THE DIVISION OF HEALTH OF MISSOURI

teslth, STANDARD CERTIFICATE OF DEATH T AT R i
Welfare
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Sarvi
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§f__msTution ST, LOUIS CITY HOSPITAL #1, 4l plaveress 1466 Pesbody Ct.| ven weo
3. :::‘l‘ :'rn Firat Middle Lest 4. DATE Month Day Year
F
3 DT roeor pring FRED SANDERS 2 OCT.9, 1956
5. SEX 6. COLOR OR RACE 7. manficn § NEVER MARRIED [][ 8- DATE OF BIRTH 9. AGE (In years { IF UNDER I YEAR |IF UNDER 24 KRS,
tost birthdap) (Aonthe | Dewe | Howrs | Min.
Male White wipoweo (] oivorcen [ Jan 31. 188 74 I I
X‘ 10a. gsun occupATmNt(iGio;}:md o)‘w;rtrdoag 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (City md tate or country} |12 CINIEN OF WHAT cOUNTAY?
uring mogt of tworking life, even if relire
< Night watchman Construction St. Louid Mo. UsSA
113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Q Charles Sanders Lena Henning
. . 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
m (Fes, no, or wndnawn) | {1/ peo. aive war or dates of servien)

clor, coroner, eic. must use only stendord nomenclature In item 18. MNo symptoms will be listed. Al

diseases in Part | must bo casually related. Caroner cannot certify to a death due to natural causes.

IBBON TYPEWRITE IF POSSIBLE

LACK lNKj
W

USE ONLY B
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No

495223085

Clara M;.Sandprs_l466 Peahody Ct

18, CAUSE OF DEATH [Enter only one catse per line for (a), (b), and (¢).}

<

PART . DEATH WAS CAUSED BY: o
IMMEDIATE CAUSE (a) _ b

L

INTERVAL BETWEEN

’ ONSET ARD DEATH

.7

iIp.M

Death occurred at

C'u'rldmlml, if any, DUE TO (b) _
. A gave s b Can T
§ N m t:‘uuuf:e B .. . . ,
' @ the under- L s ; r .
= dying cause logt, | OUE TO (2) : — . 42’ 2 Ara—
o  PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a). . B L2 rﬁm\m .
= i . s g )
g : - ves[] mo R
E 20a. AC(IZIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nagture of injury in Part 1or Parl I1.of ftem 18.)
z 0 g o | :
2| 20c. T™ME OF  Hour  Month, Day, Year
ol mwuRY o m- A e
E p.m. i M
X | 204, INJURY OCCURRED Ae. PLACE OF INJURY (e. g., in or choul Bome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE jarm, foctory, street, office bdg., etc.)
WORK AT WORK L L, L .
}2! Lattended the d““fi from 10/8/56 . 0 L ,9/56 and last saw 1:'" alive on IU,glsb

m on the date stated lbovo. and to the bur of my knowhd"e. fram the causes stated.

223.- HIGMATYREL .7 (Degree or title) 22b. ADDRESS . 22:. OATE SIGNED
prd w2 F| 1515 LEFAYETTE A'E. ©10/10/56.
23a. :::I;\:.ﬁznz:?:‘ 235, DATE oo 23: NAME OF C[METERY og c‘RtMATonY 23, LOCATION (Cify, town. or coumn {State)
Crema 10/11/56 -- Valhalla Crematory - St. Louis Co.
24. FUMERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. H R
W. A, Stock 2117 E. Grand Ave 0CI 11 1958 ,

{Llcensed Embalmer®s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

LT T 3 3

working under my personal supervision. .

Student......covimiiiiiiiii i i
Signature of Student Embalmer

DN N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
AN\ torcomply with the above ‘Constitutes grbunds for revocation of license).

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

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




