IRV VUL £ 0 Y4 THE DIVISION OF HEALTH OF MISSOUR! 35923

e o STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. %&mmv REG. DIST. m-_J_0.0.Scm.ﬂmrJNo ._......_...@..94
T PLACE OF DEATH g _MTM.RESIQEITQE (Whers deceassd lived. 1f imatl W
a. COUNTY 8. STATE Ill 11]..‘0 1“5 - . b, COUNTY St Clalfg‘mhinn)-

b. Cg[!"! (1 outalde corporate Limite, write RURAL and give g;m‘;{ENGTH oF c. ng d. Is Resbdence within lmits of
- in this ) » L] A
own__St. Louis Y e toWEast St. Louis G
¢, FULL NAME OF (If pot io hospital or iostitation, give streot addres or loostion) . STREET = (X! raral, give losation} [,{)/~
HOSPITAL OR * ADDRESS
INSTITUTION Homer G. Phillips Hospital 27 Ne'122ndirStreet 3 %
3. NAME OF a. (First) b. (Middle) 2. (Last} 4 baTE (Month) (Day)  (Yean
( Tvpe or Print) George Sanders DEATH 10 1 5L
5, SEX }-6. COLOR OR RACE | 7. MlkRi}!'ED lg!li‘\lJER lgBRRIED | 8. DATE OF BIRTH Q.Iflﬁsbgn‘:’:e;n zz‘ ux.n ID!'lu IF UKDER M HES,
(Bpecil. .y t ¥] on wys | Hours | Min,
Negro "Pide Dec. 21, 1917 | =g [
0. USUAL g&fgrpﬁbﬁt (Giebindot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sag State o Forsign Gountry) | A 12, CITIZEN OF WHAT
— Musician Self-Empl oyeg Indianapelis, Indiana : -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Harry Sanders | Marie Mosby : Mable Sanderg.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or unkeown) | (If yas, glve war or dutes of servics)

16. SOCIAL SECURITY | 17, INFORMANT'S S1 GNATU OR N ADDRE
NO. G g
Dnknown Harry Sanders ;igna%é‘} %%?rﬁinﬁ .5g b

No
18, CAUSE OF DEATH MEDICAL CERTIFICATICN . m&gﬁg%&EN
. Enter only onecauseper | I- DISEASE OR CONDITION . TH
line for a3, {by, aad () | P'REGTLY LEADING TO DEATH® (5 Carcinoma of f,he Esophagus Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, glving DUE TC (B)
s heart follure, asthenia, | Tise to the aboce cause (9) slating
ete. It means the dis- | theunderlying cause fast.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

case, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death bul 0t Metastasis to Trachea and Teglona:ﬁ
. reloted to the disease or condition causing death. - ILymnh Mndes
19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSYT
TION

. ves [1 w0 53

2la, ACCIDENT L (8pecify) w | 210*PLACEOF INJURY (0.5 inorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

»'\ o 7% . bome, farm, tactory. atreat, offics blde.. ate)
HOMiC]DE
21d. TIME (Meath) (Day} (Year) (Heor) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy ‘ "omn ] "rgn |SOoX
Py hereby certify that I attended the deceased from __9__3_ 195.!&_ lo _LQ:.l_ 195.&. that I last saw the deceased
aliveon _____10=16 19.-5ly, and that death occurred at _Z_LZ_QAm , from the causes and on the date staled above,

. 223, SIGNATUR . {Degres or uu%.l #3b. ADDRESS ‘ - 23;. DATE SIGNED
! 7’2«4:. ;/ Brai?l, n T M.D.Y 2601 N. Wnittier 10-19-5L

Wub DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)

¥}
(Soect 10/18/1954 Crwon Hill Indianapolis, Indiana
DATE REC'D BY LOCAL " UNERAL DIREGTOR" S SLAMATURE RESS
ey ﬁ - 2114 "Ho. Ave.
———H-——ML k. 8t Louydie T11 .




STATEMENT BY LICENSED EMBALMER

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

I

DY INE, OF DY « e eemeeemennnaaeeeeesseeesmnnnesmnnnsssssssassaaasaseeasaaeaeeasnnnnna heveenee , Student Embalmer NO.cveeeenn.n

working under my personal supervision.. .

Student..c.coceeiiaiiicaiier et aasaanaaan .
Signature of Student Embalmer

Li‘cens:ed Embalmer No 2 ¥ A¢.
P. q Address 22/#2"“

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 also shall sign in his OWN handwriting.

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




