o. 300
O.48

. - THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 7 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. jj’_&rnlum'r REG. DIST. NO. Regisirar's No..__..SO -

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whste decossed livad. I iastitution: residence before

|

a. COUNTY . a. STATE Missouri . b. COUNTY sdiotwinnt,
b. CéTF;Y (If outelde corpurate limita, write RURAL snd give o E.S:FALYENGLT::. EF c. Cg;{ d. I Realdence within Heatts of
1} 1) acl n | wnt
own  St. Louls o eebEel 16w St. Loudls B 5 e
d. FHCL)IS.PT'I'BAI\IH_EOORF {If Gos in bospitel or institution. give sirect nddress or locatlon) ..ASTRFEE‘STS {If rral, give location) ) j
oPTALS% Enroute to City Hospital || 2°% 2706a Russell X
3 gE%héis%'E 8. (First) b. (Middle) . e (Last) 4, DSI_'E (Month)  (Day) {(Year)
(Type or Print) EDGAR HERBERT SANDERS oEAH__ 5 25 56
5. SEX O 6. COLOR OR RACE | 7. %%T;EB‘ rlg'z\\;gscrgémlmﬁ 8. DATE OF BIRTH s I.A..GE n yean @ toon 1w | @ 00c u .
N {8pecit; ] $) on ays ours | Min.
Male White Married 7-26-1901 i i |
10:»513&&gacg(%u’onfucflw.::x::;:;; 10b. KIND OF BUSINESS on |RN- 1L BIRTHPLACE (00 s Seate or Forsign Country) tzt:&'}ﬁ%ﬂ?': WHAT
fas Samuel Shoe Cos DeSoto, Missouri .S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
. Miner Sanders Edith Wall Bernice Sanders
g. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
'ae. 0o, or unknown) | (I yoa. wive war or dates of service) A
No ' o 93-01-588T | Bernice Sanders, 2706a Russell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only one cause per 1. DISEASE OR CONDITION . . .
line for (a), (bY, end (c) DIRECTLY LEADING TO DEATH'(B). ﬁ ﬂéﬂ o I &Z Z’Mf

*This docy no! mean ANTECEDENT CAUSES ’ - -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

as hear! foilure, asthenia, | Tise to the abose cause (o} stating _
ete. It means the dis- the underlying cause last, . . co

cose, infury, or complica- _DUE TO (o) -
tion whick cauzed Fmﬂl. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD >

~
'

WRITY

19a. DATE OF OP'ITEI%?I. 'IBb. MAJOR FINDINGS OF OPERATICH i > M 20. AUTOPSY?
| Y3 s 0 w0 [
2ia. ACCIDENT {Bpaeily) 21b. PLACE OF INJURY {e.g..lnorabomt | 21c. (CITY. TOWN, OR TOWN$HIP) {COUNTY) (STATE)
SUICIDE N boma, farm, factory, street. office bldg..ew0.)
HOMICIDE .
2i¢, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT _
F . WHILE AT} HOT WHILE
INJURY S ] m. | WORK AT WORK
22. ] hereby certify that I aticnded the deceased from PP~ 108, to 42??—. 144728, that I last saw the deceased
alive on _M_?_MQ.M and that death occurred at _Z 2% m., from the &uses and on the datc stated above.
L4 -
23a. SIGNATURE {Degrea or title),| 23b. ADDRESS : 23%. DATE SIGNED
, "L 4 L% P 27—
ATE 247 NAME OF CEMETERY OR CREMATORY d. LOCATION (City, téwn, or county) (Btate)

TlOﬁnghég\}ALCREMA.
ipod.fy)

enova,

"508-1956 |Mt. Olive Cemetery | St. Louis Coi, Missouri

ISTRAR'S'S|GNAT FUNERAL DIRECTOR" S SIGNATURE ADDRESS

,71 );.'.49.. lMcLaughlin F.H, ,Inc,,.2301 Lafayette

DATE REC'D BY LOCAL

MAY 281856

e 3.6’ (licensed Embslmer’s Statemnent on Reverse Side)




k)

)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cocveaneeemcrsrsacaancarsonzazrzcsarsnanans
Signetars of Studmt Embelwer

|
P. O. Address_. . MU
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
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. . T

.

/




