Ne. 300
10.49

RLED JAN

BIRTH NO.

1. PLACE OF DEATH

11 {958
REG. DIST. NO.:; 113_

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE @F DEATH

42569
ranu wee. oisr. 003 rriber 3, L0808

2. USUAL RESIDENCE (Whare deceased lived.” 1f Institgtion: residence befors

a. COUNTY a. STATE Missouri. b. COUNTY Gy, LO].i'f'S","”"
b. CITY mumn@nuurxu.ﬁunmnm“m) c. LE:&GTH oFll «. cary A Y AT « 1 Battcncs v ot
toaw  St. Louis, " "d’ﬁ"ﬁ Toun Clayton, / R
d. FH&SLPPAB?.EO%F Qf not 1n hoapital or | ion, give sirent sddress or | . ASJI?EEESE (U rusal, give loeation}
iNsitutioN.  Bernatd Nursing Home. #7718 Maryland Avenue.
3. NAME OF 6. (First b. (Middle) o (Last) 4 DATE  (Momth) (Dey)  (Year)
{ Type or Print) JOHN McDONALD SANFORD, DEATH Dec 8 1955
5. SEX (| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I_ 8. DATE OF BIRTH 5. AGE o yecme] v oen ¢ Vi | # et 4
Male, White, arried, - " |Dec 4, 1861, ‘tﬂm | |
10a. USUAL OCCUPATION (ivskind ot work- 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City aad State or Foreige Cautry ) 'z.cgll:lr”.iﬂ" ?FWHAT

oe dgring muet of working 1ife, sven If retired)
Retired. Gen Agent of Great Northern, Cottelville, Missouri. U.5.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE

James T. Sanford. . ]

Lucinda Cam

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of sarvice)

(Yes, 10, o7 unknown)

16. SOCIAL SECURIP;I'OY
0. . none.

pbell,

Lillian Matthews Sanford.
17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
Mrs John Sanford, 7718 Maryland Avenue.

. Enter only onescaus per

18. CAUSE COF DEATR

linefor (s}, (b}, and (&)

. *This doer not mean
the mode of dfing, tuch
o# heart fallure, asthenia,
etc, It meana the dis-
ease, Infury, or complicg-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

ICAL CERTIFICATION E Z - ;

INTERVAL BETWEEN
ONSET AND DEATH

—?‘2‘&7

Morbid conditions, if any, giring DUE TO (b}
rige to the abooe cn'm{ (8) stating
the underlying cause lost.

DUE TO (c)

It, OTHER SIGNIFICANT CONDITIONS

" Conditions contribusing to the death but not
. related to the diseate or condition causing death.

G lun

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?"

33/ | w0 w®
21a. ACCIDENT (Bpecifr) 21b. PLACEQOF INJURY (eg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sul | bome, farm, fagtory.street, offios blde..a%0.}
HOMICIDE .
21d, TIME {Monthy  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IN.?URY ' o | WHILEAT[) NOTWHLE

WORK _ AT WORK

22, [ kereby ce;'tif 'lha! I aitended the deceased from

alive on

19 yﬁo e F ID_CJ._rhat I last saw the deceased

from the causes and on the dale sialed above.

2. SIGNATUR|

, 180T and that death %rﬂd ot 1l $#cPm,

.23b; ADDRESS -

. a%; o:btla)}

2%. DATE SIGNED
W -

S

BURIAL. CREMA-

TIOfoEMOVAL fndb)

24b. DATE

12/10/55

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery.

| 244, LOCATION (City, town, or county) ~ | (Btate)
St. Louis;. Missouri..

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD _S<7

"BelY” "79%

REGISTRAR 5 SIGNATURj : L’ J”,

IS

st_ FUMERAL DIRECTOR™S S| GMATURE ADDRESS

C. R. Lupton & Sons, #7233 Delmar Blv'd.,

tatement on Reverse Side)




" 2STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... S
oY :
working under my personal supervision..

tudent .. in i ieniecrarsaaceiearaaaaan i d.
Studen Signeture of Student Embalmer Signe

P, O. Address -

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

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

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




