WRITE. PLAINLY-—~USING UNFADING BLACK INE—MAEE A PEﬁMANENT RECORD

A

<P

G«

HLED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ricrn 21620

3 1003~
' BIRTH NO. REG. D!ST. NO. :\ 8?“!‘!\"![6. DIST. NO. . . Registrar’s Na 5(’24
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whkers d d lved. Il laati : reald befors
a. COUNTY 8. STATE ] b. COUNTY aduimlon),
Misgsouri N N0
b. CITY (if outslds corpurate Limita, write R L and give c. LENGTH OF c. CITY (If outalde corporats Lirnita, write RURAL and give townshin)
OR “7 towrebip)| STAY (ta thia pdace) OR / 7
TOWN ouls TOWN Sty Tonils
d. FULL NAME OF (If 5ot in hoaplial or imtitition, sive stteat nddress or locatlon} d. STREET {If raral, give location)

Simpaon Peherson

Carrie Apthony

HOSPITAL OR AD|
INSTITUTION 5323 Pattlison Avehue f¥ — 5323 Pattison Avenue
3 NAME s%'E 5. (First) ) b. (Miadle) 7 "¢ (Last) Py Dg}-g (Month)  (Day) {(Year)
( Twpe or Print) Annis Sandara DEATH 6/6’49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE £F BIR #1 9. AGE o yeans|'r viben 1 YEax | # moer 3 ras,
.| WIDOV/ED, DIVORCED (Bmcit) - Laat birthduy! Mom-, Days | Hours | 3in.
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR_IN- ! 11, BIRTH (Btata o forolgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY e COUNTRY?
__Housawife Ste Louls, Missourd 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Fielden Sanders

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0.orunknown} | {If yes, xive war or dates of service)

No

16. SOCIAL SECURHJ
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Theodore Sahders 6166 Bertha Ave,.

. Enter only onecatuss per

18. CAUSE CF DEATH
iine for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fjaflure, esthenia,
ec. It meama the dis-
ease, injury, ar complica-

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f any, gi;ving DUE TO (b}

rise to the above cause {a) staling
the underlying cavee last.

MEDICAL CERTI FICATION

INTERVAL BETWEEN

G 2 ! \#1 ﬁ-! -&:T‘AND DEATH

DUE TO {¢)

#m.&a,;x.acy /6&.&4.«_4 Arclicoecs

>

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIOR

20. AUTOPSY?

mD uoE]

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.g..in 61 about {COUNTY)
SUICIDE i bome, larm, fastory, street, offioe bldg., st0.)
HOMICIDE
21d. TIME ,{Moath} (Dar) (Year) (Hm) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? "
) : ’ WHILE AT NOT WHILE .o M
INJURY WORK AT WORK ~

2. ] hereby certify that I altended the deceased from

aliveon

18 lo , 18

, that T laat gaw the deceased

, 19, and that death occiired al 22 4B, ., from the cquses and on the dale stated above.

v

IGHATUR 7 (Deaum title) | Z3b. ADDRESS Zic, DATE SIGNED
orency | - /300 f/yr Aue
u. BURIAL, CREMA- | 24b. DATE V- 24c. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) . {Btata)
TION, REMOVAL (Bpudty) vy
Burial 6/10/49 Washington Park Cem.| St. Louis, Migsouri
DATE REC'D BY LOCAL REGI' RAR'S SIGN RE . 25 FUMERAL DIRECTOR'S SIGMATURE AbDDRESS
REG. i 7 ﬁ -—-_h:
I O 4 ~ J. _Cheg, J, Goteg 4107 Finnay Ave .

(licensed Embsimer's Staterwnt on Reverse Side)




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.e—eoo...

working under my personal supervision

Student ...iiecannes enerrseccrnessnronnnrar
Student Embalmer

P. 0. Address—.4107. Finnay. Avanu

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

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




