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THE AIVIRUIN Ur FEALIN
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_0_3. Regisirar's Nn.u_...Q&&izi

wr

MlaAJUK

30925

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. It institation: resklsnce before
. COUN . STA . . 3 dJ:nbmion).
i Y * STATE 16 ssouri b. COUNTY B
b. CITY (H outelds eorporate lmits, write RURAL wnd give c. LENGTH OF (| <. CITY 4. s Mesidence within Hmita of
OR nablp)| STAY (in this place) OR .
town  St. Louis fommetle ™l vown Ste Louis e HOTR T
d. FULL NAME OF (If not in boapital or & xive strsot addrems or | ) »- STREET (If raral, hve locstlon)
GSPITAL, OR ADDRESS /
INSTTUTION Homer G Phillips Hospltal V4 3622 Cozens Al 70
3 gz%%ﬁs%% a. (First) . . {Middle) c. (Lest) Ta DA-F[E (Month)  (Dey)  (Yex)
¢ Type or Print) Ophelia Sanders DEATH 10 11 s}
5. SEX 6. COLOR OR RACE | 7. MIARRIEB glsvgscnésamsn ){ 8. DATE OF BIRTH 5. AGE G yeans| ir wnoea ¢ Yo |7 v u .
{Bpacit; . - Cid Fas > . o H Min.
Female Colored rrie T Unknowny Abt) - '37- s | =]
102. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
{City and Stave or Foreiga Country)
a most of working life, aven if retired) USTRY COUNTRY?
chl None St. Charles, Mo., ¢ .

13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN

Jeorge Robinson ]

NAME

Ophelia Anderson

14. NAME OF HUSBAND' OR WIFE
Will Sanders

1. DISEASE OR CONDITION

- Bater only onecausaper | T, cBETEY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|IGNATURE OR NAME ADDRESS
(Y-.unﬁt unkoown) I ({If yun, glve war ot dates of servics) NO. . )

None Orvill A, Sanders 3622 Cozens Aves, |,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mghg%iﬁ

Hypertensive Cardiovascular Disease Undt.

line for (s}, (b}, and (c}

*This does no! meon ANTECEDENT CAUSES

with Decompensation

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,

ec. It the dia-
] means the DUE TO (¢}

care, injury, or complica-
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul not
reloted to the diseqse or condition causing death.

Cerebral Thrambosis with Rizht Arm |

Paresis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
' . ves (1 wo E
21a. ACCIDENT " (Bowclfy) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
*SUICIDE bome. farm, fagtory, strest, offos bldg. sto}
HOMICIDE - . b - .
21d. TégE (Month) (Day} (Year) (Houn) | 2le. INJURY CCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK l/ y 3 f‘ 'S
2. I hereby cm:fyif.hat I attsndg the deccased from 10~ 19ﬂ}_ to_10=11 19511_ that I last saw the deceased
alive on , and that death oceurred al 6 m., from the causes and on the dale staled above.

23a. SIGNATURE , (Degree or title)

3. ADDRESS

Z3c. DATE SIGNED

Lee

J. Sneed

W, bl ae .o/ M.D. 2601 N. Whittier 10-13-5L
24a. aumm_nmn- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
oHova i 10/15'/5h Oak Orove Cemetery St. Charles, Mo,
25, FUNERAL DIRECTOR'S - 81 GNATURE ADDRESS

DATE RECD BY LOGAL | RPBIST IS%TURZ / 5
M AL

(Licensed Embalmer’s Ststement on Reverse Side)

615 Faston Ave.s




It
|

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oottt iaaiiieiareicecaraseseeccstassa st aaes

working under my personal supervision..

Student....oooomeneiiiaiiiii i icaeiceiieeans Signed...
Signature of Student Embalmer

Licensed Embalmer No....z .....
P. O. Addres.&?gﬁ(m..&

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..

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



