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THE DIVISION OF HEALTH OF MISSOURI 3237 |

[UDFER 2 1955  STANDARD CERTIFICATE OF DEATH St File Moo
' BIRTH NO. REG. DIST. NO. __318RIIMRY REG. DIST. m._]QQ3<¢giﬂmr': No. 0680
| 1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deceased lived. If lastitution: residenos before
. COUNTY . STAT . dabsion).
. e STATE  Missouri b. COUNTY dalaston)
b. CITY (I outeide corpurate limite, write RGRAL and give ¢. LENGTH OF c. CITY ' d. I+ Residence within Limits of
OR townehip) | STAY (in this place)] OR ' . cl-l:r l.uunrwuhad town?
Town St, Louis TOWN  St, Louis <HTD,
FHCL)SLP‘{'PA'?_EOOF (I pot in hospital or instltution, give strect sddress or locatlon) . ASTDRREEI‘SS (I rural, give location) }p{ﬂ" 7
INSTITUTION 2816 Laclede Avenue y 2816 Lacleds Avenus |
3.£‘E.ACME DFb a. (First} b. {Mlddle) . c. (Last) 4. Dg}-E {Month) (Day) (Year)
{ Type or Print) Emma Sanders DEATH 1 20 1954
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, r}| 8. DATE OF BIRTH 9, AGE (In yesrs| i Unoer 1 YEAR | o UnoER u wms,
F 1 N wi D, DIVORCED (Spe - taat birthday) Mcmhl, Days | Hours | Min.
emale egro widow unknown about 73 |
10a. USUALS&E&I?TE&(:?m:mJ; 10b. KIND OF BUSINESD%ETR«I- 1. BIRTHPLACE (0.0 wad Seare or Foreign c'“t",/ Iz‘_:g{};}]z_sr‘af?rwn,qr
Bomes unemployed Greenwood, Missiasippi
138. FATHER'S NAME . ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b unknown unknown - - -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY I7. INFORMANT' S SIGNATURE OR NME ADDRESS
{Yus.no, orucknown) | (If yes, xive war or dates of sarvice)
- - - nghe Will Semders - 28/2 Lawte Lawt.on Blvd,
18. CAUSE OF DEATH ) . ) CERTIFICATI lg;ggu BETWEEN
Enter anly anscaunseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), ond () | CIRECTLY LEADING TO DEATH ()
*This doet not mean ANTECEDENT CAUSES .
the mode of dyfag, such | Morbd conditions, if any, giving DUE TO (b)
as heart feflure, asthenia, rise to the above couse (a) atum:g
de. It the dis- the underlying cause last. .
saue, furs, & comolicn DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
B "'l Conditiona contributing to the death tug not Co "
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OFERATION 20. AUTOPSY?
TION ) ' ’ r
ves [ w0 3
21a. ACCIDENT {Spndty) 21b. PLACEOF INJURY (e.g..Inerabont | 21c, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bidg., e%0.)
HOMICIDE -
214. T(I)'#E {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOYT WHILE
INJURY WORK AT WORK HA 00

- - o
22, I hereby certif; tha! I auended the deceased from FEALL tﬁ%ﬂ 1951/, that I last saw the deceased
alive on , and that dea hﬁccurred al 7 m. the pauses and on the date stated above.

23. SIGNA . {hegree or mluD Ress/ ﬁé/ 25%. DATESIGNED
”72 %M UeDo te- 0 ) 2725g

2a. BuarTALV caiml 24b. DATE 24c. NAME OF CEMETERY OR ¢REMATORV 24d. LOCATION (Ctty, town, or conhty) (State}
emoval 1/25/54 Wﬁehi ngton Park Cemete

25. FUNERAL DIHECTO!I S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REFIFTRARRS SIGNAJURE
4

JAN2 2 1854l /
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ...t
Signature of Student Enbalmer

P. O. Address 7//dd ampnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




