Doctor, coroner, étc. must use only standard nomenclature in (tem |8, Mo symptoms wi

diseases in Part | 'must bo casually reloted. Coroner cannot certify to a death dus to natural causes.

-

USé ONLY éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

THE DIVISION OF HEALTH OF MIS30UR!
STANDARD CERTIFICATE OF DEATH

Registration District No. e 31 8|mury Registration District No ja

FILED DEC 18 1338

TSTATE FILE %ﬁE

.- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
admission)

a. COUNTY a. STATE Mo. b, COUNTY
b. C‘I)':;Y {If outside corporote limits, give TOWNSHIP only){ Inside Limits e. CITY Inside Limits
o 8t. Louis YesH Nom T%E,N St, Louis Yes X NoO
c. Eg%é"l'?:#%g’: (liNUTlnholpnnl, givelocation)|Length of stay in 1b TREET {1f outside, give location) Reside on Form
INsTITUTION 3+32 Newstead Ave. 30 ¥rs ) RESS 3132 I;ewstead Ave YesO NoO
a :::ll‘:l ’o‘rn Firat Middle v 4. D;;E Month Day Year
(Type or print) Ruby Mame Stone Sanders caarn Nov,25, 1956,
5. sEX 3 6. COLOR OR RACE 7. margeo [] neveR Marpieo (] 8 DATE OF BIRTH |9. ?faféﬁhvd:?)‘ :U:l:iﬂ 'DYuRfF:NMR zqnu.ns.
” on| ape ours L
Female Col. WED oivorcen [ Aug,T4, I907 49 I ]

1104, USUAL OCCUPATION {Gioe kind of wotk done

105, KIND OF BUSINESS QR INDUSTRY

during moal of working life, even if retired)

11. BIRTHPLACE (Ciry and mtafe or country) 12. CATIZEN OF WHAT COUNTRY?

/

ousework Louisville, Ky. USA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
? Stone Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes, na. or unknawn) (If yra, give war or dales of servics)

no 500-24-8589

17. INFORMANT Address

Ruth Lee Sanders 3132 Lewstead Ave,

18. CAUSE OF DEATH {Emer only one cause per line for (a), (). and-(c):}
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g) - -cancer Qﬂ_hhe_cgﬂix_xmeri 9
Conditions, if ant. 1 pue 7o (b) unknown
which pave risg to N .
ubor;e cause (2), . [ ta T - o -
stating the under- ;
- lying  cause laat. DUE TQ {c) n
=3 PART, Il OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} - fga;ﬂASF 3:;2';* .
= = s M, - ER
3 none ves[J no 3B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. {Enter nature of infirg in Part I or Part 1 of ltem 18.) :
g a O o 7/K
2 | 2c. TIME OF  Hour  Month, Day, Yeer| .
s} INJURY ., a.m.. . - . '
a p.m, ) - T . V. -
W
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or abouf Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., elc.)
WORK AT WORK

-12 56

21. I attended the decoased !rum . ta

11-25=-56

and fast saw m alive on 1l-25-50

Death occurred at

monthe da to atated abovs; and to ths heat of my knowledge, from the causes stated.

2a. Jalawn 69 l { Degree or tirle)

ZZb ADDRES5S -

2328 Market Street

22c. DATE SIGNED

11-26-56

23a. BURIAL, CREMATION, |23). o E°

"Hemoval” Nov, 30, 1956,

2. NA“IE OF CEMETERY OR CREMATORY
Greenwood Cenmetery

Z3d. LOCATION {City, town, or counly) (State)

"8t. Louis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

25. DATE RECD. BY LOCAL REG.

26/JREGISTRAR'S SIGNATL. v

NOV 28 M6 ' M-

{Licensed Embclmt.r'l. S.falufoni on Roverse Side) # '7%9’4-



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt i ere i e tieietenranaanraaeeneaataaaaaa, , Student Embalmer No........

working under my personal supervision..

L. L1 S S Stgnedmfeﬂ%

Signature of Student Embslmer -‘
-

L.icensed Embalmer No..‘.-f.. .

- - - P. O. Addresa.s(/.ﬁ.z.ﬁz‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for 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 so stated above.




