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WRITE PLAINLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORi)

lnﬁlﬂl'w‘vrmnvv NV W e

ALEDJAN 181955 STANDARD CERTIFICATE OF DEATH se e BOTT8
AIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO. 1@3 Kegistrar's No 116?1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Lostitation: residence before
a. COUNTY a. STATE . b. COUNTY admimion).
_ Missouri
b. CITY uiumié. :.rznu l;'mlu. --;; RURAL and give w‘ f_‘_ I?ENGTmI: pl?er:) c. Cg‘;{ ) ) I élgldm- nmumm;
TOWN . Ouis, no, urg TOWN St.LouiS‘,_Mp. - e (w
FULL NAME OF : ad . ! :
d. AL NAME < (If not in hoapital or 0 give strest 'A%TS!;EETSS (If rarsl, give location) =a3 G
NstiTotion  St.Louis City hosgit.al P £ 274680 Park Ave, J
3. NAME OF a. (First) - b. (Middle) - ¢ (Las) l 4. DATE (Month)  (Day) (Yean
{ Type or Print) GEORGE P. SANDERS DEA™M Docembar 2151854
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED I;IE‘\;'ER MARRIED, | 8, DATE OF BIRTH 5, I:GE Un yeae| ¥ vioeR | AR | F UNDER W S,
- RCED (8pecity) it birthday) orcha | Days | Houm | Mis,
Male White Hreted /|_6-17-1881: 75 . ‘ l
IO:MI;IdSUAL gg‘c:?ﬂou u(fl:.lll:::n;dwuk' 105, KIND OF BUSINESD%ET N 1. BIRTHPLACE (00 vad Seate or Forsign c....m,; 'zcgﬂr,}%';‘,?"w“”
arpente _ Retired Trige Co. Kentucky 0.5,4,
130. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Thomas .Sanders . |  Mary Stigers 3 Christine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" ¢
15 4 ASEL | cu,-.unmudm-ot HAY S SIGNATURE OR NAME, ADDR%SHS
e L ‘ — Christine Sanders,2746 A. Park AveS U-jt3u1s

18, CAUSE OF DEATH . MEDIGAL CERTIFICATION lmmsg'hmm
| Entec only cnscauseper § 1. DISEASE OR CONDITION _ - : TH
tine for (s), (b), and (¢} DIR| ECI'LY LEADING TO DEATH (a)
'« This dors ot mean | ANTECEDENT CAUSES M’ Q Z! ﬁ
the mode of dying, such | Mdorbid conditions, if tml‘. giving DUE TO (b}
‘a# heart fallure, asthenia, riu to the abooe cause {a) siating
ete. It memns the dis- | FAe tuderiying covse loxt.
cate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
. . ‘| Conditions contributing to the decth but not
) . related Lo the disease or condition ing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i | L | v ] o}
21a. ACCIDENT  (Bpedty) 21b. PLACEOF INJURY (s.g.inorsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE _ - . | home, farm. fastory, strest, offios bidg., eee.) . . . .
- HOMICIDE , .
21d. TIME (Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ ’ - | WHILEAY ] MOT WHRLE
INJURY. = | “worx AT WORK YK

alive on

2 I hereby mayimrmzhewﬁm

, 18

,19?6?_, , that I last sato the deceased
and that death occurred atD IS I m., from the causes and on the date slated above.

Q?IGNATURE /

@ (Degres or title)

23b. ADDRESS

/2oo

@Carlt -

23c. DATE SIGNED

xRN

?48 BURIAL,

DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Princeton, lLez:nt.uck;f

(Btate),

DATE REC'D BY LOCAL

DEC 22 1995

12—-22-1954
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STATEMENT BY LICENSED EMBALMER

T
I hereby certify that%t.ﬁ::body whose name is recorded on the reverse side of this certificate was embal

by me, or by . , Stude:;t Embalmer No.............

working under my personal supervision..

Student .. ....ieiiiciciinaiieveecreretiemeraaeans
Signeture of Student Embalmer

P. O. Address —_¥.I, wise% <

- Note: The above MUST BE SIGNED BY THE fICENSED- EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



