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cohee o HHED Noy 24 jass STANDARD CERTIFICATE OF DEATH State File No
{SIRTH NO. ) REG. DISY. NO. a ] 8RIMAR'( REG. DI1ST. NO. _]_O_O.alegmrar: No. ...ﬂ,,ﬂ:?&g...
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution; residencs befors
a. COUNTY a. STATE MO b. COUNTY acdmisabon),
b fd
b. CITY (I outcide corporsts limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. 1s Rexidence within Limits of
TOWN <.Louisg, * 4 Y38  «Siv  St. Louis, gl opdncorpgrated fown) )
d. FHCL)JS-P':'I‘?AH?.EO%F (I not in hoaplal or instisuticn, :iu“.huvﬁdrcu‘g’lom- SJ';"__{EEE;I-S (If rural, give location)
wstrution  City Infirmary 3 5800 Arsenal St.
E SDIQEAC%ESOEFD a. (First) b. {Middle) c. {Last) 4, Dg?_-E {Month) (Day) (Year)
{ Type or Print) Theodore Sanders. peary Nowember 10, 1953
5. SEX & l 6. COLOR OR RACE | 7. MART‘:,ED I;E\yggc.\éSRRIED 8. DATE OF BIRTH 9':.65,3:1 yeuss| IF UKDER | YEAR | ¥ UNDER u mas.
{Bpecify) t day) |Mobtha| Days | Hours | Min.
Male, White Widower. —az| 1867 86 ’ |
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X . 3
den'dwinxmmlol'urkin‘Iﬂ...:un‘:f :";:;) = DUSTRY (City and State or Fersign Country} |2c8{};}¥%5“{?05‘- WHAT
None . /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jefferson Davis Sanders | Marthza Scheer,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os, 0o, or unkoown) | (1M yos, xive war or dates of service) NOC.
Haagﬁtal__xannxd.a_
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . , , INTERVAL BETWEEN

 Enteronly onacusoper | 1. DISEASE OR CONDITION +| . ONSET AND DEATH

1 - tl i i 7 14 "
line for (8}, (b), and {¢) | D'RECTLY LEADING TO DEATH® ) Ar erls)sclert.lc heart disease

*This dees mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, rize to the abore equse (o) stafing
ete. It mmeons the dis- the underlying eause lasi.

eese, infury, or complics- DUE TO (&)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion whith caured death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but zot -
related to the disease or condition causing death,
13a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION . . o, 20, AUTOP’SY?
. ves [ &
21a. ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faciory, sireet, ofies bldg.,eta.)
- HOMICIDE . . . ; [P
2td. TIME i{Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- c - * ] WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK Y 2o
22, [ hercby cerﬂ%ha&oa!tended deccased from Dec, 13 ., é%_l"_?, lo Nov. 103 , 19 53 , that I last saw the deceased
© alive on , and that death occurred at _:___iA'm , Jrom the causes and on the date stated above.
IGNATU@ Q ’ Qbem or tjle) 23b. ADDRESS 23c. DATE SIGNED
D'W(m 5800 Arsenal Sin ) 11_10_53
ONBEERMISVLALCREPAA- 24b. DATE . 24c I\A“E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town. or connty) (Btate)
T 3 - L.
‘eremation 11=12-53 CLty Crematory . St.Louis,Mo.

DATE REC'D BY L%%%L Rl & SIGNATURE

| NOV 12 j953 |

25. FUNERAL DIRECTOR' S SIGNATURE . .QDDH‘ESS .
J.Ryan 600 Arsenal St.

P ([.i;‘eused Embalmer's Statermnent on Reverse Side)
a7 e




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... .

working under my personat supervision..

o1 201: -3 1 I
Signature of Student Embelmer

. P. O. Address

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

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

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

-




