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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Wy

HiED DEC 19 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 g PRIMARY REG. DIST. m-_l_m3ﬂ’miﬂmr': No.ii&&.gi.m.

State File No..... 4 6291 .....

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f laatitution: residence before
a. COUNTY - . a. STATE b. COUNTY sdinimglont,
Missouri - St.Louis
b. CITY (If outetd, te limitn, write RURAL and gi ¢. LENGTH OF c. CITY
" corpurkte Tt ¥ * w-':.mp) STAY (in this place) OR + ?m&#&?&mﬁﬁ
TOWN  St,Louis all TOWN St.louis "qﬁ * 0o
d. FULL NAME OF (I not ia hoapital or jnstitution, give strect sddrees or locstion) STREEF

(Tf rursl, give location) |
HOSPITAL CR
© / Wwstimution 2816a North Vandeventer W ¢ 2816a North Vandeventer h ‘
3. NAME OF . {First b. (Mliddle ¢, (Last |
DECRAsED v Y (idale} (east) LOME (Mot (Dep) (Yaw)
(Typeor Print)  William Sanders DEATH Nove 29the 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (I years| IF UKOCR | YEAR | & DHDER 1 vs,
WIDOWED, DIVORCED (Bpecify’ Pasi birthday} Month-, Days | Hours | Min.
M. W 12-21-1877 - |
10a. USUAL DECUPATION (Gwekind of work | $0b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : . 12. CITIZE
dnmdurin[mutol-urkinxl.ﬂu.c:-nl:f :‘adr:v!i) - DUSTRY {City ead Stots or Foreign Country) D COUNTR';?FWHAT
Collector Byrnes Adjustment | St,Louis Missourl .S AL
133, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR ¥IFE
z _Jogeph Sanders Alice Mount
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkmown} | {If yes, mive war or dates of service) NG, - .
no no 497-05-1080 | Mrs, deventer
.18. CAUSE -OF -DEATH ME}DICAL RTLFICATION Ig:gg}r%gms
| Enteronly cnecauseper | 1. DISEASE OR CONDITION - - - | AND DEAT)
Yine for (a), (b, snd (c) DIRECTLY LEADING TO DEATH'(a) (}E/?? Les A ST A -
*Tkit does nol mean ANTECEDENT CAUSE / ’2 .4 2
the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b) 7L <
at heart follure, asthenia, | rife o the abore couse (a) sating 7
e, It means the dis- | ¢ undeslying cause laat. .. - . .
ease, injury, or complica- . DUE TO (c)
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS M
o | Conditions contributing to the death but not 4 . 5D
| _reloted to the diseate or condition causing death. //L / L8
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
TION T . . .
YES D NO
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.g. inorabeut | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, inctory, atrest, offics bldy..ate.}
HOMICIDE -
21d. TIME (Month) (Dey) (Year) (Hogn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY = | work _AT WORK_

2. I hereby certify that

alive on

ended

L oty
deceased from-
, and that deathfoccurred a (L)

W - .
v ;
mﬂ, lo ' IBé . that I last saw the deceased
m., from the cduses and onfthe dale staied above.

238, SIGNAT

/) MWDM 2

Z3b. IADDRms

0 F

s (34, e

L
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR casm‘roav . LOCATION (Clty, ;Gwn. or county) 7 (State)
TION, REMOVAL (Bpeci?s) . . . :
_burisl 13=-3=1957 a‘t.erv St Louis Missouri
DA REC§ BY %AL R R'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE S
ARG, ‘
BEC2 8 0. 3840 Lindell Blvd. -

{Licensed Embalmer’s Statement on

leverse Side)
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'ST;ATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student . ....cciciiieirisniicasriasinasisizannrannranan
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license).

, If embalmed by a STUDEN’T he also shall sagn in his OWN handwratmg.

¥ this body is not embalmed, fact should be so stated above. L=

- LN -

] . P B4



