THE DIVISION OF HEALTH OF MISSOURI 4()685

*Thiz does nod mesn ANTECEDENT CAUSES

the mode of dytng. wuch | Mortid conditions, f any, ising DUE TO () Hypertensive Cardiovascular Disegse

Y.5. No.300 [ i g
5. w200 IR DEC 12 1652 STANDARD CERTIFICATE ‘OF DEATH s -
' BIRTH NO. REG. DIST. NO, _3_1_8__ PRIMARY REG. DIST. No1_0_0_3___ Kegistrar's No
1. PLACE OF DEATH = . T ) L. USUAL RESIDENCE (Where decsssed lived, If institction: reskdense befors
0 a. COUNTY : . a. STATE MiSBOUI‘i b, COUNTY - i adinkseion).
b. CITY . . LENGTH OF . CITY s iy .
1A (llmhddoaorwnul‘lmlu writs nmnmwtnmu') %TAY NGTH OF [ m (Uonuidoeorwn-u::du write RURAL acd give townshis} o?(_gsy
TOWN  St. Louls TowN  St, Louis :
' E : d. F;‘.fé‘s“p#ﬂ_%%': {If not in bospital or institation. clve street addrem or Joestion) e:l.‘(‘Sl:;l'RREEESI's : (If raral, give locatlon) ~
S NsTTUrIoN Homer G Phillips Hospital || = 1529 Fraaklin
E 3.DNEACME %FD a. {First) b. (Middle) ¢, {Last) 4, DA:_'E (Month) (Day) (Year)
b | e P William Sanderson et Nov. 19 1952
E 2_ 6. { COLOR OR RACE | 7. #IARRIED. EIEVEECIEHSREIED.) 8. DATE OF BIRTH 9;:.?5 {In vc;rl a:’ ugl IDI': ¥ MSIR B M,
X birthday on! Hao Mia.
"o Negro fEowed 2| Sept.29, 1895 | “%F ]
é 10a. USUAL OCCUPATION (Ghisiiad of rk | 10b. KIND OF BUSINESS OR IN- n. B.m'mmc:-: (Civy aad State or Foreigs Countey) 12 CITIZENOF WHAT |
& rier HNone Widdleton, Tennessee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
o A, L. Sanderson” - : Mary Cros Unknown ‘
% {-3— WAS DECEASE)DEVERIN"EI-S ARM&&I:?RCES: 16. SOCIAL SEURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
»p, Do, of tnkiow: i, WAr or servioe] "
;ﬁ Yea: | War 1 332=03 -LLBIBN P, W, Sanderson Dysrsburg, Tenne.
JI 18 CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
- |l Enter only onecauseper | 1. ' . .
Z  |'limefor (), (b), and (i | D'RECTLY LEADING TO DEATH® s) Congestive Heart Failure . . Undet.
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24a. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . {Btate) .

QRRoR ™ | 1 1/00/50 | DYeERag2Re ~ TEnn.
DATE REC'D BY LOCAL 'S SIGNATWRE . 25- FUMERAL DIRECTOR' S SLIGNATURE. ADDRESS
Nov 2 Otggﬁ‘; W M ThAD - G. Wade Granberry 4202 Finney Ave,

(Licensed Embalmer’s “Statement on Reverse Side) -

, rise to the atose catse (o) sating - . L ) ) .
zbu;: failure u‘::te::‘a: the underlying covee last. v - : - - et -
care, infury, or complica- _ i DUE TO (¢} i —
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 © ™. . 7 7 .
Conditions contributing to the death bul not N
related to the disease or condilion causing deoth. one
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF: OPERATION ' . Lo " ., . N 20, AUTOPSY?
. TION . .
[ Lt Tis D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bame, [arm, fastory, strest, offiee blig., ete) .. . . c
= HOMICIDE _ : : - o
g 4. T‘I#E (Moatd) (Dey) (Yea) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T mier - w |maLEAT ) MoTWHLE . . HW X
E 2. I hereby mi{]itha! I attended the deceased from 11-16 1 52_ to 11=19~ , 18 52 , that I last saw the deceased
alive on =19 , 19 2 ond that death occurred at _ﬂ_' Qam,, from the causes and on the daie slated above,
E IGNATURE . {Degree or title) | 23b. ADDRESS ’ 23. DATE SIGNED
' Eo dupdnad (3 M«M , 2601 N Whittier St 11-20-52
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STATEMENT BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

Student Enbalmer No.

working under my personal supervision.

Student cacisscrsancsscasnsssrnaes remsvnene Signed.... L. 2. -Lé.kﬂn 5 %&"‘/

Student Embdalmer

Licensed Embalmer No

P. O. Address ;7&41/‘—/‘4

Note: 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.




