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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/;7

THE DIVISION OF

BIRTH nﬂ_L_E,D FEB_]-S 1954 REE. DIST. NO. jz 2

HEALTH OUF MRS
STANDARD CERTIFICATE OF DEATH

220

Stote File No.wivoer

PRIMARY REG. RIST. NOLM Regirivar's No.—ﬁZM.-"m.

m[[l..l A‘I‘ NOT WHILE
I~ woRK ‘ AT WORK

Ly
"wan (Tean) cn-m
AN @ Y

INJURY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jdesstssd Hved. 1f lastitution: residence befoie
a. COUNTY . a. STATE b. COUNTY ad.otmion’.
St. Louls e Migsourli =00 st . Louls
b. ClTY (I outeids corpurnts Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (1 outddde corparsts limits, write RURAL tive
tawnship)| STAY (in this place) OR . #f
TOWN Webster Groveas g TowN  Webster GrovesgT”
d. FULL NAME OF (If oot in hoapétal or insth cive sirect add or locstion) d. STREET (1 rural, give location)
HOSPITAL OR N ADDRESS
INsTITUTION 812 Cornell Avenue _812 Cornell] Avenua -
3. DNECEASOEF.D 8. (First) b. (Middie) ¢, (Last) 4, DATE (Month) (Day) (Year)
(T‘rpeor}’riru) Betty Sanders DEATH Ja
5 | 6. COLOR OR RACE | 7. Mﬂ)%%so, Brlzvrsgcrgsnmsn. / 8. DATE OF BIRTH 5. ﬂ?&;&'ﬁ. zeun| v moon s vux 17 wocx iy
(Bpaciy) ¥, on Hours | Mia,
‘Foms 1o Negro Brried Nov. 9, 1886 | 67 _i2 110 |
102. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12. CITIZEN
doudurinlmwlnlvorkluﬂ.fl.mnﬂnﬂ:d) DUSTRY (City and State or Foreign Cowrtay) / COUNTRY?F WHAT
Housewifs: same New_wa_v_e_nlgtz_'ﬂaxaq U, S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
430« Baltrip Cealy - —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
{Yea, nhor unkoown) | (If yes, glve war or dates of service} NO.
- none Hardy Sanders, 812 Cornall Ave,
18. CAUSE OF DEATH EDICAL CERTI Ti INTERVAL BETWEEN
ONSET AND DEATH
| Enter only oneceuseper | |, DISEASE OR CONDITION ﬁ uﬁ M
\tme for (8), (b9, end (o) | DIRECTLY LEADING TO DEATH q) A ﬂ-t/
+Thia docs ot mean | ANTECEDENT CAUSES o 1o g{ ﬂg 4 — -
the mode of dying, such | Aforbid conditions, if any, giring b,
ox heart faflure, asthenia, | Tite 0 the above cause (o) stating /7. )
e It meons the dis- the underlying cause last. . - -
ease, infury, or plisa- DUE TO (c) }
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but ot ) —
related to the disease or condition cauting deafA. '
19a. DATE OF O%Aﬁ 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. o YRR | wD) D
21a. ACCIDENT ;. {Boecity) 21b, PLACE OF INJURY (a4 inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE beme, farm, tactory. sireet, ofBoe bids .. ma.) -
HOMICIDE . ~ : ‘ >
21a. TIME \zu INJURY QCCURRED | 21f. HOW DID n’uunv OCCUR?

alive on , 18.

2 [ hereby certd'y t‘l}d I atiended the deceased frm/l__.L. wﬁ lo _LL_L 19_ﬁ/thal I loat saw the deceased

" and that death occurred al _j_.ﬁ;

., from the causes and on the dale stated abore.

f'l

SIGNATURE ot 23b. ADDRESS |a: DATE s:suw
{ ﬂuﬂk—-ﬁ SAE6N. @[Jamq v{%w [~ 95
s/ BURIAL. A- | 2Ab. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, of county) (Buatc) .
REMOVAL ) _
B ial o 11/25/1954 | Pather Dickson Cemet
DATE. RECD BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUKERAL DIRECTOR'S S1CNATURE ACORLSS
é@ Z;ZZE; Y - "’IIII AuA B Charles J. Gates 4107 Finney Av

's Stateret on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse 'si‘de of this certificate was embalmed by me, or by.

S Studont Embalmer No.

Licensed Embalmer No._. 4221

working under my personal supervision.

Student ....0cne P
Student Embalmer

P. O. Address__ 4107 _Finney Avanus

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.




