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WRITE PLAINLY—-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD,
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FILED FEB

sm—'m %0, PFSF — LT

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

MO, 5’ ; PRIMARY REG. DIST. MO. M Rmmrar’.rNa.......................()a.

10 1950

3305

State File No.

REG. DIST.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsssed lived. If ingtitation: residence befo:
a. COUNTY a. STATE v b. courmr : . Winission)
S A W 3L Jouias

c. LENGTH OF

tTY (If outside eorponh limits, wrhl RURAL and give townahip)

; E:g ::aih STrY(hchhphn) ]DTOWN ;t ﬁ//"(a
" R FHIO.SLPT'I"AAT_E OF (If zot in hoapital or Inatination, cive I!.rul. |Adon) H ADDRE& o runl. vs i
Nstitorion S M ) gy L5 '
3. I;tEl::ME O% a. (First} b. ( ddle) e. (Last) ) 4. DATE {Month) (Day) (Year)
(terPinty PAMELA M SAxvDERS DEATH 1 %50
6. COLOR OR RACE | 7. N[AD%R\‘}EB EIE\}ISECEBRSIEBI , 8. DATE OF BIRTH LT 9.:.‘35&::.)&‘ kv ID!HI I UNCER U MRS,
X (i . t Y. o »; Hi Min.
F / | white Yo 7" | June 10,1949 %sl Al

10a. USUAL OCCUPATION (Giive kind of work
dn:hc mout of working 1ife, sven if retired)

A none

10b. KIND OF BUSINESS OR IN-
none

11. BIRTHPLACE (State or forelgn couatry)

St.Louis,

12. CITIZIEN OF WHAT
UNTRY?

Mo.

13a. FATHER'S NAME___

[LLAM -J SAMDBRS 4

13b. MOTHER'S MAIDEN NAME -

Marcella Taylor

I5. WAS DECEASED EVE

{Yes, no, o7 unknown) | (If
-

R IN U.5. ARMED FORCES?
yeu, ﬁ“': or dates of sarvios)

14. WAME OF HUSBAND OR WIFE

17, INFORMANT " §

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It meana the dis-
ease, infury, or complica-
tion which caused dealh.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlping cause last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cauye (a) slating ... .. -, -

16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
Wm.Sanders Jr. 4425 Itaska
MEDICAL CERTIFICATION . INTERVAL BETWEEN
i ONSET AND DEATH
Ouoctn s
\

DUE TO {c) _

I1. OTHER SIGNIFICANT CONDITIONS - e

Conditions contributing to the death but 7ot
related Lo the disease or condition causing death.

> )/ b

19a. DATE OF OPTEE;N 195, .MAJOR FINDINGS OF OPERATION - - L g i ) 20. AUTOPSY?
- . ')\' 0 YES [E"rio D
1| 21a. ACCIDENT (Bpecity} , - 21b, PLACEOFI}UURY (0.8, Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg..ete.} oo '
HOMICIDE SEUUT A
Zld TIME tMonth) " “{Day) (!’-n) (Eour) ‘Zle.\lﬂ.ly_RY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ~~ .= > -7, TN | wHILEATT ) NOT wHILE .
TINJURY = | " woRk AT WORK ?
21 hereby Eerlzj'y that I aitended the deceased from —%’ 1930 o /- 2 , 19_ 3% that I.lost saiwn the deceased
. .. alive on 2 =7 193U gnd that decth occurred al 2 3" #m.; from the causes and on the dale stated above.
‘235, SIGNATURE ™ B e (Degree or uu@ 23b. ADDRESS 23¢. DATE SIGNED
. 4 > y .
. /‘\’/M@ Fakd 28 27 M«/Mr L

ua BURIAL, CREMA-
H

24b. DATE

1-10-50

24c. NAME OF CEMETERY OR CREMATORY *

Calvary C@metery

244, . LOCATION (Oity, town, or county)

St.houis,Mo.

7 (#ats)

DATE REC'D BY LOCAL

REG.

|= §-s0

RWAR‘S IGN

LAARIND G Rk

(icensed Embaimer's
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oy




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, 0f by ooemeeeoeeen

. .. ) Student Embalmer No....... fe sttt rdartsaananns
working under my personal supervision,
. \ y\
S1gnedesianeenns et reeteeertreannaaanaas .- . A4S (5
Student Embalmer Licensed Embalmer No

P. 0. Address {G D32 Ié‘u M v

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. . o -




