Mo, 300

10.48

-—_
S

/

WRITE, PLAINLY—USING .Uﬁ’FADING BLACK INE—MAEKE A PERMANENT RECORD

. ||. Enter only coecansaper

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO‘LOD_3_ chn‘:!rcf':No..._:a:_gi.Q;_. |

LD FEB 25 1353

- BIRTH NO.

'7O08

Starr File No.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decessed lived. 1l Inatitution: reskience befo.s
a. STATE Mi SSOLII'i b. COUNTY admiesion),

b. CITY (1 oatelde corpursie limits, write RURAL and give ¢. LENGTH OF
STAY (in this place)

TOWN St. Louls

D)

¢. CITY (1! ouwide corpocsts limits, wyise BURAL acd give toweship®

TOWN St. Louls ;/f?

d. FULL NAME OF (If 2ot ia boapital or inethtutien. give streat addres or loostion)

d. STREET {If raral, give Jocation)

DIRECTLY LEADING TO DEATH" ()

iias for (s), (b), 80d (6)
— pulmonary

~This does ot meos ANTECEDENT CAUSES

the mode of dying, such Morgd conditions, U?’m
riss to the abooe couae (a
.o heart faflure, asthenia, the underlying earee last

elc. It meena the 8-

case, nfurs, o complica. DUE TO () OMeE

oue To Wit - gun
Mgusts Labadie (Col.l,m room of

PITAL OR DRESS .
tNeronon Enroute H. G Phillips ﬁ 318 S0. Garrison Avenue
3. NAME. OF a. (First) b. (Middle) .G (I.-nsl)~ . 4. DsTE (Month) (Day) (Year)
rhptw!’rfnu Willle L. Sanders DEATH 2 1l 1953
6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED 8. DATE OF HIRTH . 9. AGE (I yesre| 0 OWrm ) TEAR | & DaRm b s
-Vl Wi {o lat birthday) , Duys | Hours | 24b,
Male Colored arriea. . 15 - 7 - 1014 38 2y
m‘:‘T’ USUAL o&;ungm (G biod of work 105. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i1 wad State ar Foraign Coumtry) / 2 ogﬂr’:%gr?r WHAT
ruck operator  {Emerson Electrig¢ Cannon, Mississippl Us S, A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wheeler Sanders | Amanda Nichlos Verna Sanddrs L.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuarrv 7. lNFORMANT‘.» SIGNATURE OR NAME ADDRESS
(Y ee, 0o, 0¥ gaknown) vr.é-lnmudn-d-rk-) .
04-1 4-84
T1 ) INTERY.
I8 CASE OF DEATH oo Exané‘mfﬂfﬁ"cfﬁ'?l ¥F8H Penetrating wound ORSET AND DEATH.

artery,suffered when - snot

3145~

tion which caured decth. | 11. OTHER SIGNIFICANT CONDITIONS ] @ 42 P
tons contributtng to the death but not

Condit
related Lo the diseass or condition cousing death.

JUBTI F‘IABLE HOMICI CIDE

M, , February 1, 19&3..

19b. MAJOR FINDINGS OF OPERATION

, .
B m.m[f
- YI$ loD

Mll;.FLACE

INJURY (o8-, bnor sbemt
Tepama, bidg. o0}

'+ Wreet,

‘°J}"J’°“’""

. {SI’ATE)

4. ‘nua‘ (Mestd} (Day} (Your) 2le. INJURY OCCURRED

‘l’I'IlI.IA‘I’ NOT WHRLX
AT WOR%

munv::?’d / Ja_/lg-

Zh‘ HOW DID INJURY OCCUR?

£931 X

2. 1 heveby certify that I attended the deceased from

, and that death occurred al Sl

L1902, to , 19, that I last saw the decensed
m. fmmlhemmaudou!heda!cdaledabon

cIm on , 19

Leland, Mississippi

or b, ADDRE c. DATE SIGNED
/jﬂ—\ /300 %/C. %[3
/ 24:, KANME OF CEMETERY OR CREMATORY 4. m'ﬂﬂl {Qity, town, or county) tale)’

25- FUMERAL DIRECTOR'S llﬁﬂlﬂlll ADDRESS

Feople's Und. Co.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer lo.

working under my personal supervision.

Student sovesanssnnveansas secasecavenannane SINL%M&:@%

Stud.nt aml..r L'ioensed Erbater No \; % X f '
P. O. Address#- 7{/%5

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANDWRITING. (Failure to comp.ly wi
the above constitutes grounds for revocation of license.)

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

P .




