<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

'IHENVISIONOFHEAIJHOFMISSOURI

ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH sweriene. 18978
- | | < Ip— (010 NS 7 -
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decesssd lived. If inatitntion: rexidence bedore

8. COUNTY ¢4 71 ris ' a STATE  peeoouri b. COUNTY adardmion),
b. CITY a!whldnwmmullmh- write RURAL and give ¢, LENGTH OF c. CITY : . 4 I» Racdmes within Imits of
OR townatip) | STA, place) OR R a oty *
Tom .~ St. Louis "] 5™ W ! ToWN  St, Louis HEETEYT
d. FULL NAME OF (If oot in baspital or institution, give strest addrem or loestion) .- S'I‘REEI' (F yural, give location) : 9/7
HOSPITAL OR Ner )
INSTITUTION. 8%, ‘Mary's Infirmery ? 3119 Brantner FPl. F
3. NAME . dle) : F-
0 OIE a. (First) b. (Middle) > > ©. (Last) 4 Da}!
mm or Print) John - Sanders DEATH
#)| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In yeans|
.” WIDOWED, DIVQRCED qu tnat birthdar)
Male “1 HNegro Married Jan, 3, 1903 - =53 13
w:._ USUAL ﬁgp.mon mum- 10b. KIND OF B-usmx-:ssoon IN‘; 11. BIRTHPLACE . (€5t ?.;.. of Toraiga Country) 12 ogﬂr'{_rzx'-:{{qumr
Chipper Scullins Steel Shaw, Mississippl U. S. A,
ﬂlaa. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tlnitnrmn - ' Amanda %
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURAY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yom. 8w, tr umknewn) | (I yeu, xhve war or dates of servics) NO.
No None - 492-09-3673 Mrs. Gladys Sanders 3119 Brantner Pl.
18, CAUSE OF DEATH .ME IFIGAEION‘ . L, INTERVAL EETWEEN
| Enteronly cnecemseper | I- DISEASE OR CONDITION m_/ 3 ORSET AKD DEATH
lim for (8), (b, and (¢} nscerl.EADmGTonzam-m - -51licosis .

_— ’ ; Occupational
+This dovs net meam | ANTECEDENT CAUSES %W MM‘
the mode of dying, ruch | Morbid conditions, if ang, gioing DUE TO (b) ev irs

ar heart faflure, asthenia, rise to the above covse (o) sating
cté. It means the gy | the underlying couse laat. :
caze, injury, or compll DUE TO (c) )

i
tion which cowsed dexzh, | 11. OTHER SIGNIFICANT CONDITIONS Carcinoma o ach
| Conditions contribusing to the death but 2ot Wmu . 2
releted Lo the dizease or condition cousing derth. -4

19a. DATE,OF OP'F%AN- 19b. MAJOR FINDINGS OF OPERATM " . 2, AUTOPSY?
/) : s230H| wh i

—Zta. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tax. incraboct | 2lc. (CITY,. TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE botom, farm, Exstory. meﬂubld;..u)
HOMICIDE
21d. T(I)';__IE . (Mooth) (Dwy) (Year) (Houn °| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . . UHTI-EAT NOT'HII.E
INJURY . = L] .

R L '
iy g d the d. dfrmgm._o 1 to - I, 102 (2 that 1 last saiv the deceased
oeed {A / .ﬁ. and that death occurred al m., from the and on the dale staled above.
e ¥ éz ; i (Degree or title) zan. ADDREB w&/ Z3¢. DATE SIGNED
. é&/ . w'oﬁomll M-D. 5 "‘2_ -%
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oT county) (Gtate)

T A" | May 7, 1956 | Washington Park Oemet-ry Berkely, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNA ERAL DIRECTOR'S SiGMATURK ADDRESS ~
| MAY 3 1956 # M Ih- 2 |2‘ 1221 N, Grand

EmbdmrlSutmmmRdec) ~




h'.. ot

_.- PR ). STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...cccooiunnenn ...................................... P . Studerit Embalmer No..-...-...

working under my personal supervision..

StOdEnt .. ceenecencnisanaar e sy acasazm e ae Signe

Licensed Embalmer No..’.}l.(,z 2
Y
P. O. Address 22/ 720X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




