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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY

Naticnal Office of Vital Smnm
Re(,E ltl.!&q}mmct N e, 31 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.win ..

State File No

Registrar's No......

10038

1. PLACE OF DEATH:
(@) COoUMIY o ieteeere s treeeree st et e

() City OF 10Wh.uuiiaivensssasssnsiimans
313 oumde ciw or town limits, write ' Im

:lf not. in hasn!tal o l.nsmuzlon write Hreet ?nﬁég lo’mom

(d} Length of stay: In hospital or institution...
.- (Bpecify whether

In this community
veara, months or days) -

3. (a) PRINT
FULL NAME

2. USUAL RESIDENCE OF DECEASED: .
(g} State... Mlssourl rereresnne (DY Count)"x”?
{c) City or towil........ St bl LOUlS V-

(If outside olty or town Mmits, writs *“RURAL’")

3042 Cass Avenue

{d) Street No..oon

(If rural, give lurltlon}

(¢) Citizen of foreign country?i...... seeranniens

If yes, name conntry

Isaac Sanders

3. (b) If veteran,

15, B1rthplacc

nnme. WAL it atiamecntirnntiscnreiatinmsorasseblvans brrsinbtansnnsnsrrasnrass]  tnbsomveansbtdonnstiiotitinntiintbonysbinstibinats
5. Color or 6. (a) Single, wigowed, married,
. :! / i T
4 Scx‘dale ......... Face.....t Ol.. .. zdlvurcedvid.
6. (&) Name of husband or wife....cimriininn 6. (¢) Apge of husband or wife if
........ Unknown AliVeaererarererie e FEATS
7. Birth date of degeased Jl.l].‘Y 15 18?8
{Month) {Day} (Year)

8. AGE: Years Months Days Tf less than one day
% 8 20 hr, min
9, Birthplace, I.}linols
(Clty, town. or connty} ($tate or forelgn en}fntl‘y)

10, Usual oceupation............ Laborer...... " : -

11, Industry of BUSIIESS .. s i s s s e
E 12. Name. H. Sa’nders .............................................................
B . : .

3 L 13, Birthplace. e MiSS,.... /
{Clty, town, or county} (State or forelgn country)
14. Maiden nzme..... 1J1) L 5 SO (-.
Unknown t
-

t Ctty towxi or ooumr) x (State or romgn countr:?

d Carey, daughter

"{Date received focal registrar) Dhekrar's s!méhlxllzi-'i"

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. APTil day....D

1947 .............. hour......... 6 ...................... minute.......... 1: OAM .

21, I hereby certify that I attended the d

LTS o

that I last saw h . alive on o
and that death pceurred on the date and hour statcd above,

v

Immedinte cause Of death ...t e B s

rcinoma of Stomach

Due to..

Other conditions......... N one .................................................................

{Inchude pregnancy within 3 months of death
.

............ PHYSICIAN

Major findings:
Of operations...

Underling
the cause of
which death
should be
charged sta-
tistically.

Of autowﬂone

22, If death was due to external causes, fill in the follewing:
(a) Accident, suicide, or homicide (SPECTEF Yo e s e s e
(B Db Of OO U T I e oot vee e bee s ereees sesme et sremares smmres s ere et semmemnnarss seamtnsnsnts mrne

(¢} Where did infury occur?

L . T{Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in_public

(Specifyr type of- place) L
v (03 M ihjury

place?........
While at

ork P

23. Signature

Jefterson City Printing Co.

(Livensed Embalinet’s Statement on Reverse Elde)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the hody whose name iz recorded on the reverse side of this certificate was embalmed by me, OF DYoo

. Registered Apprentice Nooieiens

working under my personal supervision.

0. Ad;m-sx.é/lf%" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI MER “in his OWN HANDWRITING. (Failure to

)

the above constitutes grounds for revocation of license.)

.
.

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



