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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D AUG 23 1948

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Registration District No.......

io10

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

27036
7309

State File No,

1003

Regisirar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0’6’ &
{0) County Mlq.- o
) Stat ssouri. ... 5 Count;
(&) City or town., St Louis, Missour (@ Sate. () County e / /
Ir l.lid Ii "RUR. f
(© Name of hasprarer .:,::::m" i, e RURAL sod s of x| ) Clty o town.... G- Lﬁuéum,.,.,. e T
Homer G.Phillips Hospital d ' @ Street N 3929a Page
{1f not in boapital or institulion, wrils yirest number ar lmuhun) ¢ Osremre e (If rural, give locatior)
(d) Length of stay: In hespital or institution.... 4. Qs 11 i days._.. (& Citizen of . . )
Smi‘y whether ¢ itizen of foreign country Yes or No)
In this community 14 years
years. months or days) If yes. name country. Yoo )
MEDICAL CERTIFICATION
302 ERINT Jogeph Sanders Jr,
RTET o it S 20. DATE OF DEATH: Month.... . AWBUSE 40y 8,
. veteran, . a Hrit.
‘ y year. 9“*3 hour, 6 minute. 10 Pt M
name war. No No.
21. 1 hereby certify that 1 attended the deceased from.. JJUIV. —ovoovooooccereceric,
. 5, Color or 6. (a) Single, widowed, married, 8, w043 August 8 19.43
- a e s
4. Sex Male 2’“"" d“'orcedmrri"d that I Iast paw h. L{%... alive on.soncae I._S,____, 19..
6. (5) Name of hushand or wifew......c............ 6. {¢) Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
SarahuSanders alive.._.._._ug.l.g,._-...yeam Immedjate cause of dcafhbe..l . i
' monar undercuiosls
7. Bich date of decensed....J4N®_ 13, 1913 y / .
{Maonth) (Day) (Yenr) A /
8. ACE: * Years Montha Days if less than one day Due to "LCA_/( .
... iy .
30 1 25 |2
Due to i
9. Birthplace........ M@ ridian ] /
(City, town, or county) (State or foreign country) I [ Vg
Other conditions.
10. Usual accupation PO rter 1 (1nclude pregnancy within 3 montbs of death)
11. Industry or business Mg PHYSIGIAN
-1 ajor findinga:
E{ 12, Name Joseph Sanders, Sr N . { aperations.........
B e dadiat == ? R et ' N Underline
2 13. Hirthplace Unknown 2‘5&‘3’,‘;{2
(L) n, gr (State or l'un:xzncuuntry) of autopsy should be
E 14, Maiden name.. %ﬂ ﬁg‘i’i Falr charzeﬂ sta-
tistically.
. b3
Eg 15. B""’“"_"" i &i‘:?g i?fle - ?513::;::’ ml‘?.?utz #|[ 22. If death was due to external causes, fill in the following:
46. (a) Informant Helen Gra-'Lton (@) Accident, suicide, or homicide (specify)
b) Address 3929a Page Blvd. (5) Date of occurrence.
1. (2) Burial . .. G)/Date thereor. 8/14/43 (€ Where did injury occur? Wity orvoma)  (Caonty)  (Sata)
(Burial, cremation, or removal) (Mooih} {Dey} (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(c) Piace: burial.or eremation ... ﬂ&ghl.ngtgn.?arkﬂem.

R Mn C.. Green....

{Specily type of place)

18. (o) Signature of funeral director... While at WOrk?...om oo smsmermsesersnsiesns e) Means of iMJUIY e
v () A dress..... kot Lﬂclﬂ rague .
19. (a) o (L7 dare el ) zqﬁ,i/
(D-u mned Incll reglatrar) A (Heguuu 'a signature) 4 .. Date gign aca d P
VIS "'fr' (Licensed Embalmer*s S1atement on Reverse Side) Fo7



-

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalméd by me, or by:

working under my personal supervision.

P.O. Addresgf /,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlB OWN HANDWRITING (Failuré to comply with
the above constltutes grounds for revocation of license.) . B .

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

H i !




