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ﬁ-iE DM;IBN ;);HEALTH OF MlﬁSOURl
STANDARD CERTIFICATE OF DEATH

REG. Dls'l’ NO, 318 PRIMARY REG. DIST. HQIOOB Kegistrar's No.....

State File No... 1‘4 g
_3044.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whes d

15. SOCIAL SECURITY
NO.

(Yes. 00, orunknown) | (If yes, xive war or dates of service)

15. WAS DECEASED EVER !N U.S. ARMED FORCES? '

no None

COUNTY d lived. If Insti el bafore
#. T a. STATE b. COUNTY adimbmion),
o Missouri A o 2t
b, CITY (If oqtside corpurate limite, write RURAL and gire ¢. LENGTH OF ¢. CITY (If outeids ecrporate limita, write RURAL and give township) 4
OR S LO i M i townahip)| STAY tla thia place
Town St, Louis, Missouri TOWN 5S¢, Louis Q
d. FH!‘SLPF'PAME OF (If not in hoepitel or institation, give sireot addrees or location) d.A%rgl;E% (1f rursl, give location}
INSTITUTION St. Louis City Hospital #1
a'I;‘EACaéESOEFB a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey} (Year)
(Typeor Priny  PATRICIA K. SANDERS e MARCH 31, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH -~ ] 9 AGE (o years| # Wmem 1 YEAR | IF (kR o HRS.
/ . WED, DIVORCED (Bpasity) last birthday) | Monthe , Days | Hours | Min.
Female Vnite mgle Julv 2, 1951. |
0a. USUAE OCCUPATION (Oiwekindofwerk | b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or faislen ocautry) 12. CITIZEN OF WHAT
doow during most of working Ufe. sven If retired) DUSTRY . . COUNTRY?
None None St. Louis, Missouri. /)
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eupene Sanders. Jesse Watson, | -~
17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

Hr. Fugene Sanders.908 La Salle Street

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for {a), {b), and (c} DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN
- 7| oNSET AND pEATH

«This doet not mean | ANTECEDENT CAUSES

MEDIC, CERTIFICATION
W
[

the mode of dying, such
a# heart failure, asthenta,
ete. It meona the dis-
care, infury, or !

AMortid conditions, if any, giring DUE TO (b)
" rise to the abore cause (a} dating
the underlying couse last,

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but uot’
related to the disease or condition cousing degth.

fion which coused dmh

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

DATE REC'D BY LOCAL | R
REG.

R1 1952

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo [J
2ie. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.g.ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofow blds., e10.)
HOMICIDE
21d. TIME (Mooth) (Day) {(Year) (Hoan 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T e ] s 4I/ X
2. I kereby certtfy thct I aliended the deceased from 3=30=82 | 19 to_3=31=52  1p , that T last saw ths deccased
alive on 19_, and that death occurred ot B2408 m., from the causes and on the date stated above.
23x, SIWW ﬁwor title} | 23b. ADDRESS Z3c. DATE SIGNED
{ m/v\ﬁ/ / 1515 Lafayette Awenue 3=-31-52
TIO EEN{OAJ- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
Bpecit
ﬁ & }%‘ 4—2—1952 BY Motor to Pigpott, Arkansss
5. FUNERAL DI RECTOR' 5 S1GNATURE ADDRESS

)ﬁ Beiderwiedenv F.H.Inc. 1936 St.Louis Ave.

(lLicensed Embalmet’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by moee .

-“__—‘—t—..
. .. : Student Embalmer Now.veeeereonean
working under my personal supervision.

tr Pl ae s ta s

o Signed >7// ol % WVL/Q

IE RN WA R

Student Embalmor

Licensed Embalmer No $//7 O

P. O. Address /?géyﬁ-bu-\ (L orr

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

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




