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Ith, R20275 SIJJBOHLED NUV 29 ‘ISS‘EIDARD CERTIFICATE OF DEATH

sifare 1 8
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE mssom b, COUNTY admi s3ion)
05% b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY Inside Limirs
OR OR
soun Ste Louis YesX NoD Torn Ste Louis Yos ke NoO
e. FULL NAME OF-(1f NOT inhaspital, give location)|Length of stay in 1b - R . . .
HOSPITAL O STREET {1f outside, give location) Reside on F
INSTITUTIONRVA lbspita]. 8 d-m ug?ﬁDDRESS i i31 Foldey Avemm Yes(l Nuxn
; T N
3 ::g:.‘ :.:rn Le First Middle Lot 4 DATE Aonth Day Year
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{Type or print) e R. sa'nders DEATH 1-1-10-56
L
5. sExX oL | 6. COLOR OR RACE 7. e R MARR 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR fiF UNDER 24 was.
Male A Ne marrieo @& never marrido ] o g]’:b:rmdar) Montha | Dase | Hours | Min.
ETC wipowep [ oivoreeo ) 2=05
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) . ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
rer Unkmgwn Unity, Illinois US.A, 1
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME

Wesley Sanders Sylvia Fantroy

15, WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Ves, mo, or wnknpwn) | (1f ws. gise war or dates of sereios)

Yes WWII 498014679 VA HOSPITAL RECORDS, ST, LOUIS
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T E 18, GAUSE OF DEATH [Enter only one cause per line for {a}, (D). aad (¢).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY; . . .
5 W IMMEGWTE CAUSE (@) _Fudmonary tuberculosis, far advanced Unk,
[
=
§ -
z Conditions, if any,
& O which gave rigg fo OUE YO (B) - - T
§ @ uau'”::zm ;e' o ) ' ) ' h '
= ing under- . .
S = - lying _cause lest, DUE TO (¢} - 20 AN -
o o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . T3 WAS AUTOPSY
- © = PERFORMED?
2 x g o ! vesfd wo [0
‘E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of istjury in Part Tor Part 1l of item 18) - -
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H a' " || B IME oF  Hour  Month, Day, Yeor
] gl INJURY  a. m. . - . . iy . -
v : & Pom. P . T,
ket
2 5 . | E| 20d."INnJURY OCCURRED - - 2Me. PLACE OF INJURY (¢. ¢., tn or obout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
< o WHILE AT D " MOT WHILE farm, factory, street, office bidg., efc.}
S v WORK AT WORK
; E D - - . .
- 21 vktundcd the decoased from 11-2-56 . to "-10-56 and last saw m alive on 4L=dU=00
:Is‘ ."5 Death occurrad at 73150 A m on the date stated above; and to the beat of my knowledge, from the causes stated.
'g‘:-, TUR b - Ded A T 225. ADDRESS . B - : Z2¢, DATE SIGNED
Ty 7 7 M.D{ VAH, ST. LOUIS, MO, . - 11-10-56
. 5 230."BURIAL, CREMATION, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
S e REMOVAL (Specify) d . - ] . o - d 11l . . 111
g2 Rallroad 11/13/56 Spencer Heights - Mounds, _—
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v

| _Herman J. Smith  4247/w Labadie Ave NOV 131956

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER |

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF DY .ttt iittirisranrrereassrntorcatnsasssssissssssnnasanmnansconsasannasns

wor:king under my personal supervision,.

Student ...ttt ieiiiare s ieaeaens
Signature of Studeat Embalmer

.
[} -

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

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

If this body is not embalmed, fact should be sc¢ stated above.




