s

Mo. 300
R
10_48

FILED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 3/7 "

Ny

- State Filc Nossaag.
PRIMARY REG., DIST. NO. _ﬂL. Regisiror's Na..la.gl.a........-...

I SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duetosssd lived. 1f Instltutlon: rasidence before
a. COUNTY a. STATE b. COUNTY adinimion),
Saint Louls Missowri ., B8t. Louis
b. CITY 1f outsid limits, welta RURAL and g ¢. LENGTH OF c. CITY L
outeide corpurate fmila * w:r:lhipl STAY {in tis placs} OR ?'13 g “ I'.Wm'r;?:h}tw;ﬂ
Town  Claybdn .0. TOWN Jennings, 4. =
d. FULL NAME OF {If not in hosplital or instituticn, give strect address or loeation) o STREET (If rural, xive Jocation) &
HOSPITAL OR ADDRESS
stitutTion (R, St. Low 0 7068 Florence Avenas,
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED (Fist) il ( 4. Dgpi (Montb)  (Day) (Year
{Type or Print)  JOHN DEATH].O/ 29/ 66
5. SEX é"‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io years| IF UnoEm | AR | OF UNDER W WIS
WIDOWED, DIVORCED (Specify) laat birthday) Mymhl' Days | Hours | Mia,
Male . ¥hite €0 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - c - 12_Cr
dnudurin]mmo{-orklum-.onnnﬂ rn:::l) H DUSTRY {City aad State or Foreign Couatry) COUTP}_]Z_EI:IHOFWHRT _
13a. . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE - E
Reuben S. Samnders . 1. Kennady Lillian Sawnders nee Mead .
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDR
(Yes, Bo, o7 unknown} | (If yes, wive war or dates of sorvics) . NO. Jemngs Eﬁ ’ HO
Yon dadang Lilllian Say [Q6% Florance Ave
18. CAUSE OF DEATH .. - - MEDICAL CERTIFICATION lgT'ER'V.:L B;I'.E\:EEN
 Enteronly onacaussper | 1. DISEASE OR CONDITION W
Moo for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH(5) Unknown natural causes

" eThis does not mean ANTECEDENT CAUSES

the mode of dving, such
as heard fallure, asthenia, |
ete. It means ihe dis-
ease, Injury, or complica-

Morbid conditions, if any, gieing DUE TO (B)
rise to the gbove cause (a) staling
_the undertying cauae last,

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to'the death but not
related 1o the dizease or condition causing death.

tion which caused death.

, 19
23a. smuarum—:M
Herbert R.Domks, M.D.4

cai- Hegisyrar

i9a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION . : . 2. AUTOPSY?
7 Qf_f YES EI NO E
Ha. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, Inostory, sureat, offics blds..ete.)
HOMICIDE - '
21d. TIME (Moath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[] NOTWHILE
INJURY " . . = | "Worx L] "AT wonk
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceaced
alive on _ , and that death occurred at m., from the causes and on the date slated above.
Z3b. ADDRESS 23¢. DATE SIGNED

Dfgree or titleﬁ
7

/TS

651 S, Brentwood Blvd,

24a. BURIAL, CREMA- | 24b. DATE

"Homoval ™ | 11/1/68 Calvary Cems

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

DATE REC'D BY LOCAL

)o-31-5¢

24c. NAME OF CEMETERY OR CREMATORY
e

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

FUNERAL DIRECTOR'S SI1GNATURE
FEUTZ, 4828 Natwural

k] .

pridge Blvd.,




,STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ooroiiirr i iiiiiaiiariiiaa s
Signature of Student Embalmer

P. O. Addre %“"""

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

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

T this body is not.embalmed, fact should be so stated abéve, :

.
L2




