THE DIVISION OF HEALTH OF MISSOURI 8

p' Heolth 4 5
& Well STANDAR FICATE OF DEATH
5 Pub.h:" FILEB DEG 1 3 1957 nl 003 STATE FILE 35745
Ith Service Registration District No. Primary R-glsfronon Dnsm:r N J—— Reglstmr s No. Now e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution:-Reaidence befo
/. 5. 300 COUNTY e. STATE Miasouri b county dm-u-nny"
ov. 1-57 C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits € cgv tnside Limits
l townw St. Louis Yes il Mo [ TO&'N St. Loulse Yesfj No[]
Elgls_.'l;l.II:IA‘{dgoF {If NOT in hospitol, give location) | Length of stay in 1b h WQTREET {If outside, give location) Reside on Farm
Al RESS
i heruTionlhi36 Kentucky Ave 37 years _ 1436 Kentucky Ave Yes [] MoK
| 3. NAME OF DECEASED First Middle Last 4. DATE Mont Y aar |
| (Fype or print) JOHN MILTON SANDERS o December 6, 1957
Smgix [ Y % CO!%(“JR OR RACE 7‘uARR)éD[iNeven MARR‘EDD 8. DATE OF BIRTH 9. AGE' gl,:“,‘::;; ;:.’:ﬁ“;:,?n u:'x:tot‘a z:hr':.ns. |
e White WIDOWED ] owvorceo ]| March 3, 1885 72 i ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) / 12. CITIZEN OF wHAT COUNTRY?
in, mns of working lifs, even il retired) INDUSTR .
retirec ’ Truck Driver Nashville, Temessee U.S.A.
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown : Sophle Sanders
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nxoionr unlmqwn)l (IF yas, give wchusdri'é: of sarvice) h92 _05_111l7 rd'rs' Sophie Sanders 11136 Kentucky Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) |NTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: - (o °3r°in ma of lung ET AND DEAT

IMMEDIATE CAUSE (a) M P . =M pred

| s (il M B S
sbove coure (o), } E / /' l(ﬁg%

loture in item 18. No symptoms will be listed.

stoting the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licansad Embalmer’s Statemant on Reverse Side)

§ g lying cause last, DUE TO {c) 1
B - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal™disease condltion given in PART I (a) 19. WAS AUTOPSY
c3 g : PERFORMED? 22—
33 S R . . YES[] NO
-E - =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
- = w
N v ] a O . o
83 [ 20c. TIME OF Hour Month, Day, Year
¥4 'S INJURY a.m.
z3 E p.m. - -
E_E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g = WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) , R - . )
s WORK AT WORK . - o : T
- 74 -
E E 21. tartended the deceased from —LEBHL . _ll‘_‘m ond last sew i “alive on /‘2 er 7
g 5 Death accurred ot AM. m on the date stated above; und to the best of my knowledge, from the causes stated.
I .
5-_5 220. SIGNATURE P.&tt@-gma or title) oﬁg */§7) ] 22 ADDRESS Lafayetite 22¢. PATE SIGNED
$3 N7 325§ 757
&% . 32 Ay N s2a—=/F
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY }3& L'd:xnou {City, town, or county} , . (Sters)
REMOVAL ecify} ) B .
Removal Dec 9,1957 : Laurel Hill Gardens St. Louis County, Missouri,
24. FUNERAL DIRECTOR ADDRESS * |25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Shepard Funeral Home, 1167 Hamilton Ave. BEC7 57 Q) Eark M g
v S
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STATEMENT BY LICENSED EM_BALMER-

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

by ME, OF Y . iiiiirrerrren et s e e e rnas Gersesveseaneranrarsreantnnn ., Student Embalmer No. ........cccvvvveeee

working under my personal supervision.

Student .oooviiiniiiic s s e s aes g
Signature of Student Embalmer :
- : : . .
ff; _ ' - , S N Lu:ensed Embalmer Noyzf?‘s
: - | L il
REF NS, N J““Dc\i Address . ,,g&;. ey, 1! }

Note: . The above.MUST _BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites grounds for revocation of license).

-'If embalmed by a-STUDENT, he also shall sign-in hisiOWN handwntmg. o r o
'If this-body is not embalmed, fact should be so stated above '
._>. . A . o r"f L R P -, . -




