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

DEPARTMENT OF CO

EILED SR 21088

Registration District No.—crivccvueicnens

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo— .

e
216

State File Now.oo

1003

Registrar's No.

1. PLACE OF DEATH:

{a) County "
(b) City or town_.... g9t. Louilsg

{If outside city or town limits, write “RURAL™ and patns of towaship}
(¢) Name of hospital or :nsﬂtuuon

t. Luke's Hnspital

Vs
(11 Bot in hoapital or iastitstion, write etreet number or location) P
(d) Length of stay: In hosapital or institution J
(Specify whether

In this community
yeurs, twnths or days)

2. USUAL RESIDENCE OF DECEASED:
Misgouri

17/

slavne 1
o

(a) State () County.

Willigmesville
(If outside cil., or town limits, writs “RURAL"} N ﬂ

(¢) City or town

(d} Street No.

(Ifruul glve location)

{e) Citizen of foreign country?; (Yes or No)

If yer, name country.

il Ehe__Albert C. Sandermon_

3. (3} If veternn, 3. (¢} Social Security

pamewar 4OT1G Wor # 1 7 0 Uliknown

O 5. Color or el
+ s Male e Whit

6. (4 Nameof husbandorwife ...

. {a) Single, widowed, married.
I dl\fora:ed.:t‘&"a rried

\. (c) Age ol’ husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... /==

J.ﬁ—_Jour_la_z___

year.

21. I hereby certify that I attended the dec

19, | £+ J—
a-“_

nd hnur stated above.

that T last saw h.{.l}{ alive on,

and that death occurred on the da
Duration

Lillie Banderson - au‘,v:'___._m___é;_ﬁ_____y" Immediate cause pf death
7. Birth date of deceased.... . ART 11 28 1894 WM&(A&,@%_@-'
{Month) {Day) {Year) rorts C .
8. AGE: Years Months Days If lesa than one day Diue ta
/ 1) V
50 8 8 hr. min f l 1
. A Due to
o. Binbolace Ste LiOUIS Misgouri ) R
4

(Clty. town, or county) .~ ._

=+ (State er foreign country) - {f

" i

(0 Gt scpuion_ FETBET " e Lobar freurolied,

11. Tndustry or busl SR 77 2. s | PRYSIGAN

o mor ndings: .

& (12 Nome Albert E, Sanderson . fong/ #e ot e (s 2]

=\ 13. Bithprace  UNKNOWD Unknown W g—;z;ﬁn = S [the cause to

{City, Wwn, or county; B {State or foreign mnu-y) honld
= 1 Maidensame M ELLE Belle Lalke wutonsy / [irarged s
tistically.
E{ 15. Birthplace (CiH 23(31'0:12) Ulf(lslf.?g:m mxg}) 22. 1f death was due to external causes, fill in the following: ° ‘
16. (o) Informant Mrs.  A.C. Sanderson \ || (o) Accident, suicide, or homiclde (apecify)
) Address Williamaville, Mo, - | ® Dateof ocourrence e

17. (@ B}JI‘ i al (3) Date.thereof. 1.- 9- 45 ‘ () Where did injury occur?. OTrpr— = T~

(Buria), cramation. or (Month) (Day) (Year) (&) Did Injury oceur in or about home, on farm, in lndustna] place. In publlc place?

() Place: burialorcremaﬁun"mplndmont .M. spouTi
Signature of funeral disector__ A10€TE g, Hoppe

®) Address_ 4700 Waehineton Blvd. .. .. .
19. (a) dﬂn, Q f(b)

{Data received local r'risulr)

18,

{ Regiatrar's elgnatare)

e (MID. o)
... Dute signed £ =G

(Licensed Embalmer's Statement on Roverse Side) ’



& .
@ W6 22145

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

Registered Apprentice No

working under my personal supervision.

* P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALI\IER‘in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



