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WRITE PLAINLY—U

. No. 300
. 10.48

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI

269529

FLED-JUL 261859  STANDARD CERTIFICATE OF DEATH State File Mo
BIRTH NO. : REG. DIST. Wo. PRIMARY REG. ©IST. no.l R.,;“,a;;'g,_ﬂgﬂ&“_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decmsed lived. 1f ltlioticn: reilomcs boos
a. COUNTY a. STATE Missourl b. COUNTY / sdimision).
b. CITY (If outelds corpurate Umits, write RUFRAL and give ¢. LENGTH OF c. CITY & 1a Restbenes within fiotty of
TOM St Touis UIELES YRR o st. Louls el

d. FULL NAME OF {If mot in hewpitat or institution. give streat addross o loeatlon)

Qf raral, gve bocaticn)

. EET . ‘ —
2/ NN 13931 Montelalr : %%‘&139% , '

Machine Winder

Wagoner Electri

a Monteclair
3. :‘."E‘?:"EE SF a. (First) b. (Middlc) _ o (Last) 4 03}5 (Menth) ﬂ],-,g %,’%,)
( Tspe or Print) MARGARET SANDERS DEATH 4
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9 AGE Un yeara| & caoex + m. " oo u um,
£W’O§CED (Bp-d.lrl laat hirthday) Mm?-hl Hours | Min,
Femals Negro _3/16/22 35 '
10a. .,ESUM' giczl?:m (G indof ok 10b. KIND OF BUSINESS OR_IN- | t1. dIRTH (City «ad State or Forsign c,m,,,D 12, oglrjr':_lz_%rwrmm‘

C St. Louis, Missourl

line for (g}, (b}, and (c)

_*Thir does not mean
the mode of dying, such
a# heart foflure, asthenia,
ete. Jt means the diy-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

e A
£ e a catze {(a
the underl lagt.

ving cause

L|3a FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
enja 8 Viola Cha Bigba Sanders
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL secum'rv 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. no, or unkmown) | {If e, give war or dates of service) *
No 498-128762 Bigba Sanders 2251 Dickson
18. CAUSE OF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONDITION

z CAlL CERTIF[CATI% . : %ﬁm

DI.JETOM z—'—f ’{""“"“"‘M l : {MW‘M

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

) Condilions contributing to the death but not
related to the disease or condition causing

.444! 4294¢;uaauL 4élﬁu L d

19a. DATE OF OPERA-
TION

2
19b. MAJOR FINDINGS OF OPERATION ! !

v
15 /957, e

‘21a. ACCID 4 y
sUt
© HO

FANJURY (e.g., bnor about
«streat, officu bidy..et0.)

2l¢. (CITY,

Z;{ymmn “o ;égiag gmma_

21d. TIME (Moow)

(Duy}  (Year) )

ISRy aﬂ/ /L \S7 n

2ie. INJURY OCCURRED

!IHILEAT NOT WHILE
AT WORK

21t. HOW DID INJURY OCCUR? & E

2. I kerehy c&dy that I uuenjed the deceased from

, 19

ﬂ”oﬂ

, 19 , that I laxt saw the deceazed
,_fromlhccausaandont}wdatestatodabwe

» andthat dauh occurrad M

Zi. DATE SIGNED

"Iy Bkt |

ZA{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“, town, or connty) (sﬁlh) H
~National Cemetery” Jofferaon Berracks, Moo i

25, FUMERAL DIRECTOR'S 81GMATURE ADDREAS

- Charles J. Gates 4107 W. Finney Ave.
s Ststemest an Reverse Side)

- -




STATEMENT_BY LICENSED EMBALMER

- .

- I hereby certxfy that the body whose name is recorded on the reverse side of tlns certificate was embal

. Stude nt Embalmer | [+ TR

working under my personal supervision..

Student....... ennseereseasogrgz assansesoiscnnenseans Signed,-.f/'.. 224,

‘Signature of Swda: Enbalmer . i - ’ .
}Li;c_enéed Embalmer No..m

P. O. Address.4107. W.a.Fin

«

o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
" to’comply with the above constitutes grounds for revocation of hcense) .
' If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
_ 1 this body is not-embalmed, fact should be so stated above.

- . - . L ..
. R 0 Lt - B L . : "t



