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Doctor, coroner, efc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
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Coroner connot certify to o death due to natural couses.

diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3184 Primary Ragistration District lo 03

istrict No, oo

STAT

E FILE NUMBER

mwm“9979m

1. PLACE OF DEATH

2. USUAL RESIDENCE (YWhera dacacsed lived

. I instirution: Residepca bafore

‘admission)

o COUNTY o STATE Mo, b. COUNTY
b. CITY (l{ putsida gorporate limits, give TOWNSHIP only) | Inside Limits c. CIT Inside Limits
g Lou S Yesl1 HNoil TOWN St Louis Yesll HNoO

FULL NA.ME OF (if NOT inhos
HOSPITAL ORHomer Ph

{l tal i e location)

Langth of stay in 1b

Reside on Farm

/ ' g'f. Ess]+3l7 Kéhﬁ"é‘f-"ﬁ;“ location)

L‘) INSTITUTION YesO NoO
3. i::u or B £ frat Middle ~ Last 4, DATE Month Day Year
EASED
oeceasen ertha Sanders o, Oct, 20 1957
5. SEX j 6. COLOR OR RACE  |7. m,m)én G never manrico [J[ 8 DATE OF GiRTH ,9. AGE (Jn years | IF UNDER 1 VEAR If UNDER 24 R,
of hirthday) [afonths | Doys | #Hours | Min.
female Negro wicoweo [ oivoreep [ 4 July 1925 §2 [ i
-F10a. USUAL OCCUPATION (Gia; kind of work dm}; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd afafe or country / 12. CITHEN OF WHAT COUNTRYT
KO TE g e coen i recire housewife LittleRock Ark, U.Ss.

13. FATHER'S NAME

James Ellis

14. MOTHER'S MAIDEN NAME

Unk/

( ¥es, no, or unknown} (If yra. pive war or dalex of ser:

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

wica)

I7. INFORMANT

Address

_no no Ben Sanders 3928 Evans .
18. CAUSE OF DEATH [Enler only one tause pe for (n) (b). and ( ) [ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: v ' z 7ok ONSET AND DEATH
IMMEBIATE CAUSE (a) """"@— AR IR AL
Conditiona, if any,
which gare rise fo DUE T‘-) ( i
nfobe c:uu :e)' : - - -
stafing the under- .
= lying cause lost. DUE TO (¢) -
[=] PART N, QTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN IN PART K{a} - 13. xgg;%;f;\f
5 4
-l
2 . M/ A . ves i no D
= 20e. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY GCCURRED, {Emnter nature o]lnjury in Part lor Part 11 of h'em 18.)
& O [ O
i’ 20c. TIME OF MHour Monik, Day, Year
o INJURY am -
E p.m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or abou! home, | 20f, CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK .
F4 A | ended the d dfrom - y , to and faat saw ;:ler alive on
A/ :
eath/occurred at /@J A\ m on the date stated above; and to the best o!%knowladga. from the causea stated.
3. SIGN (Degre or titte) ' 3_ 22h. ADDRESS C&/y - 22¢. DATE
: N . . d < g . _ /ﬁ/d
23a. b 9 3 23, DATE 7 23, N OF CEMETERY OR CREMATORY 23d. LOCATION {City, foxn, or county) /(S.!dn
CIJW T - - ' ) . A' - . - ~. -
réHBYHT 25 Oct 57 N. Little Rock Ark,

24. FUNERAL DIRECTOR

Reliable Funeral Sys,

ADDRES)

N. ONion

25, DATE RECD. BY LOCAL REG.

0E1 25

{Licensed Embclmer’s Statement on Reverse

2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oT by «.oucvevnrnanannnnnn.. eeeieaanans reeens SR e iereaaieeeraiaaaan. i..., Student Embalmer No........ -

working under my personal supervision..

Student ... ..o iiiiiririrraiccseirsarisasaaneanaae Signed.....
Signature of Student Embelmer

Licensed Embalmer No....
"P. O. Address ’ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
4 1o comply with the above constitutes grounds for revocation of license).
T = - -lf embalmed by a STUDENT, he also shall sign in his OWN handwntlng
. If this body is not embalmed fact should be so stated above. - :




