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BLACE INK—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FEDERAL SECURITY AGENCY

Elmﬁm! Oﬂicc of Iw

egistration District No

MISSOUR! DIVISION OF HEALTH

_-STANDARD CERTIFICATE OF DEATH
Pr:mary Registration Bistrict No 100 3

State File 1‘:52()6}7
8428

Registrar's No.

1. PLACE OF DFA%rn os H
0

(a) County. *
mmm;...:m.g

lde ¢ l: or town limits, write “RURAL~ and nams of towpship)
{c) Nare of bospital or institution:

(5) City or town..
(813

{It not !n hospltal or institution, write s!rs: number or looation)
(d} Length of stay: In hospital of institution.......#x. Q.

In this commUNity ... veeeveeseriornsveas
¥eard. months or days)

2. USUAL RESIDENCE OF DECEASED:

(1t outside clty or towm limits, write “RURAL™)

(@) Street No.. 2188, Tabanne. Ave

(If rural, give loostion)

{e) Citi!!n of foreign country?.

If yes, name country...

.{¥es or No)

St BN €8 et newis. Saadensema

3. (&) If veteran,

naine war.

&. {a) Single, widowed, married,
divorcetﬁdal.'r.ie.d...k.....

. 6. {c) Agec of husband or wife if

5. Color or
4. sediale.. 9l raceihito

6. (&) Name of hushand or wife...

MOTHER IFATHEER

........ Cora Sanderson alive...TQ....ycars
7. Birth date of deceased.... W 12 £ LT
e ate ot gee 54[01\. {Day) (Year)
8. AGE: Years Months Days If less than one day
73 8 1 ........ hr. min,
9." Birthplace...afuhen.. Coun tzj
(City, town, or ca

10. Usual occupatlonElﬁctriciﬂLn_
11. Industry ar businessBA.rRAS. Hos pital
12. Name......JOMN.. Sanﬂe.rs o WA

—t e -

13, Birthplact..mnuismmmmiimmnmmmansismood S LRI - oo cvveremeandin
irthplace (City, Town, o county (STate%ra&gm ooumr.'r)
14, Maiden namc....&lim‘b.&t}l faongwal .......................................
13, Birthplace., merremamanenane s seasaenads e *Naw. York. .. [
{City, town, or oounty) {Siate ar forelgn couwniry)
16. (2) Informant...COTB. SANAGLEON. ..o
) Address. 5180, Cabanne Av¥e....reicn
17, (o) ..Burial.. . (5} Date tbcrcof 9{
rnurm cremation, or I Month) {Day} (Y H

(¢) Place: burial orcrematmﬂoﬂk GI'QYQ Cemﬁtery

18. (a) Sigmature of funcral d:rectoROhB.l't J4 Ambrus tar. Inp

() Address.......

1S, (e

. (B)
{Data recﬂved lm:al rczl.stra

' , Major fndings:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.GoedoAewa Yo 4. day....
ycnr\q\{“ ........ !mur‘..........% ..... 5.

2. minute..
21, 1 hereby certify that I attended. the deceased from..

< Scgxtmioh ¥ o

........ n lkn
that I last shw I:..\.M. alive on. 3

and that death occurred on the date and h¥ur stated above.

TIinmediate cauge of death..ooicieece e

........................................................................ ' i PHYSICIAN

Of operations.

Underline

the cause of

i which death

Of autopsy..... ket 0 ; e, A il .| should be

! oo . charged sta-
tistically.

22! Ff deatk was due to external causes, fill in the {QI!'owing:

(a) Accident, suicide, or homicide (5PeCIfy) i

(%) Date of oCCUrTEneE ..

(c) Where did injury 00cur 2 vesver e szoniaansns [T
" (City or town) (Couznty} {State)
(d) Did injury occur in or about home, an farm, in industrial place, in public

- placc" ........

(Specify tspe of place) 0

(e). Means of injury.,.
23, Signature.... . LG.. @ I (M. D, nl‘-ct.hf.r.)_. ...........

Jefferzon Clty Printing Co. L4

(Licensed Embalmer’s Staterment ot Reverse Side)

W ......... % .......
AddressBappas. Hognital Date signed.. ?/ %/@




STATEMENT BY LICENSED EMBALMER

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

S . Registered Apprentice No

working under my personal supervision.

. Sigued.. %4 é/ // M&MJ

) Licensed Embalmer No \5}'?56/

P. 0. Address,sé/ »4«;‘«%-~-

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

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




