WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

milen MAY 07 0B 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..;...

Stale File No

16551
1003

Registrar's Nou...._........

. PLACE OF DEATH:

(a) County
St.. Lonis,

(¥) Clty or town...
I'nuu.ln‘. city or town limits, “writa “RURAL" and name of township}
{c) Name of honspital or institution:

e -Missourl Baptist. Hos: ,di_m..._._.._.‘...

{if not in hoapital or Enntil.uhon weits sirodt number or tion,
(d) Length of stay: In hospital or institution ... 0. _dByS

(Spu:]fy ‘whather

In this community......
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO.. ) County.. Sk o LOU-iS
Kirkwood M E

{IF qutgida city or town limits, write “RURAL'") f

115 E,. W?odb

fraral giv- loellwn)

(a} State

{c) City or town....

{d) Street No...

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country,

y
MEDICAL CERTIFICATION
3, PRINT L L‘
Fulh vame___Albert W. Sanders,...oo- / o
3. (&) 1f veteran 3. (o) Social Security 20. DATE OF REATH: Month. day 7
. » ' N year.... ﬂ_c_} hour .. g /.. JM
T. - /
name W . ° 21, I hereby f}rtify that I attended the deceased from. ;~-:-~'-;~--~--° oo
5.0‘:01“ or w 6. (a) Single, widowed, married, a4 / /9-3&! - ' zg . lD.ﬁ.{_J
[y
4. Sex M race divorced == [{ that I las hH4M nlwc on ‘-7/"\-""‘4 ’ ‘3 19¢
6. (b) Name of hushand or wifew.........ooo. 6. () Age of husbard or wife if || 2nd that d¢ath occurred on the date and ho‘r stated above Duration
Llara K, Sanders,. ... . alve...B5.. .. year|| Immediatecy |
7. Birth date of deceased........ Mﬁrcﬁ .30 lB 754 - |
{Month} {Year} :
8. AGE: Years Months Daya If less than one day Due to.
F 70 1 14 ! hr. min,
Due to..cee e SRR ES—
9. Blrthplace Mass, /
{City, town, ar vounty) {State ar fureign country)
. T Oth ditiona,
10. Usual occupation. GOMIMOTC 181 Photographer . (;,,:,;g:;,;,;:m, ,,t,,,,,,_m,,,,,.?, /;[/
1t Industry or business... Ba. Wa _Senders & Co.. ... — PHYSICIAN
5 { 2 ieePe Albert W, Sanders, ; "o peations ! Uoderine
4 ' 3 .
#1 13. Birthplace unk _ 4 the cause to
i, . {City, town, or eguaty) {Stats or loreign country) Of autopay....... should be
14. Maiden name.....................].'l.ﬁ . charged sta-
E I Q tistically.
g 15. Birthplace FT, “}:0?““_) S i s | 22 1 death was due to external causes, fill in the following:
16. (a) Informant. ] Mrs, Clara K, _Sanders — (8) Accident, suicide. or homicide (specify)
(#) Address. 115 _E,__Woodhine.,_xir?wood o— || @ Date of occurrence
. @ ourial &) Date therect._... D/ ML /43 [ @ Woere didiniury B 7 Ty S 7Y
(Burial, cremation, or removal) (Month) (Day) {Year} {d) Didinjury occurino ut home, @n in industrial plaee. in publlc plaoc?
(¢) Place: burial or cremation Odr H111 Cemty. e Y
is. (s) Signature of funeral director.. .LOHIS. H.. BQEB _Incg While at \___(_M.ry t(’g‘)”_ rpri.ll 1 injur{;
{8 Address, , J?.I:EH i ’
19, (a) (b) 23. Signature .\ M A
: {Date muvad lm-l ruhu-r) WV elillrnr L] lwnam;r) ------- m—-—--—? J. f »ﬁ-m br‘t_ o

(Licensed Embalmer’s Statement on Reverse Slde% *M




JU ro.e

STATEMENT BY LICENSED EMBALMER _

. i
I hereby certify that the body whose name is recorded on the reverse side of this Certificate was embaimed by me, or by.

. Registered Apprentice No

Slgnprf ) /

working under my personal supervision.

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the above constitutea grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




