THE DIVISION OF HEALTH OF MISSOURI 35538

No ., 300 .
oan - FILED OCT 28 1949 STANDARD CERTIFICATE OF DEATH Stae Fte N
. "y
g’ BIRTH NO. REG. DIST. NO, 3 Eg PRIMARY REG. DIST. m]OOé RmutmrlNo 8.8011_.
' K [ PLCSL?NE TYOF DEATH ) 2, USSTLA,%L RESIDENCE (Where decessed lived. If iostitouion: residsnoe before
a. a. b. COUNTY adiningion).
Missouri :
b, %TY (I outeide corpurate limits, write RURAL and give c. ALENEE:. OF c. Cg‘g (If outaide corporats limits, writs RURAL aod give township) s
woahi ] .
5 town 3t. Louis e T EF el St, Louis Y
d. FULL NAME OF (If not in heapital or institation, give strent address or loeatlon) d. STREET (If rural, give location) N
HOSPITAL OR i ADDI
8 INSTITUTION.  City Hospital -7 F 4841 Vioodstock ,7 )
5 3. NAME OF a. (First) b. (Middle) 7 e (Last) 4 DS'P-: O(Month) (Dsy)  (Year)
K { Type or Frint) James Re |, Sanders pearh  Yetober 13, 1949
E 5. SEX - 6. COLOR OR RACE | 7. #lAD%%E_:g, glEng PESRR!ED. 8. DATE OF BIRTH o :fz o years| v e | TEAR | UNDER u wa,
. (Bpecity) . birthday o Days | H Min,
mals - white married - June 27, 1939 30 ‘ ™
§ 102, USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of faredgo sountry) 12_CITIZEN OF WHAT
ﬁ dooa during mast of working 1ife, aven if retired} DUSTRY , . L. g UNTRY?
A motor winder 'Greeloy,:Nebrs. / e
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘_N'Mlt OF HUSBAND OR WIFE
" Clarence J. Ssnders | Elizabeth Larkin Leura Sanders
t || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR]TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of wuknown) (Ilr- £ive war or dates of service)
E yos 507-0?—7612 Mrs. Laura Sanders /1841 Woodstock
| 18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
B || Eter only onecsusper | I, DISEASE OR CONDITION e ONSET AND DEATH
2% 1l line for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) o
g *This does nat meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 || aa heart falture, asthenia, rise to the above ¢coute (o) daling. - ;
- e, It means the dia- | She underiying couse laxt. \
o || caresinfury, or complica- .~ DUETO () -
5, || tiom which coused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditfons conlributing to the death but not
94 related bo the dlsease or condition cousing death. N
[ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
2 TION . - ﬁ
= ~ - - : : vEs {A W0 D
v || 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.s.. ncrabont | 21c. (CITY, TOWN,OR TOWNSHIP) - . (COUNTY) .- J(STATE)
SUICIDE ) home, larm. fastory. strest, office bldg.,exo.) ”
A HOMICIDE
g 21d. TIME (Mcath) (Day) (Yeme) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT [~ NOT WHILE . . ; -
J' INJURY = | “work AT WORK - . o
= " 7 O
r E 2. Ihereby certify that I attended the deceased from .| {?,3_., to___ 19 _ | that I last saw the deceased
= alive on 2 , 18 and that death occurred d/ﬂ;ﬁ', m., from the cauaéa and on ths date siated above
= GNATDRE (Degtee or titie)
? ’
R /é M M .< C -1y ;’ g ?c -i?\‘
E ZAa BURIAL, CREMA- | 24b. DATE 24cSNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town.orwunl.y) ©r o (Btate)
§ ” ,éfﬂ%h‘é" ”| 10-17- 9. Friedena’ Cemoteryes St. Louis, Missouri. T
"DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 2 7. FUMERAL DIRECTOR' 8 81GNATURE . ADDRESS
act 1 4 1608 ;&- VA 62:4—'&; Math Hermenn & Son, Ince 2161 E. Fair Ave.
(Licensed Embafmer’s & ofi Reverse Side).




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th15 ce ﬁute was embalmed by me, or by ...

Stud-nt Embalmer

0.
working under my personal supervision. /Z‘/ Z ﬁ_\
Signed /

Student seciseveraansacensssrsnssianennnaas

Student Embalmer
Licensed Embalmer,No ‘-'37 j F)

5 1< v
P. O. Addr"% K‘*‘—' .

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

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




