calth, THE DIVISION OF HEALTH OF MISSOUR! - 012259 )
F“’-"or- FILED APR § 1958 STANDARD ICATE OF DEATH 1003 5_;%;;;"_5 NOWBER

ublic 93
Service _R_egistru_f_ion District No; PLimary Registration District No. R:g_lstrur s No.. ' Fr
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: -Rasi:gncp bffore
. - s - b. admission
300 a. COUNTY o. STATE Missouri COUNTY 5 Z/
1-57 b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY  Inside Limit 0
D ToRM St. Louis Yos [J No[J tom St. Louis Yes] N
€. FgLé_I_II:IAtlE ‘?F {If NOT in hespital, give location) | Length of stay in 1b d. STI-)RDE'\'EES (If outside, give location) Reside on;qugn
HOSPITA Al
7 institution Homer G, Phillips /g 4470a Delmar Yes [ Na ()
iz hJ rF i
3.’?!:_AME OF DECEASED First Middle ¥ Last 4, DATE Month Day Year
{Type or print}
George Sanders DEATH 3 29 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDK] 8. DATE OF BIRTH Q. AIGE 9‘,:':;:;; ::f:ﬂea;‘:ﬁm IE:::DER 2:1::25.
Male 2 | Negro wooveo[]Doworcesl]| Feb, 17, 1892 68 | l
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working l1fs, avan If retired) INDUSTRY . . /
orter None Ripley, Misgissippi /!l U, S, A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME . NAME OF HUSBAND OR WIFE
William Saunders Lela Collins None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |N;FORMANT Addross
{(Yaa, ne, or unknawn)} (If yes, glva war or dotes of service) ; - N
None Clem Saunders 5172 Kensington
18. CAUSE OF DEATH (Enier only one cause per line for (a), {b), and {c).)} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH |
IMMEDIATE CAUSE fa) __ L AR Cruow a o S Tow ack 3 undet. |

which gove rles 1o
above cowse (o),
stating the wnder-

Conditionys, If any, } DUE TO (b)

/51T A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R Iy LEIWIGT, UL TRUAT VAR WY AITWNRASW TIADNEG LT IM TR 10U, TIU SYIAIVIHS Wil Ve 1IaTe,

g Iylng couse last. DUE TO (<)
< E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecss condition given in PART | {q) 19. gez:ggggg;
]
5 E YEs¥] NO[]
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wl
i o 0O O /
3 3| 20c. TIMEOF .Hour Honth, Day, Yeor
g1 & INJURY  a.m.
‘53 3 p.m. .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
3 WORK AT WORK
£ 21. 1 attended the d g fom ___3=3=58 .o 3-29-58 _ andtast 3ok % ativeon __3=29-58
H Death occurred at 93 12 A m on the date stated gbeve; and to the bast of my knowledge, from the cavses stated.
§ 22a. ‘91ATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
e L3
= “a L , M,D,0| 2601 Whittier Street 3-31-58
23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store}
EMOVAL (sp 1y} .
Hém B/ 4/58 National Cemetery Jefferson Barracks, Mo.
UNE OR ADDRESS 25 DATE RECD. BY LOCAL REG. . Xg g
dé ¢, 1221 N. Grand N

{Li d Embalmer’s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

) bY M@, OF DY coriiiiiiiiinviiiirrevenvrreetrrnerevensrnserarssansrnssesrastaransnessrsrsssnnssnssnnnss ., Student Embalmer No. ........couvevneee

working under my personal supervision.

Student .oooeviiiiiiiiiiiiii e ST
Signature of Student Embalmer

- = ) . ~ Licensed Embalmer No7</7 ..........

P. O, Addres;/ov-a,/ /]//%'L

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

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.

If this-body is not embalmed, fact should be so stated above.




