S. No.300 F".Eﬂ FEB 3 1950 YHE DIVISION OF HEALTH OF MISSOURI
. e .
" oang l STANDARD %E{agmcme OF DEATH_I 003 ™"
?—0 ' BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. 03 Kegistrar's No ...
I 1. PLACE wﬁEATH ) 2. USUAL RESIDENCE (Where Jaconsed lived. If inatitution: reskdence before
a. COUNTY a. STATE Missouri, b. COUNTY . ;}da-tgu
b. CITY (f oundh¥s corpurate Lmits, erxdite BURAL and d'n'..h ) f.‘TI'AIT:’EﬁGLH DEF c. ng {If outside corporste limits, write RUHAL asd give township) - i u
\ud i (in this on)!
: TOWN 5%, Louis, Missouri, . ToWwN  St. Louig,
I3 d. FHOL%PT_II_\E‘EE QF (If aot in hospital or iostitution, xive streot addross or tocatlon) d. STR s (If ruesl, givs locatlon)
. INstuTion Ress 7050 Dale Avenue, ﬁ 7050 Dale Avenue,
3. NAME OF a. (First} b. (Middle) T o (Last) 4. DATE (Month)  (Day) (Yean
' DECEASED .
(T P CLIFFORD E. SANDERS . o Jan'y 25, 1950,

IF UNDER | YEAR | OF UNDER u Hes.
Min.,

7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years

MQ.D:LQWE.D IVO?CED (Hpaciiy) December 19, 1883{. hllh&d:y)

. -

WRITE PLAINLY-—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD

C) | 6, COLOR OR RACE

Mooths | Days | H
Male. White, l oo
10a, USUAL OCCUPATION (Gitve kind of work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ' 12. CITIZEN OF WHAT
dﬁuﬁn‘ of workla‘ 1ife, mven if retired) DUSTRY . D 'j;ogﬂ']ﬁy-f
YB C Missourl. st elisn
. [13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Jacob Sanders, ,  Elizabeth King.. Lillie Kohlberg Sanders,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOGIAL SECURIN'IB’ 17. INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
(¥, . oo vokczewn) (If yonesdve war or dates ob esewies) .
N j el none. ¥rs C. E. Sanders, 7050 Dale Ave,

line for (a), (b), and (¢}

“This does not mean | ANTECEDENT CAUSES C ! QE Q . A_/ ‘ |
the mode of dying, such | Afordi¢ conditions, if any, giring DUE TO (b) _y |
as heart fotlure, asthenia, | rise to the abore cause (o) slating s -
eaae, inftiry, or complica- DUE To (c) - :|

|
18. CAUSE OF DEATH ' MEDJCAL CERTIFICATION INTERVAL BETWEEN
: I. DISEASE OR CONDITION ( g » ' AND DEATH
- Enter only onecumPer | "DIRECTLY LEADING TO DEATH® () : M :

.

t
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ™ /r” 5~ !
Conditions contribuding o the death but not -
related to the disease or condilion causing deeth, . A
_{| 19a. DATE OF OPERA-.| 15b. MAJOR FINDINGS OF OPERATION . ., : . S . *| 2. AUTOPSY? "
- : TION - m.;
. YES D NO
2ia. ACCIDENT ~ ' “iBpecify} 210. PLACEOF INJURY (e.¢..tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [srm, lagtory, atreat, office bldg,.e10.) - - ./ |
HOMICIDE . X yert
214. 'rms (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wulLEA'r NOT WHILE 4
INJURY . P .o m | work AT WORK- .- . -

2 1 herebi; certify thal I attendcd the deceased from 19___, that I last saw the deceased

alive on , and thal death occurred a;_uj m. fram the causes and on the date stated above.
Za. SIGNATURE £ ), W (Degres yle{{) = ADDRBS 2%. DATE SIGNED
. , LU ML&Q&\; I - 25 "'Sb.

Shy BURIAL. CREWA. | 245, DATE- 24, RANE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (5tale)

Tlg"uREIOV b Janty 28/50,1 Valhalla Cem, St, Louis. County, Missouri,

DATE f agoﬂs REGTRAR'S SIG RE 25, FUNERAL DIRECTOR'S $|GMATURE ‘ADDRESS
SR 2505 ﬂ;KM I c.R.Lupton & Sons, 7233 Delmar Blv'd.,

-

.o,

{T.icensed Embalmer®s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 Dy memeeesrremr

L O S , Studant Embelmer No.

, working under my personal supervision,

Student ....... etievetesenrssEsu R a R
Student Embalmer

the above constitutes grounds for revocation of license.) .

) .
* T this body is not embalmed, fact 3hould be so stated above. i : )




