PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECbRD
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WRITE

THE DIVISSION OF HEALTH OF MISSOURI

FILED SEP 7 1956

STANDARD CERTIFICATE OF DEATH
8 PREMARY REG. DIST. NO. 1003 Kegistrar's No....... 661:3

Ftare File No.v o vrvnsernserenns

BIRTH KO. REG. DIST. NO.

. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed fived. If lnstitation: rewideace befors
a. COUNTY 8., STATE Missouri b. COUNTY St Lou ét.nhsm\.
b. CITY (1 oatotds corpurate limita, write RURAL g e LENGTH pn?f.) o CfTY K x2 .1 Retdnce ity e o

TOWN . St. Louis Tows Clayton P . S I
d. FH'C;'!S‘P?TBAT.EOORF (If not in hospitsl or institution, give streot address or locatlon) ..ASDTDRREEE (If rursl, givs lmﬁon)
iNsTiuTion Deaconess Hospital 7718 Maryland Avenue

3 NAME OF 5. (First) b. (Middle) <. (Last) “DAE  (voam) (Ds r
(romeor iy LILLIAN MATTHEWS SANFORD | oS uly 14th, 1956

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -)[ 8. DATE OF BIRTH 9. AGE (In yers| ¥ UXOCR 1 YU | ¥ pokn o1 nas.
Female White YRR 2| September 15th,1467™ i il el e

10a. USUAL SE.EE:TTL% (Okiebiedobwork |'100. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE _(city vat Stata or Fareisn Country) O 12 SITIZENOF WHAT
ousewi At Home St, Louis, Missouri Nkl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
George Matthews . Mary Cunnington John McDonald Sanford
16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS

{If yos, glve wax of dates of servies}

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? ‘

(Yes. or unknown}

Ro™ | T RIIZIITIT None rs. F. D, McDonald 7718 Maryland Avenue
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly oneceuseper | |. DISEASE OR CONDITION _ fg - ONSET AND DEATH
line for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH (2)

*This does not mean ANTECEDENT CAUSES z .
the mode of dying, such | Mortid conditions, f any, gieing CUETO (B) . .~
a# keart foflure, asthende, | ride to the cbove canse (o) stating
e, It means the dis- the underlying couae last.
ease, Anfurt, o plica- DUE TO {c)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE OF OPFIFgﬁ 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY1
/63 F | wmFwD

21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (o.s..1n orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fasiory. sirest, office bldg.. ete.)

HOMICIDE I
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | work AT WQRK

2. I hereby cexlify that 1 attended“tae deceased fromm_ IQsCé. lo , 194 Le, that I last saw the deceated

alive on 2190 &2 and that death occurred at ETrY. Y ., fromfthe causes aud on the date stated above,

(Degroe or mleb

W 4

23. SIGNAJURE
: )CZ:J-\W

23b. ADDRESS

b N

2. DATE SIGNED

2Yreli

W’(ﬁ—’

%1?)‘NB‘R}ERMIS\}KLCREMA' 24, DATE 24z, RAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town, or county) (State)
(Bpedfy) . . . .
erial 7 /16 / 56 |Bellefontaine Cemetery St. Louis, Missouri
DATE.REC'D BY LOCAL " 25. FUNERAL DI RECTOR' S S1GNATURE ADDRESS =

16056

_-C R, Lupton & Sons

7233 Delmar Blv'd.

" [+

Side)

1t on




caonN-9°'vd

Vs STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

120 1] & P Signed. .=
Signature of Student Embalmer

Licensed Embalmer No. ¢0//

P. O. Addresm..%

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

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

T this body is fiot embalmed, fact should be so stated above.



