. THE DIVISION OF HEALTH OF MISSQURI - €54 Q0.
et a8-042188

 Welf FILED NOV 20 i 9.58 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
Scrvi I tagistration District T 318_Primnry Registmt_ioLDisfticf NO-.]__mB __________ Regisrror's No.1 N A
I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
300 a. COUNTY a. STATE b. COUNTY admissj
Mi ssourd
C{_JTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
| TOWN  St, Louis Yes ] No [ ] Town St . Louls YosKT No (]
.3 c. I'-:IgtS-IL-I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EEEES {If sutside, give location) Reside on Farm
T R s . Al
nsTITUFN. Louis _City Hosp. #1 3 2 50" 2329 1888114 8t, | o0 rE
rat
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print 5 OF
Katie Sanders pEATH 11 8 58
5. SEX 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) | Months | Daya Howrs Min.
; Femasle 2 |Negro woovelJ 2 oworceoJ| May 1, 1895 |63 l
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if retired) INDUSTRY
g [Housewl fe None Misslissippi ;] e Se Re
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$BAN1:! OR WIFE
é Jim Mallet Unknown Deceased
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
- {Yp3, no, or unk HI ive w r dat f ice) =
3 o | RS  [None rs, Beatrice Herron 2329 LaSalle St,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) Pl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY M W ONSET ANQBEATH
IMMEDIATE CAUSE (a) W . -
ol L A Hsa A
DUE TO (b) M H%O@MM M“{ .
Corouary ardirne 4 ééuud—w | e,

Conditions, if any,
which gave rise to }

ebova cousze {a),
atating the under-
lying cawse last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z DUE TO (c)
- = PART Il. O R SIGNIFICANA CORDITIONS CONTRIBUTING TO DEATH#ut npt glated jff thefferming) disease, Itign 19 WAS AUTOPSY
: 3| Puwrel M dccde Xeval PERFORMED? ¢
= T Yes[¥ no[]
- 2| 20a. ACCIDENT  SUICIDE HOM|C|DE’ 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= [*1]
i o O O 4 5.1
a = hd
v | 2¢. TIME OF Heur Month, Day, Year
2 & INJURY  gum.
R B pm
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
; B AT WORK
’ E 21. "1 ortended the deceased from 11-515b . to 11-8-58 ond last W‘":‘, alive on 1-1—8-58
E E D.eurh occurred ot 8 '-\lin m on the date stated above; and to the best of my knowledgs, from the couses stoted.
3 220. F\GNATURE" & {Degype or title) '7“ Do 22b. ADDRESS 22c. DATE SIGNED
i -
= ;.éd/lk (| ™. | 1515 Lafayette sve, 11-8-58
2.8 , CREMATION, | 23b. DATE 4 L;:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {S1ata}
OV AL (Spacify} -
Remova 11-15-58 ak ‘Dale’ Cemetary 3t. Louis County, Mo,

{Licensed Embalmer’s Statemant on Reverae Side)

24. FUNERAL DIRECTOR ADDRE;S 25. DATE RECD. BY LfAL REG. | 2 R R*S SIGNATU -
G, Wade Urenberry 4202 Finmey ave., NV 12758 W
' ~~>37



o
= . PR

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

DY G, OF DY oottt et s e e e et

working under my personal supervision.

LT (2] 1 ST PP Signed
Signature of Student Embalmer

) ’ T “Licensed Embalmer No..4980. ...
P. O. Address 4202.. Flnnay.. Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to, comply-with, the above constitutes grounds for revocahon of l1cense) a- - .

If embalmed by a STUDENT, he also shall sign in his 26N handwnlmg T o

If this body is not embalmed, fact should be so stated above. .- ) e e _ .




