wooo | FREDOCT 26 1958  (HE DIVISION OF HEALTH OF MISSOURI 35922

- STANDARD CERTIFICATE OF DEATH G il Moo
BIRTH NO. REG. DIST. NO, _3_1& PRIMARY REG. BIST. NM Repistrar's No. ... §3.8i.2.—.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbeare decensed lived. If institgtion: residencs before
a. COUNTY a. STATE . . b, COUNTY . adinisaloa).
: Missouri :
b. CITY (1 ontside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Lmits of
STAY ‘ OR .
TowN St. Louis e &) y’fcs') TOWN St. Louis ST Uw:_,
d. FULL NAME OF (If not in hespital or jnstitution, give street addrees or locatlon) o+ STREET (It raral, gve location} ! —-‘r'
HOSPITAL OR RESS 0
INsTiTUTIoN residence-5511 Clemens Avenuel| 4% 5511 Clemens Avenue “2 ?%)
3, gﬁ:ﬁ S%F a. (First) b. (Middle) c. (Last) a. DSI'E (Month)  (Day)  (Year)
{Typeor Print)  EDGAR JESSE SANDERS DEATH 9 12 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }| 8. DATE OF BIRTH 9, AGE (n years| o DR | YER | o woek 21 ga
. WIDOWED, DIVPRCED (8pacif>) last b ) |Menths| Days | Hours | Min,
male white marrie Jan. 24, 1897, 5 l |

lﬂn USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE * . . : 12. CITIZEN
moet of workiog life, even if ntr:d) DUSTRY {City and State or Forsign Country) o COUNTRYTOFWHAT

"salesman Autemotiye Warehousing{Co. St, Louyis, Missouri. [INT:
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Mark Sanders Margaret | Ethel Sanders
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknown}

ves 497-05-8160% | Eiya1 Sanders-59i1 Qlc.me_n.s_y_A enue
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only anscaussper | . DISEASE OR CONDITION W % é /| ONSET AND DEATH
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH" ;5)

*This does not mean | PNTECEDENT CAUSES

the mode of dytng, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rite to the ebove cause (o) sating \

(If yea, wive war or dates of servies)

3

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD o

de. It ans the dis- the underlying couse last. . .
case, infury, or complica- DUE TO (c)

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but a0t L
related to the disease or condition causing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? i
TION ) . . . :
2 w0 ]
21e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homa, farm, fantory, street, offics bldg.. eve.)
HOMICIDE ~ t. . . . ’
21d. T(l)l:_lE (Month) (Day) (Year) (Houn | 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCURT '
.. WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK A I 20 |
22. I hereby certify that I atlended the deceased from <, 19 lo 19 , that I last saw the deceased
aliveon ____________ 19___,., and thal death occurred al E-'_-";‘__ﬂ m., from the causes and on the dale siated above.
IGNATURE mor :1:13 23b. ADDRESS W _ | zac.y-[ SIGNED
( Sy Ao s 7 Foo ~ 7754
BURIAL, CREMA- b, DAT) 24¢. NAME OF CEMETERY OR CREMATCORY 24d. LEX:ATION (Otty, wwn, or county) . {Btate)
47 REMOVAL (Bpecifz) : . : . .
remoyal Calhalla Crematory St. Louis County, Missouri
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S 51 GMATURE © ADDRESS
SEP 13 1958 C. R. Lupton & Sons-7233 Delmar Blv'd.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...t e , Student Embalmer No............

working under my personal supervision..

LT U . TP Sighed-M-M

Signature of Student Embalmer

Licensed Embalmer No...........

P, O. Address .___..__..............
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
< this body is not embalmed, fact should be so stated above.




