THE DIVISION OF HEALTH OF MISSOURI 19853

No . 300

w.es JILED MAY 18 1553 STANDARD CERTIFICATE OF DEATI'!' 003 O
I BIRTH ND. _ REG. DISY. NO. 3_1_8 PRIMARY REG. DIST. NO. . FRegistrar's Na......g’.g'.ﬁs-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed lived. 1f instltution: realdence befors
f 8. COUNTY a. STATE b. COUNTY adniasion).
: - Mo,
b. CITY (1 outside Umlta, write RURAL and gi . LENGTH OF . CITY Residence o
eoteics cororate Hlla, weite O owanbip) Sray {Lz this place) “ “or . * I-"c,ny Tooraied lowa
.___Sj'._._Lmiia Mo, TOWN St. Louis < B RD
g d. FHQ%P?'&B:.EO%F {If not In he-pl!-ll or institution, give virset sddrem or location) .- STDREES (1f rursl, sive location)
B wstitoricn  BARNES HOSPITAL R/ 1014-A- N. Vandeventaer
a 3 NAME OF s. (First) b. (Middle) 7 ¢c. (Last) 4. DATE . (Month)  (Day)  (Yes)
y- (Twpeor Print) Therega NMN Sanders _DEATH " -+l 29 53
E 5. SEX 6. COLOR OR RACE | 7. #I%%RIED. BIEVEEEESRRIED' 8. DATE OF BIRTH "Q.I.A;?Ei:h;“;n h: ur lm F GNDER U RS,
, (Bpacify) - 4 on Hours | Min.
Q Female:. Negro Widowe 42— | {March 30, 1897 Lo ’ |
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
5 dvudurb:mmofrorﬂulﬁo.“mu ntir:) B DUSTRY (Cicy aad State or Forsipa c““/") lzcgal;}'lz%"‘(?oFWHAT
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 [14. NAME OF HUSBAND OR WIFE
- Henry HH®11liday Millie Crowdep — .| Andrew.Senders
tg || !5- WAS DECERSED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 12. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
(You, unkoown} | (If yes, elve war or dates of service) NO. - . .
3 None | John Scates 1014-A. N. VYgndeventerr
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;rég:|;l g%"
 Enter only onecauseper | 1. DISEASE OR CONDITION )
E line for (a), (b), and () | CIRECTLY LEADING TO DEATH'() __ Ruptmred gortic aneurysm
7] *This does not mean ANTECEDENT CAUSES
© |l the mote of dying, such | Adorbi¢ conditions, if any, giving DUE TO (b) disease 15 yrs,
3 ar heart failure, asihenia, | rise to the above cauae (o) stating
[~ ede. I5 meons the dis- the underlying cauae last.
» case, infury, or complica- DUE TG ()
= tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but not : - M
3 related to the dlseate (;,cﬂ‘l‘ldl:io:lamuﬁﬂ: death. Acute thyroiditis 2 mo.
I= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . 2% AUTOPSY?
2 TION : : -
= i YES NO L_.I
) 21a, ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (eg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, factory. street, offios bldg..e10.)
5 HOMICIDE ] .
g 21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[*] NGT WHILE
J‘ INJURY o | “worx AT WORK . 443 )(
E - H 22 I hereby certify that I attended the deceased from _Mar, 27 19_53_ lo _AP_I'.-...zi 1.9_53 that T last saip the deceased
= - alive on M, 1953 and that death occurred al _3210P ., from the causes and on the dale stated above,
I~ Za. SIGNATURE 0 {Degres or title) 23b. ADDRESS Yy 23¢c. DATE SIGNED
B L
E %‘I.‘NBI!IJEMI g\lr' CREMA- Z4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biate)
. (Bpecily)
. § emOVa. < slnngton Park. : . Louis County Mo.
! DATE REC'D BY LOCAL ] cToR's sleunuu ADDRE S4
AT isanes IS € 22,77 %

{Licensed Embaliner’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF by ..o e .

working under my personal supervision..

Student................. feereraaaas s
Signature of Student Embalmer

Licensed Embalmer No.?{z.;-.!
) P. O. AddréssfadlocZ 7" crt

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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



