THE DIVISION OF HEALTH OF MISSOURI : m
Health, -.-_-----@3—_04.288'2__“_
- STATE FILE NEMBER

, Wellors STANDARD CERTIFICATE OF DEATH
ublic
|;an.-ic.| -HEn nee 101 qg&gistraﬁon_ District No. ‘g /’7 Primary Registration District NO-._,_Lf:d....g..h"_._..h Rn_gistrur's Na.3[.§£3 .....

=% = Sk i 5 > — "

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decoased lived. If institution: Ramence fora
30y a. COUNTY St. Louis - STATE . Missourib COUNTY by SEff),
1-37 b. CIOTRY {If outside corperate limits, give TOWNSHIF only} | Inside LAmits <. C(IJTRY N 4 . Inndn imits

m/l orman ?Ofp *
Towi  Normandy Yos [ Ne [] TOWN rm y A Yesl No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in b d. STREET If outside, give location} Reside on F?y
e i 7006 Woodrow W g as, ADDRESS 7006 Woodrow Yes [} Ne
g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or prin) ROGER DALE SANDERS DEOITH Nov 30 1958
5. SEX 6. COLOR OR RACE| 7. OB. DATE OF BIRTH 9. AGE [ F UNDER 1 YEAR] IF UNDER 24 HRS,
o MARRIED[JNEVER MARRIEDTY] [2’4(:'";:::; L W= e
male white wiDoweD [ pivorcen[ ]| Sept 23,1934 [
10a. USUAL OCCUPATION (Glve kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durln&rr;:;rofe r:)lnﬁllsfc,e.ﬁ{nalfliﬂutd] 'WUSTR{ern Elecl St . Louis , Mo. [} U. S JA.
136. FATHER'S NAME - 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry G Sanders Elsie Marsh ' single
4t -
2 [ 15 WAS DECEASED EVER IN 0. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Y-l.nﬁsnnkmm)l[lfrn.Biv.wm_ﬁdneuioflml“) 489-34!“5884 JohnWalker 3124 Allen St LOLIlS MO.
o no
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: ONSET AND REATH
w IMMEDIATE CAUSE (o) _ UnNKnown natural causes - AA
®
x
E Conditians, If any, DUE TO (b}
= which gave rise to
b= obove cause {a), } W54
ra stating the undar-
8 g lying cougs last. DUE TO (c)
- =l = PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
T Efs PERFORMED?
N R ves{] nofY 2
- § 2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.) L
= - w
: wfv O | [
32 1=
v ZHO[ 2. TIME OF Hour Moath, Day, Year
2 =mpa NJURY  am.
i pn
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT u WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., erc.)
s 3 WORK AT WORK
E 21. t attended the deceased from . , to ) and lost Saw ﬁﬁ; alive on
5 Death occurred ot - 1. [3 l; A m on the date stated above; and to the best of my knowledge, from the causas stated.
- 220. SIGHATURE WW e 22b. ADDRESS 22c. ATE SIGNED
-
= Herbert R. Pomke MD Commissioner of Health 801 S. Brentwood Clayton, Mo, /4-S~f¥
230. BURIAL, CREMATION, | 235, DaTE " | 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, tawn, or county} (Stare)
REPEhEtYon Dec 2,1958| Oak Grove Crematory St,.Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REAISTRAR'S SIGNAJARE
C.R.Lupton andscons 7233 Delamr Ja—y -sT d

(Licensed Embolmer's Statemant on Reverse Side) "




by Gy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY et et are e e e e rabebbnas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s Signed

Signature of Student Embalmer
) Licensed Embalm ff 4}/
. P. O. Addtess,& M,; 0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING (Failure
to comply with the above coastitutes grounds for revocation of license). :

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

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




