[P -

THE DIVISION OF HEALTH OF MISSOURI
T SEP 6 1355  STANDARD CERTIFICATE OF DEATH

State File No =8 1‘21
DIST. NO, mﬁ_ PRIMARY REG. DIST. m]Q_Dg_ Regirtrar's No '?‘:’?%1

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

TION, REMOVA]I: {Bpecity)

I BIRTH NO. REG.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsassd tivad. [f Lnstiation: residence befors
. COU . . admbssion),
a NTY - a STATE 3oy coourd b. COUNTY o)
b. %’I;{ (1 sataide corporate limita, writa EURAL and give & AI:{ENGTH ofF|| e cgg : . d I Residence within
TOWN _ St. I-O“iﬂ townahip) (in thie place) TOWN St. LOUJ.B . 52 MIDw-:d
d. FS{I).SLPF'{\AN:_EOORF {11 pot in haepizal or institgticn, give streot sddress or location} srgREErS } /
INSTITUTION. 3327 Lucas Avenue ?D 3327 Luoa.s Avenue
3 NAME OF . (First) b. (Midale) c. (Last) 1 4. DATE Manth
Tomeor oot 3 Sandef o B W B
{Type or Print) Iather ames andefer DEATH
5. SEX )/ 6. COLOR OR RACE | 7. #IA&RIED NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE da yeuns l;:: ' ax 7 wo u .
3] birthduy; ours | Min
Male Colored ingle 9=1-1878 76 . |11 1161 "]
'DL. USUAL g&;gm‘non (Ghre o of wck 100, KIND OF susmocagr gi‘; 1. BIRTHPLACE ¢\ ad Seate or Fareigs Coustry) / ‘%SLTJT“E{# OF WHAT
Laborer Hone Arkansas
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSUAND'OR WIFE
Alex Sandefer . | Unknown | None
E.{. WAS DECEASE,D E\&‘ER IN U.S. ARMED FORCES? | 16. SOCIAL sscqaﬁlg 7. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
"o~ | 1t was o datench et ? "| Myrtle Sandefer 3327 Lucas Avenue
18. CAUSE OF DEATH toe MEDICALtCEIETIFICATIONO 1 " J 1%\'%‘ am
. Enter only onecsus DISEASE OR GONDITION Acuteo Cerenary Occ us o
\ime fus (a, (b, and ‘(’; DIRECTLY LEADING 10 nam-t-(,,, minuctes
. Bave
“This docs 5ot mean | ANTECEDENT CAUSES ) Artori.a cleretic Heart Disease yea?a'l
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (B)
a8 heari faflure, asthenia, | rise to the above couse (o) dating
ctc. It means the dis. | Hhe wnderlying cause Loy,
ease, injurs, or compli DUE TO (0}
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof Nene
related to the disease or condition causing death.
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Nene - . U200 | w0 wl]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) T couNT (STATE)
SUICIDE muwmmmuu..m
HOMICIDE Nene
210. TIME (Month) (Day} (Tear) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
BULRY Nene AT ] Yo worse
21 herab'y ccr!iy thafl{}auendcd deceased from _J.m_l%-_l&_ﬁi to _AUg. 16 , 19 55 that T last saw the deceased
alive on __AUE 13 1.9 , and that dealh occurredat £ _—_~_-m. from the causes and on the date siated above.
Za. SIGNATURE Jo a0/ G- G--{/p{ (Degroe or title) Z3. DATE SIGNED
' £ 2 Grand Blvd.
Bornard C. Randel ph, De ég 5Loui gr ME ‘ 8/18/55
24s, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, o county) (Stata)

Weshington Park Ste Louis County, Missouri  \

RO & T Ths8ES:

ADDRESS

2820 Stoddard Ste

!

25. FUNERAL DIRECTOR' B S1GRATURE

“|E11is Fuheral Home, Inc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

N
working under my personal supervision..

Student .......ooo iiaiiiieiieriiiersere e irr e ran
&ignsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




