THE DIVISION OF HEALTH OF MISSOURI 40684

V.5, Mo.300
e was | HEBDEC o 195 STANDARD CERTIFICATE OF DEATH Stte Fils No
| BIRTH HO. REG. DIST. NO. 3 |8 PRIMARY REG. nm_.ug._lgm Rcmnnr.lNa....!‘.g..@..?..j.:._.
1. PLACE OF DEATH 2 USUAL R DENCE (Whare decsesd lved. If ingtitoticn: residence before
0 a. COUNTY 8. STATE ) b. COUNTY sdinkmion}.
. cmf {1f outnids cotpurate limlts, write RURAL and give [H ¢. CITY (M ounide to Jirdts, BURAL sad give
o Sti rlmﬁ[:::m:i.s - o “%W TOMN e Leuls. m"z/&.z)
3 - 2
d. FULL NAME OF mr b ration, give street address or 4. STREEY (T sural, ghvy location)
DRESS
g SReRTUTION mli'y Hmr;m Y g 5800 Arsehal St,.
|| 3. NAME OF a (Flmt) - b. (Middle) T & (Last) 4. DATE  (Manth)
DECEASED (Day) _ (Year)
(Tvpe or Print) Mamie . ‘Sanders oexn Nove. 11 1952
E 8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH . AGE (la yesrs] O GGER 1 VIR | W GoeR 2 wrs,
Females White VRMUGH " e [ July 6, 1869 "EER? [Me| e | Rewm | 2
é i0a. USUAL OCCUPATION (Giwyind ol work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10, weq suateger Fereign Consiry) 12 CITIZEN OF WHAT
S I Py o Wisc. '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
< Unknown nn Martin Sanders
o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL “SECURITY 1. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. G, OF QoW FEB, EIVS WAL OF len Imh 5
3 | City Infirmary Records, 5800 Arsenal St.
| | 1. cAUSE OF DEATH | DISEASE OR CONDITION MEDICAL. CERTIFICATION lmm
E  Enter cnly anscam e | 1TV LEADING TO DEATH® ) ertensive 8
i *This dots not mean | ANTECEDENT CAUSES
the wsode of dptag, suck | Mortid comditors, f vy, gising DUE TO o —Right Hemiparesis
. 3 6 heart faiure, asthenta, | rlte fo (he dbose catise "t (0) dating .
B | cte. 1t means the gu- | PO BRderiying conas lost :
o || o compice- bueTo ) Generalized Arteriosclerosis =~
% || tfom whics cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS : -
E hated to hs Glast o conditon: sty Geath. L
; 19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION . .
2 w0 &
o || 21s AccivenT ipecity) 21b. PLACEOF INJURY {s.g.. lnerabions | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, [sstory, straet, offies bids., ese.)
2] HOMICIDE
5 |[210.TIME ™ Gfeatts Day) (Yan GEeen | 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
I T[] T L HY3X
g nIMWW&MW%dm«U ‘m__i_‘_.____z s L1 Nov. 952 that I last saw the decedsed
alive on “19 and that death oceyrred at _£* 22 p, from the cauzes and on. thc date stated gbove.
E IGNATUREqQ mwuxum) Z3b, ADDRESS i 2. DATE SIGNED
EMKMW W 5800 Arsemal St, L% 11e1]=52
2Ua. BURIAL, CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mw'n.utmunty) {Btate)
-\ [1 TIGN, REMOVAL cRasetty) . : ) i
BN BeRAT™" W 1d4-52 | carvary St LovisS . Ao
nﬁ:mnwm R 'S SIGNATUR - 2. RECTOR'S 81GNATURE 7
0V1ig 198%




STATEMENT BY LICENSED EMBALMER

[ hereby cél_-tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Student Embaimer No.

working under my personal supervision.

SEUSENL suuesavrrasanans P, sarves i eere e L4 2

Student Embalmer = R
. . ’ Licensed Embalmer No “?/ / IIL

P. 0. Adm_m_...mzzmmm

“Mote: The above 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.




