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WRITE PLAINLY—USING UNFADI.NG BLACK INiI—MAKE A PERMANENT RECORD

S

)

FILEI] AUG 261957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. O4ST. U.IQQB Repistrar's No.2z 7508 '

BIRTH NO.

THE IVERION OF HeALTR UF NERDAASS

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ¢

State Fiic No,

29979

d llved,

id.

It i

" befars
. COUNTY a. STATE Illinois b. COLINTYMarlan /ldmﬁlﬂﬂﬁ-
b. CITY (f outelds corpornts Umite, write RURAL and . LENGTH OF , CITY ——
OR i .u “ to‘::hlp) gTAY( thin place ¢ OR .en, m;‘pm:uumw';#
Town S5t, louis ays TOWN  Salem. = B O
Lﬁ]u NAME OF (If not in boapital or | jon, give strest addrems or loeath sré?'%rs (IF rural, give location) g_ / } 3
NSTITUTlON Barnes Ho §EQ ;E I
(Type o Prine) BERTHA ___SGNDERS beAH  August 12 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| 1r unosR | YEAR | o Looem 1 o3,

/

10a. USUAL OCCUPATION (Qwve kind of wark
done during most of worklag lifs, sven if retired)

WID_OWED. DIVORCED (B
Widowed

Nov., 20, 1883

Inl;{ dar}

uogn' 5,2.

Hours l Mia.

10b. KIND OF BUSINESS OR iN-
DUSTRY

11, BIRTHPLACE

7,
{City and State or Foreign Countryr - é

(Yes.20, iuonknotn) | (If you, glve war or dates of servies)

16. SOCIAL SECURITY
none

At Home Chaffee, Missouri
138. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
IWalter ‘Brewn:: .:Bli28 Gosseyr Thomas Sanders, deceased .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME O ADDRESS

rs.Ellen Franklin,1h17 Clinton, St. Louis

. Enter only onecnuse per

.18. CAUSE OF DEATH
line for (a), {b), and {(c)

*This does not mean
the mode of dying, such
os heart follure, asthenia,
e It means the dly-
eate, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

EICAL CERTIFI TION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rise to the cbove catise (o) slating
the underlying cause lest, ™

DUE™T

Lk Ly s

1l. OTHER SIGNIFICANT CENDITI

" Cunditions contributing o the denth W . ‘
related to the disease or condition eo: ha

lNTERVA.L BETWEEN
o

19a. DATE OF QPERA-
TION

195. MAJOR FIND]NG& OF OPERAW S J0

f-nl. @7«,4} zn’/AuT NOD

L b, Frd 1@ S,
ZMW f"’ PLACEOF YBURY . rnbouj /flc wHy, ;cyon TRVNSHIP) - (STATE) _
e e 2Bl Ao il
2. TME catosu Yours Ae. INJURY OCCURRED Zlf How DID INJURY OCCUR?
e B B ~57 v e oz EZlZ l—;‘,g

21 hereby certify that 1 attended lge deceased from

y 19..._A.
____, and that dmhm

, 19

, {o

, that T Iaat saw the deceased

alivé on m., from the causes and on tje dale stated above.
SIGNAFURE . ébm or title) 23b ADD| . DATE SIGNED
1 oo @24.4.,{ - 257
242, BURIAL, CREMA- 7 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,or oaunm (Btate)
TIGN, REMOVAL (Bpeeity) K
al Aug, 1, V157 local Tuka, T1linois
DATE REC'D BY LOCAL | REGISTRAR'S SIGN ARfL/DIRECTOR'S SIGNATURE ADDRERS
) E, st, Louis, I11

b 12. CITIZEN OF WHAT
RY?



.Y Lot e wod e

s = .
= = -——

STATEMENT BY LICENSED EMBALMER .o

Licensed Embalmer

P. O. Addr'ess.(éi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above cdonstitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N - T tlns body is not em‘balmed fact should be-so stated above.

1




