street -NOV 99 a2 %;.fjm . 0.2

{Licensed Embalmer’s Statement on Reverse Side)

~ USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




YR
STATEMENT BY LICENSED EMEALMER

LI SRR B N N S A L F 1 A RO

< U eb tify t the bod h carded on the reverse side of this certificat embalmed b .
TR IRIE -F'rl.'i'l}‘ﬁ l‘%““nxjgc;s? :lam;_ls’A r ver i is certificate was y me

or by Student Embalmer No.

PO . . .
PR Y. N AT AR I Voo
working under my personal superwsnc’n Frtrs S ?“ . > Y LA 5 t_f-'

Student : Signedh';_ . 7 é) lﬁ]D’yD’L«!"“Z—/

Signarure of Student Embalmer

Licensed Embalmer No.___ % .5~
= .
-5 %1 » A R 1 "Q’ KWy P. O. AddressM

-y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALTRRSR ¥is OWN HANDWRITING. (Failure fo comply
\.e. . vﬂfh the above constitutes grounds for revocation of license).
i ';a. ﬁemb‘&lmed Byaa’ STURENL,; I?,also shall sign in his Owwﬂandw;dm\’ﬁ W a0
“If this body is not embalmed, fact should be so siated above. * B \
- AS




