MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863049014
PERARTUENT ©F PuBLl:eg:rrEa:::nTD'anll‘c?:n.w_i‘:_ETB Primary Registratian Disrn‘(lm gintrars No. 12_“21 ST};TE FiLE NUMBER- =

DO NOT WRITE AMENDED 1
ON THIS STUBR NOE FHED-BFE-20-1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

- COUNTY a. STATE b, COUNTY admission)
— _ _ Missouri
- {If outside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. %]l!Y Ingide Limits

TOWN  g¢, Louls 25yrs TOWN St. Laui Yes B Ne D

<. E*L'OL‘S:'T?'{?TEOORF {If NOT in hoapiral, give locatian) Inside Limita d. ASITDRDEREETES 5835 {If cutside, give location) Reside on Farm
TION Y,
City Hospital # 2 - e MO Roosevelt Pl Aot C =0 8
3. NAME OF DECEASED Fi Mi
v or gy irst iddle . Last 4. D(:;F‘IE Month Day Year .
ALMETA SAND DEATH  NOV 28 1963

5. SEX 6. COLOR OR RACE 7. Morried ' Never Married [ (6. DATE OF BIRTH | 9- AGE {lost bisthday} | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed [ Divarced, [J Montha | Days Hours Min,

Pehale Col ’ 0-8-1925 1 :

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and atale or country) | 12. CITIZEN OF WHAT COUNITRY
during most of working life, even if retired}

Domestic + | pegnto !!R USsS A
14.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME £ OF HUSBAND OR WIFE

VS 300
Rev. 4/59

FSATE AMENDED

e‘-—.

Johnson Mathews Rachel Mitchell Willie Sanders

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yas, no, or unknown}| {If yer, give war or dares of serv
No yer @ " Willle Sanders 8338 Waring 40, St.Louis

18. CAUSE QF DEATH [Enter only one cause per ling' ror e poppomoe INTERVA| N
PART I. DEATH WAS CAUSED BY: R o] ONSET AND DEATH
A

hNOado

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise 1o =

sbove cayse (a), L7L g 0
tating the under.
I‘yinlggcauu Last. DUE TO (¢) ¢ o

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 11l If  deceased war  female o3
disease condition given in PART | [a) there a pregnancy in last ¥3.

w 'l
' ' 0O Yes —[ (] No—[ E’ﬁnknown
19. WAS AUTOPSY 20a: ACCII:I:|)ENT SUICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | ar PART 11 of item 18.)

YES

20c. TIME OF° Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [eg., in or abour hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, weel, office bidg., etc.)
NOT WHILE AT WORK [1

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P her
21. | artended the deceased from qv and las? saw h|m alive on
’) p m on tha date stated above, and to tha best of my knowledge, from the ceuses stated.

22b. ADDRESS 22c. DATE SIGNED
r
) /2-/0 63

s BURIAL, CREMATION, | 235, DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fawn, ar county) {State}
REMOVAL (Specify)
1963 1 Jef

removal 12—~
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAS H, RANDLE & SON 3133 Bell Ave DEC 10 1863

(Licensed Embalmer’s Statemant on Reverse Side)

Death occurred at

22a. SIGNATURE (Degree or titla)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




W unind,

-z STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordeél on' the reverse side of 1his certificate was embalmed b\} me,

EMBAT )
or by — NoT BALMED . Student Embalmer No.

-

working under my perscnal supervision

Student, V S|gned -’Mﬂﬂ_ﬁ—
Signarre of Srudent Embalmer -
; 2t
_’ anensed Embalmer No. 2&04‘1 éw

P. O. Address

- ' \ JAS. H. RANDLE & SON

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

If embalmed by a STUDENT, he also shalf*sngn in his: OWN handwriting.

If this body is not embalmed fact should be so srared above.




