THERFIVISION OF HEALTH OF MISSOURI P =4
Vel smx,mn CERTIFICATE OF DEATH ~ ——— 59016393

:f:::. HMMAY 8 1gﬁgmruuon District No. oo .3[.ZA.._.._PriMury Registration DiS'rigf__ND»......ﬂ.d._.._.._m.. R’?""“"ﬂ&v---—lél-z ..... .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beféle_'
300 a. COUNTY St, Louls a STATE Misgouri » COWTY St, Iwriw
-57 b. CBTY (If outsida corporate limits, give TOWNSHIP only) inside Limits c. CgRY %2 50 Inside Linfita
tom Maryland Heights Yeou [3 No (] tow  Maryland Height3 Yosfgd No (O
<. FgL;.l NA#EDOF {If NOT in haspital, give locatien} | Length of stay in 1b d. S'BRD%EEES {If outside, give location) Reside on Form
HOSPITA R A
I instiution . 311 Dorsett Ave. 12 yrs, 311 Dorsett Ave., Yeos [ No 3]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Dorothy Blanche Sanders pEATH May 2, 1959
I 5. SEX 4. COLOR OR RACE} 7. MARR]EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE E',,'mc,; ::\r'czsng:jm I::::DER Q;il:.ns.
| Female l White { wioowep(] ovorcen( 3D C o 31, 1916 LI. " l
: 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
u nf ||f-, aven if retired) {NDUSTRY
o\ e i Home St. Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Claude R, Chard Cora Mae Boatwright Clyde B. Sanders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, or_unknagwn)| {1l yes, give war or dates of service
(Yo rapgyrioamf it yor. o e " | Uarrcarowaf [Clyde B, Sandera, 211 Dorsett Ave,

18. CAUSE OF DEATH (Enter anly ane cause per line (u), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY /O/V‘«%Z}V‘-Q . ONSET AND DEATH
IMMEDIATE CAUSE {c) (‘\ )

Conditions, if any, } DUE TO (b) mﬁa’ @@- a%

which gave rise to
obove causs (a),
sfating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g kying couss last. DUE TO (<)
= >4 PART li; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 1o rhe termingl dissase condition givan in PART 1 (a) 19. WAS AUTOPSY
s hi PERFORMED?
2 i /539 Yes[] No (K -2
- =1 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= wr
g u O O a
2 3
v U| 20c. TIMEOF How Month, Day, Year
2 S INJURY  am.. .
'a;u £ p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., ete.) :
| 5 WORK AT WORK

; = = 5 T

E 21. | ottended the deceased drom L& - / ?, fu%&Lﬁi and last kaw Do alive on .
5 Death occurred at _— / = the date 1toted above; and to the best of my knowledgy, from the couses stated.
- 220. SIGNAT or title) 22b. ADDRESS 22c. DATE SIGNED
o [] »
5 . 7 28 £.2.2.3 Nolonal (B, dby| 5259,

23c. BURIAL, CREMATION, | 23b. DATE 29t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ™ (Srare)
MOV A ity)
BUri&T"” |5-5-1959 Fee Fee Cemstery _| Bridgeton, Missouri
24. FUNERAL DIRECTOR 25011- ADUHESSVIOOdS on Rc 15 DATE RECD. BY LOCAL REG. REG) THAR?GNATURE
3 CeA

" 557

i d Embalmer's on Reverse Side} 0/




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..............ev...

DY M, OF DY i it it r s e rene s s s s e ane e aaas eerrereersarrens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer
P. O. Address. (L4254 0
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuarg

to comply with the above constitutes 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 sp stated above.

» - R ~ -



