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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMAN]J

NT RECORD

DEPARTMEN‘! OF COMMERCE
BUREAU OF THE CEN5SUL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32328

Oc'r 1 g'_ State Fils No -
Fe!{s!:a-t:ErE No... Primary Registration District No... 1 O O 3 anm:r 's No. %20

1. PLACE OF DEATH:

{a) Cornty...
{# Ciwy or town

ot. Lonls

(I outside city or town limits, write “HURAL" ard oume of townakip)
{c) Name of hospital or institution:

2.

(a)

| RG]

USUAL RESIDENCE OF DECEASED:

I
A

City or town St . LOU.i S
{If outsidy city or towa limlts, wedts “RURAL "}

(d) County.

70la. N. 22nd.. St.. ./ @ sweetro. 7018, N, 22nd. OSt.
(I not in baspitel or iustitution, writs strest namber or location) (T rarul, give location) /
. {d)} Length of stay: Ia hospital or [nstitution @ €@ Ci of Forei 2
) pacify whather ¢) Citizen of foreign count:
. 1o this community...... 12 years e i (¥es or o) 0
yoers, hs or daye) If yes, name country
- MEDICAL CERTIFICATION
-3, PRINT
fui? Name_Thomas ‘f’ij.liam sanders I . October 10
i o ' 20, DATE OF DEATH: Moatn 9CLO day
. R . (¢) Soctal Securl .
veieran N ¥ year. 94 hour 8 , 30 mintte, A
name War, No
I 21. I hereby certify that I attended the deceased !’r?:u / @/9 /"“/
5. Color or 6. (g} Single, widowed, married, ||, 1 o L] T T
/ o S X V19
« suMale 2 Colsl  avemealArried |-l XYLIR K o

6. (b) Name of husband or wife._...

e 60 (&) Age of busband ot wife if
_Rosa Louise Sanders

" oative.... OV

and that death occurred on the date and hour stated above.

immediate cause of death....uwuveceeeeen g
7. Birth date of deceesed SED T EMbET: 1878 .o a
{Month) {Day) (Ywur)
8. AGE: Years Months Days If less than one day
67 l 9 hr. min
o. mrmomce. Nacktuchla La, [/
: {City, town, or eounty; (State or forsign country)

10. Ulual occupation. Laborer

Industry or busipess CitY Of St Louis

" (¢) Place: burial or cremation ...
18, {c) Sigrature of fuuenl d.remor

cr

L L) - ¥

19. {a)
{Dute received local reglstrar)

"'Addrm 1.336"7:(&‘-“&24»

11 ’
e Ma
g (2 name. Henry Sanders ’ e f‘”‘””*’
<\ 15 Birtbphae LUSKEEEE ala,- { - e cause
tow {State or forelyn country) . hck
5{ 1. Maiden same”. NATH "“’Bﬁtler 7 Of sutopey.-— bged s
= - Desota La. - , Hetically.
g 15. Birthplace g —p— e o oo 22. If death w-a:_due to external causes, fill in the foHowing:
16. (2)' Informant Rosa Louise Sanders (6) Accident, suicide, or homicide (specify)
i7. (o)- Buri al (B Date mm-{ 7SI woece aiaasuy occur ity o vowa) " (Comain) )
Hurizl, cramation, or remaval) {d) Did injury oceur in or abont home, on fa.rm in industria} p!a.ce in public place?

(Epaciiy type of place} .

While at work? .............._ am—-ruce (€} Meana of injury, 0 S,
Maﬂﬁ J ;Bﬁbm (M. D. or ather)

. Signatore

D-E signed... l‘/l—b/ ‘f

(Liconsed Embalmer's Statement ox Reverse Side)




-
-
. 5,-—-—..-—,—-\’- e,

. ess. <L
Note: The above MUST BE SIGNED BY THE LICENSED E\fBALMER in hxs OWN HANDWRITING ; Eailure to comply with
the above constitutes grounds for revocation' of license.)

" If this body is not embalmed, fnct shogld be so smted above.




