THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 6- 1956

State File N, n49029.~

D

{/

-

BIRTH NO. ReG. DIST. No. _aF ) D PRIMARY REG. DIST. uo._ﬁlﬂz_l__. Registrar's No._ R 393
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lvad. 1f institotion: residence befors
&. COUNTY St . LOUi s a. sTATEMiS S Ouri ' b COUNTYSt . Loulg‘“h“"‘)'
b. CITY 0t outside corvurate imite, write RURAL sod sive | €. LENGTH OF || c. oy h 3_/ e witin it of
w: ce) » il
Town Blayton =7 T Y ol roun Clayton H WL
d. F}‘{CLJJS-PPT&}?,LEOORF {If not in hospital or instivation, give strect add or loeatian) ASDTDREES lnutlcn)
Nstutrion St. Louis County Hosp. 8056 Davis Drive
3. NAME OF a. (First) b, (Middle) e (I.-ast?_‘ R 4. DATE (Month) (D
DECEASED I0LA. _ SULLIVAN SANDERS 5 W e
{ Type or Print)* . DEATH Nov. 25, 1956
5. SEX '\-): .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | tF UNDER M K.
! WIDOWED, DIVORCED (Spestt last birthday) | Monthe l Days | Hours | Min.
W Married Unknown | 51 f
10a. USUAL SE.EE&':IL?E G tindof work | 100 KIND OF BUSiNESS ORIN. | 11 BIRTHPLACE (g;,, xt Seate or Foreit comntey) ¢ 12, SITIZEN OF WHAT
At. home \\o = St. Louis, Mo. DA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Sullivan. Unkpown . |Edward Sanders
15. WAS DECEASED.EVER,IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unkoown) |=(f yea, xive war or dates of sarvice} NO : -
no | —_—— Unknown Edward Sanders-8056 Davis Drive

18. CAUSE OF DEATH
. Enter only oneoause per
Une for (s}, (b}, 4R (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

T2t This-does not mean | ANTECEDENT CAUSES

L CERTIFICATION

L

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving PUE TO (B)
“riee (0 the abose cause (o) siating
the underlying cause last.

the made of dying, such
as beard fatlure, asthento,
ec. Tt means the dis-

care, infury, or it DUE TO (¢)

13. OTHER SIGNIFICANT CONDITIONS

. Cenditions contributing to the death but not
. redated to the diaease or condition cauing death.

Hom which canzed death.

Wil ctorel

19a. DATE OF DP_FIF:J?’I 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?T

N

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

21a. ACCIDENT (Bpecify)
SUICIDE -
Howc'qgcmbé'

214 TIME . “ostb). (Day) g;m Houn) | Zle. INJURY OCCURRED
- il [ 2 | e e
2. I'Kéreby certify that I gifended the deceased from 1= 28 :I})k
/ alive on _Li , and that desth occurred a! , Jrom the causes and on thc ¢ stated above.

23a. SIG%! gios of l.ltlst) 23b. ADDRES__
“jﬁ//v ‘ﬁw ﬁoﬁ Lnl S-Hhs
24s. BU L. CRE 24c. NAME CEMETERY OR CREMATOR
| Tl%ﬁ%ﬁwm 11728/56 |Sunset Burial -Park

23c. DATE SIGNED

%Mgkgﬁs&im_bm_—té
. LOCATION (Olty, town, or county) # {State)

St.-Louis County, Mo.

RAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE

ADDREAS

Herman Rindskopf,Inc.,5216 Belmar Bl

ternent o Reverse Side)



/STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ..ottt ie et ettt s bas s , Student Embalmer No.x-...... J

.
working under my personal supervision.. 1

Student...oooocioivicninminraa e aasaeanaaanaas Signed...........L ..’.b.’/ ...... /4—' "/2 .... Z .........

Signature of Student Embslmer
,/ Licensed Embalmer No.-fﬁ

—r

P. O. Address _........cccevvuannnn.

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



