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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED NOV 25 13488

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF Dib’@s . State File No

Primary Registration'District Noe oo

l"-r"}l' S

“39 026

Registrar's No.......... —anflj;'

1. PLACE OF DEATH:

{z) County
(&) City or town

St...louis
{11 outaida city or towa Limits, write * *RURAL" and name of townahip)
{c) Name of hospital or institution:

4327 Narby Avenue

2. USUAL RESIDENCE OF DECEASED:
L o

u-__i‘xli.ﬁli@].u‘_i__ (b) County
St. Louis 747
[ &

(o) Sta
()

City or town..

AIf vutsida city or tuwn limits, write "RUKAL")

4727 Darby Avenue

6. (¢} Age of husband or wife il
alive ... 6.9 ....ycarg

6. (b} Name of husband or wife.......
—tligQdore Sanders.

y e " - d) Strest No.
(If not in hospital or instilution, write strect zumber or location) ( (If rural, give location) Vi
(d) Length of stay: In hospital or Institution X
30 v @ar Sy e [ () Citizen of foreign country? Mo (Yes or No)
In this community. S
years, months or days) If yes, name country.
i . . MEDICAL CERTIFICATION
3@ PRINT BERTHA CECELIA SANDERS
20. DATE OF DEATH: Momth_NOVembem., 11tk
3. {¥) If veteran, 3. fe) Social Security ~
H year. . hour. L9 minnte .2t M.
None & a 10484 z0_A
name war, one No.._s-_g_a:.g_..-:.aﬁ,a H .?"é‘- #3
21. I hereby certify that I attended the deceased from I
e/ 5. Color or 6. (g) Single, widowed, married, || / 19 to A/ad B 19 wl
i : : L PO ey TR ;
4. Sex.F_‘e.ma_'J: _____ racewb_l_t_e ..... divoreed._Harried that T last saw h_C.T. alive on Mo - 0 - . 19. %6

and that death occurred on the date and hour stated above.

immediate cause of death

(&) Date thereof.

« (Buariaf, cremation, ar removal) {Month) (Duay) (Yeer)

Memo

() Pla.ne 'bunal or cremauon.

18. (a) Slgnature of funeral duect e

@ ades 2117 Bast) Gran?ﬁ B%vl
lreﬁét;;r}S% : -

19. (a
( ) {Reristrar's signatare)

. September 13 894 £
7. Birth date of deceased ] —t SEN S
{Manth} {Day) (Year) 0 “Lf‘-'f--—-—, Tég - -E ...5‘,&’
8, ,AGE: Years Months Days If less than one day Due to.» / F a
e 52 | 1 28| | ‘U
T. 1
N B = Duae to h
"o Birthpace. - BlOOMENZtoOn-:= - Jllinois/| R L T
(Civy, town, m'onunty) (State or foroign coontry) ’ J
; fousewil fe T e Other conditions
10. Usual occupation {Include pregnaney within 3 montha of death) ]
11. Industry or busi - . 7 o . - PHYSICIAN
E 2. nemetdniEy“Clements . 0 " || elor Bndimge: —
: ; aderline
%\ 13. Birthplace.___" Illinois th&gléselt:g
3. P o ea
(Civy, (Stats or foreign country) M
B f 14, Maiden mame S Shepar:d / Of autopsy P “31’1%:‘]};:&?;?
tistically.
§ 15. Bi"h"‘f‘" T Py ——r (szt{n?ri}jf:muﬂ 22. If death was due to external causes, fill in the following:
16. () Informant Theodore Sanders (o) Accident, sulcide, or homicide (specify)
&) Add 4227 Darby_Avenus (8) Date of cocurrence
. o to ~14- Where did inj ?
. (@ Burilal 311-14-48 || () Wheredidinjury occur e —

(d) on farm, in industrial place, in pubhc place?

Did injttry eccur in or about home,

. ) " (Sp-:-!f!' typo of place} :
‘While at work? . . ¢} Means of i xnjury.._.._._“..w_.... A

| 23. Slznattm:_:gé -5 I?all-t.a.-_

SRVURIURCRN { 3

(M. D. orother) ...

Address

WOV 12 ‘lﬂ%ﬁ

{Licensed Embalmer’s Statement on Reverse Side)




Ee.é

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

J%}—f% "

\

working under my personal supervision.

o \ g
Licensed Embalmer No \‘P g (76_/

P.O. Address. .22 //7; .%_&

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

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




