No. 300

10.40 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

FILED OCT 18 1950

AVRION OF FEALIF UF MISUUKS
STANDARD CERTIFICATE OF DEATH

aee. pi1s7. wo. 218 erimany nec. 0ist.

State File Naaﬁgg.a..
Registrar's No. 8 481_

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. Do, or unknows) l at mﬁi war or dates of sarvion)

BIRTH MO. _}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lnatitution; residance hefore
N . . . . enion).
a. COU T'Y . a. STATE Missouri ) b. COUNTY adxision)
b, CITY (M cuteids limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outslde corporate Limita, write BURAL szd give townehip)
oR ou mrwnh ts, write vetios| STAY (o bie plae) corpoTats ta, glve 7 } a
TOWN St, Louis TOWN ST _—Loaes
d. FULL NAME OF {11 not in hosplral of justitution, cive street sddress or [ocation) d. STREET (It rorad, give ketion)
HOSPITAL O 14 tal ADDRESS . : .
iNSFiTUTion  Homer G Phillips Hospi S. E. Missouri(only address given)
3'DNE%NEJE\ 5%'; 8. (First) lf;(mddk) ¢, (Last) 4. DATE (Month) (Day) (Year
{ Type or Print) Robert Sanders DEATH Sept.. 29 1950
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% Nllz‘\;'ggclgsaml-:o. 8. DATE OF BIRTH 5. l:\fE Geyan| v oo e | v Do 8
2. ED (Bpecity)” ; birthday o?h Dars | Hours | M.
Male Colored Wid 2~ | 7-31-1879 71 , ]
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt -
done during must of working life, w‘a':l nr.::l) ) DUSTRY o of torsieo oewntay) / tztgll_l"g%%'#?l: WHAT
Lahorer None Tenn, )
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Robin S3anders . Etta Coplon Unknown ~
16. SOCIAL SECUR'I"I")Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

TION, REMO\ML Bpaclty)

6» DATE 24e. AMEOF
Qgrcg 9 ISLl tomw

Unk Unknown Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Metastasis 'g'fngrw;w e
. Enter only onscaus 1. DISEASE. OR CONDITION . ; .
n:m- (.f,o(?,;, .nd':j; DIRECTLY LEADING TO DEATH®(y) Carcinoma of Stomach with generalized Undet..
ANTECEDENT CAUSES .
*This does not mean . —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
a2 heart fallure, asthenia, | rite to the above couse (a) stating '
ee. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaense or condition careing death. None
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .- 20, AUTOPSY?
TION
[ EEEY) En YES D NO [E
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5.. b oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™" (STATE)
SUICIDE boms, [arm, fastory. strest, office bldg., s10)
HomICiDE MO o )
21d. TIME (Monib) (Day) (Yea) (Hosn | 2le. INJURY OCCURRED. | 215. HOW DID INJURY OCCUR?. - ) *“' /
iny o | MmesT] noTmmE L
2. I hereby certify that I attended the deceased from _.9;12._:_3%0_ to 9= 29 , 16.50-, thit Flast sao the, deceased
__alive op - , 19 0 , and that death occurred-at’ 10 8um., from the couses and on- tha date stated above. -
%yw?ﬂ A'e/ Degros ot :ulo) Zb, ADDRESS 3. - . .|z pATESieNED
ALASC0 44 2601 N ’ﬂhi’otier st -t 10-3-50
24a. BURIAL.\GREMA- CEMETERY OR CREMATORY 24d. LOCATION. (ouy.sown ureonnty) {State)

Boarg

—\\_

- ?&I'ST% URE

2. FUNERAL R&%‘%ﬁq’d”ﬂb‘?‘wa!’y S arrse The.
A304 Maachostor Ave ot Lg!;g 10, Mo.

— i

1 Emball . &

on Reverse Side)

.
. L
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e ———reee e e I ———————————

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, 0f by i

-----

. .. Student Embalmer No.eonssuiroocenss trssananea
working under my personal supervision.
Signed T
3ignedis.een.. Prerrrirtasraaernerenn vessra . tarapd
Stodent Embalmar Licenzed Embaimer No --

P. 0. Address

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

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




