THE DIVISION OF HEALTH OF MISSOURI | .. 192265

No, 300 ‘ — R
STANDARD CERTIFICATE OF DEATH State File N
10.48 F“.ED M ate File No.
BIRTH NO. AR 18 1953 REG. DIST. NO. 3 !a PRIMARY REG. DIST. N01003 Registrar's No, _2.(!.8,2......_.
1. FL.ACE OF DEATH : 2. USUAL, RESIDENCE (Whare decesssd lived. If ingtitaticn: reskdatos befors
/ a. CQUNTY ] a. STATE Miaaour:l b. COUNTY sdimimion)
b, COI'EY (I outaids corpurate limit, write RURAL l.nd‘:'tnuu , %’TA’ﬁlﬂﬁ DEF) . c. CITY (If outwide eorporats imits, write RUBAL and give
TOMN St, Louls e I 1Sin St. Louis 2/ / ?
d. FuoL:ls_ P#AMLEO%F (If nos io horpltal or Institution. give strest address or losation) d_Asl;rDRES (1? rural, give location)
INSTITUTION. 25 K

3. NAME OF 5. (First) -b. (aiadle) < (Last) 4 DATE  (Maatt) (Day) (Yem)
( Twpe or Print) Hester Sanderson oeart February 19, 1953
5. SEX 3 6. COLOR OR RACE | 7. HIARIEEB EE\‘{.FECEERRIED. 8, DATE OF BIRTH I9 I.AEE (In years] Ir tabEN 1 TEAR | ¥ GADER M w3,
y pecify} birthday) |Months| Days | Hoars | Min.
Female Negro "S1ngle unknown __ about 66 , |
10a. USUAL QCCUPATION (Oivekiud ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - L
don.duﬁn.ma-uuuu‘:..mund.:n i DUSTRY {Cicy xad State or Forviga Comatry) lzcgg%r#?FwHAT
Housework Unemployed Missouri '
138, FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown | - - -
i5. WAS DECEASED EVER IN L..S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, owunknnwn) (If yeu, xive war or dates of RO.
- - - - L ]

none

Rt ety concacmmpe I, DISEASE OR CONDITION
| Enter cnly cnsceuseper | I.
Line for (), (b}, and () | P'RECTLY LEADING TO DEATH® (a)

o780 docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ,m,,, DUE TO (b)
o2 hear! failure, asthenia, rise to the aboee eause fa) dating
e it mecns the gl | A6 uRderiying coude loxt.
ease, Infury, or complica- DUE TO (c)
o which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

b * | Conditions contributing to the death but not
related to the dizease or condition cousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 1 2. AUTOPSY?
TION ‘- ' : - \
2ta. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es-.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
. . bomas, farm, factory, street, offlos blds.. e30.) - . [ .
HOMICIDE
214, TgE g (nu;.hh tnm (!"-u} Bour) .| 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? .
o, w3 [ WHILEAY[T 'HoT wHiLE ,/‘/ 3
: 2 A

- iNSURY TR 5 WoRK 1) ‘AT worm = A
2. T hereby cortify that Je : d from M ﬁ,g_. ) that 1 laat saw the deceased
- alive on L 19 ¥ la it death occurred uf Jrom t ca ex and on the slated above.

Da, SIGNATUIiE_ - 23p. ADDRESS 23c. DAJE SIGNED

,-wﬂ/&’ﬂ'/{. v ,// b.‘...., /’ 253

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

2ia. BURIAL. CREMA- . DATE OF BY OR CREMATOR (O .tnwn.o:omml.y) (State)
, REMOVAL (Bpasity) y y y/
Removal i"" Y52 s [ 97 i p ‘
& FUMERAL n_m:c*ron B SIGNATURE ADDRESS

DATEREC'DB‘YLWE?;L

~Atkine Bros. Und, Co. 364/, Finney




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo,

working under my personal supervision.

Student ..... enesmaeveshantres cresasasse
Student Eubalmr

P. O Addms.a_; ‘54 4( F-

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure 5 comply wit
the above consmutes groundl for revomuon of l:cen.se.) . .~ .

Hl"“ B
L , S ., TCHEL Y i

lfthubodyunotcmbalmcd.faaslwu!dhewhudabove.




