FEDERAL SECURITY AGENCY
Flational Office of Vital Statistics

LED OCT 23 ¥48

Registration District No. .o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE (%F DEATH

Primary Registration District Nou.ovcrrerecercrens

State File No.....:.,.}{!__gé_l:_""i__
Registrar's No. 8011

*

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

{City, town, or conrty) (Stato o foreign mu,)

16, (6) Informant Iiss Mildred Senderson

&) Address__ 4398 VWest Plne Blvd.
V7. (@) Burlal

(Buorial, mmlm, ar remaval)

(Month) (Day) (Year)
() Place: busial or mmuo,l-oul,sgaa_, Hig sour l_e ___________

{5) Date thereor_ Octe 15, 1948

(a)
)
2
(d)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County (a) Sta Mi ]
. 5 te A880Ura. _ (» County o
@) City or town_.. 0810t _Louis - " 7o
(If outsids city or town limits, write “RURAL" and oame of township) {c) City or town saint Loui S ’ P
() Name of hospital ar institution: (Uf outside city or town Limits, write “RURAL") V4
4398 ¥West Pine Blvd. /_ (@ Strest No. 4398 Viest Pine Blvd, Fa)
(1F not in hoapital or inytitution, write strest number or location) (I rura), give location) =
(d) Length of stay: In hospital or institution Lﬂ
{Specify whether || (¢} C n of foreign country?. NO L {Ves or No)
In this community.
yenrs, months or days) 1f yes, name country.
3. PRINT MEDICAL CERTIFICATION
eAlice Heley Sanderson R
L - . 20. DATE OF DEATH: Month / 2 day /[ 3 /75/X
3. {(b) If veteran, 3. (¢) Social Security No. 7
- - year. olr. _____.._._.._...,...'.3 minnt& S, ¥ M.
name war.
21, T hereby nertify Lhat Tateended the decessed frnmu
I 5. Color or 6. (o) Single, widowed, married, / Fa Iy =
. et
4 sec Female £ adinite divorced ") W1dowed that T last saw almmg,v
6. (b} Name of husband or wifi 6. {¢) Ageof husband or wife if {| and that death on the date and hour stated above. Duration
Robert B, Sanderson alive..==___ _years te cause of desth
7. Birth date of d 4 Sept. 11, 1866
{Month} {Day) (Year)
8. AGE: Years Montha Days If less than one day 7
/ 82 1 2 .
hr. min &
. . . Due to . V\, /
- 9. Birthplace —._OUliSanA . - Hissouriil o A Birr, -
{City, town, or caunty) (State or foreign country) u ! dﬁ 7
i t - S s Other conditions. .-
10. Usual occupation.....ftt_11OMe ! {Inclade prognancy wilhin 3 monlhs of death) j [ 7
11. Industry or businces o PHYSICIAN
g 12, Name FTraik .Coléman Haley: . I e e e A
nderline
g
5. Bkoten e i / - S
{City, town, or congly] (S1ats or foreign country) f autops: l,f-—""“e--" * should be
O oDy
g 14, Maiden mame_Mary .Jane Hardm_clcm {j ' [charged ata-
> Y.
[g 15 Birthplace.....© _.« - Missouri 22. If death was due to external caued, Bit i the-foltowingte———— _

Accident, suicide, or homicide (specily)
—

Date of occurrence

...,_._—-——'—-__'_-L“
‘Where did Injury eocur?

{City or town) (County)
DId Injury oceur in or about home, oo farm,.in industrial place, in Dﬂbuc pl.ace?
[

i {Bpocify A ypo of place)
18. {0} Signature of funeral dlrcctur_(zr.ﬂlg -}..or_tuary S — Whlle at woxk?....:....._._._._.._.__.. s M.m: of inju
(5) Address 4468 Wasg OoN=8~___ . x ’ X ’
23) Siguature.._ (M.D.orother)__;__.
o @ OCT 141948 & ... j}; ______ U A .0,
@ {Date reccived Ior,a_llmnslrn!) ¢ ¢ { s e signature) Addrcss L_l l aﬁn ______________ _‘:(.Date mgned_gr_/_;lé_
\/ (Li d Embal s Stat on”Rateue Slde) r s




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

working under my personal supervision,

SignedM—z % /Z‘”"""
d /

Licensed Embalmer No.....2.281

P. O. Address Saint Louis ~8=-

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

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



