S, No. 2
M—2-43
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1 X35897

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

DEPARTMENT OF COMMERCE
Busgavu or tHE CENSUS

DAPR 1

184318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Q03

Primary Recistration D‘im'ic; NOie

9418
293U

State File No.

o 2T Registrar's No

1. PLACE OF DEATH:

(a) County.

(4} City or town........
(IT ontaide city or to'n limits, write "RURAL" and nama of townchip)
{¢) Name of hospital or mstitu

Bt Jouis

Homer G

. Phillips Hospital/

(L7 bot in bospital or fostitation, weite strest numb-rwlw-lhr%'? Mins

" 2. USUAL RESIDENCE OF DECEASED:
@ swe. Missouri ) County...oe . "Z_Z
St. Louis

(11 outaids city or town limits, write "RURAL")

______ _8822_Spnucamsmneot

{1f rural, give location)

{e) City or town

{d) Street No,

{d) Length of stay: In hospltal or inattution 14 H *
(Specily whether (e} Cltizen of {orelgn country? (Yes or No)
In thi ni :
::r:nr: f.f.‘:::.“ur ta’:,.) If yes, name country. /j
MEDICAL CERTIFICATION
3. (a}) PRINT J
FULL NAME ames Sanders
—— 20. DATE OF DEATR: Month 2 ... day 29
3. () If veteran, 3. (¢} Social Securlty year. éé ___hoar, 4 minute 40 =¥
name war, No,
21. I hereby certify that I attended the deceased from
5. Color or J 6. (a) Single, widowed, married, 2 - 24 19__%& to 2 =~ 25 19__‘_1_-__4-
o s Male Negr¢ div0rced...com e || that T tast saw b LI alive on 2.=_82%5 19.4.4
6. (b) Nameof husbandorwife_ . 6. {¢) Age of husband or wife if || @nd that death eccurred on the date and hour stated abave. Duration
alve . _.__._years || Immediate cause of death -
7. Birth date of deceased 2 24 44l oo Prob. _Alelecltasis 3
(Month) (D) (Yar) i
i
B. ACE: Years Monthe Days If less than one day Due to Unknown
b
1t BT i Due to Unknown )
5. Birtbplace St Louis Missouri/ 7
{City, town, or ocenty) - - (Stat or toreign country) ) \TF
Oth dit]
10. Unua! occupation (lnfl';mc::qn':::, within 3 months of death)
11. Industry or business e ;11 PHYSICIAN
3 ajor findings: —
; 12. Name Pam Sa- nders / ol np-r-r?nnu
g New Orb Mississipdhi - : the canee 13
2= | 13. Birthplace 2¥€ \cfu roy s :‘i sj F)‘l: i e Ut
Y. n countsy, +
(14, Maiden came MBL LHA, “Frazier Of autopey l:;a:r'g;eﬁl o
g " tis y.
= 2.0 Bmhph“—————-s_i*-‘-—-'loeefb—- Laul&iana. 22. If death was due to external causes, fill in the following:
= oy, {State
16. (g} Inf M = {a) Accident; sulcide, or homicide (specify) -
@) Address 601 _N___ Whittier Str‘ee (4) Date of occurrence
1
. R MAR 20 1944 ) Wheredid injury occur? e o= e
(Burial, cremstion, or removal) C‘Ty C EMET- v(“‘“’) {d) Did injury occur in or about home, on farm, in industrial plaoe in pubﬂc place?
{¢} Flace: burial Ake 11 l.-.
18. (o) Sigmature of nmmg_m_‘ﬂd f\WIule at 163. nlf&nlurc) tnjury R
B Ad " o BN A S5 S o ot 2 it
" : ; mn Z 9 4” 23. Signatur iy &) ! Dﬁar other). ...
, {8, »
rlrf-w; Address__. 260;.4\1 .«...Tih.i :t..i.ie I'_..«S b e Datedlgnd® {7 ’f_}.ﬂ'

{Data received loca)

¢ (E;hmr't sigmatere)

" {Licensod Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ) ‘ o ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentlce No.

working under my personal supervision, . o . .

Signed

.. . . .. .. Licensed Embalmer No.

N P. O. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for "revocitivn of-license. )

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




