No. 300
10.48

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LY

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1955
'BiRTM m.wau. DIST. NO. 3 IB

STANDARD CERTIFICATE OF DEATH

State File Na-43§.26-

1003, ... 41637

PRIMARY REG. DIST. NO.

16. SOCIAL SECURITY
NO.

{Yea, no, or utknown} | (I yes, give war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltgtion: residenos bafore
a. COUNTY . STATE . danimlon).
2 Missouri " COUNTY e
b. CITY (H outside corpurate timita, write RURAL snd sive ¢. LENGTH OF ¢. CITY (If outslde corporsta limits. write RURAL and give townshin)
OR townabip) | STAY (in thia place
ToWN St . Loubs- day TOWN St. Louis S5
d, FULL NAME OF (If ot in houpltal or nstitution. glve sirest sddres or location) d. STREET (I rural, give location)
HOSPITAL ADDRESS o
INSTTUT N may G e § 1313 Carr
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint)  Darrell Sanders DEATH 12 7 54
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearm| & UNDER t YEAR | O vnoER 4 MR,
N WIDOWED, BIVORCED (Smcifd last birthday) Monuul 15:3 Hours | Min,
e egro 11-2h4~5k I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tats or forelen sountry) 12, CITIZEN OF WHAT
done during moss of working 1ie, even if retired) DUSTRY COUNTRY?
Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ophelia S
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? 'S SIGNATURE OR NAME ADDRESS

2 £KL. 2601 N, whittie

18. CAUSE OF DEATH
. Enter anly onecsuse per
line tor (a), (b), and (c}

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

MEDICAL, CERTIFICATION

DIRECTLY LEADING TODEATH*,) _ Pneumonia,

INTERVAL BETWEEN
QONSET AND DEATH

asplration

Morbid conditions, if any, giving DUE TO (b}
riag to the above couse (a} ltaliﬁg
the underlying cause laxd.

the mode of dying, such
a8 heart falltire, asthenia,
de. It means the dis-
cae, injury, or complica-

- - —r

-

DUE TO (c)

*, b b - B - - RS

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death bul not
related Lo the disease or condition causing death.

tion which coused death,

Intestinal- Obstructmon,
Adheslon and Bands.

due o

19a. DATE OF 'OPTElrg\ﬁ— 195 MAJOR FINDINGS OF OPERATION @+ Pylorlcs Stenosts T ongenital - 20. AUTOPSY?
Zla. ACCIDENT Bpocity) 21b. PLACEOF INJURY (eg..tuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borme, farm, factory, sireat, offices bid..eve.) T T T Ok "R e
HOMICIDE .
21d. TIME  * (Moath) (Day) (¥ew (Hews) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ' . - 7630

2. I hereby certify .that I attended the deceased from

aliveon . 12mTm.., 19 G}y and that death occurred ;E_iL

, lo __lLl-_ 1.9_5)4, that I last saw the deceased

., Jrom the catses and on the dale siated above.

23b. ADDRESS 23c. DATE SIGNED

2601 N, Whittier

W@LJ A L bl SRD

BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Specity) / 52- 3 / /‘1_5/

Anatomical

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

MWQ 5 . . t

Bogra .

DATE REC'D BY LOCAL

2 1954

(Licensed Embaimer’s Sunmmt on Rm%m 10. Mo.

BIGNATURE, - _ - ADDREAS
ortuary Service

& FUN RAL DIA Cé%l




e e A R R R R R O R A RO R R R O R R A TR,

STATEMENT BY LICENSED EMBALMER

. =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. renemessancsemans

. ., Student Embuleer No.
working under my persona! supervision.

SEUSBNT vovrscanacaransrsunasrscsassactanns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so sated above.




