THE DIVISION OF HEALTH OF MISSOURI

-, FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH - 58-016403 ...

STATE FILE NUMBER
slfare

ublic Registration District No. —......... 318. Primary Registration District N1 mB weeu-- Ragistrar's 8'228.......

rvice
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere dacsasad lived. il institution: R.nd-nc- belore .~
STATE b. CDUNTY adpission
0 o. COUNTY ¢ Missouri S7. Z.odcf.s /V
13%% b. cn'v (i} outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limirs
- OR
vown Skelouis, Missouriuri Yeso Neo Town Webster Groves, 0 | Yeso Noo
Egls_;_l_?:ﬁl% OF {lf NOT inhospital, give location)|Length of stay in 1b STREET (1 ourside, give location) Reside on Farm
{L |N5T|TUT|0r§t Mapy's Infirmary 2‘7’ aporess 819 Cornell Street Yesal NoD
H 3. NAME OF Firat Middls Last 4. DATE Month Day Year
& BECEASED oF
d (Type or print) Jerry Sanders DEATH 31 1G58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER { YEAR |iIF UNGER 24 HRS.
° 2’_’ Marrieo (5} wever marnieo O Taxt birehdag) P T Dot [ .
Male Negro | wooweoO | oworceolaprdl 2,1872 85
10a. USUAL OCCUPATION ('G'iu_tind of werk done [106. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (City ond miate or country) 12. CITIZEN OF WHAT COUNTRY?
duW{ im;! of working life, even If retired)
none 7,Tennessee { U.3,.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15, R IN U_5. AR 16. {17, INFORMANT Add
e e ] L ¥ Webster Grove,
No None Unknown ¥lorence Sanders 819 Cornell Street, Mo

18. CAUSE OF DEATH [Enier only one cause per li INTERVAL SETWEEN
PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE -(a) wa

Conditions, if any, | bye To (5) 'W Gﬂ.&?«) - Y% /Ln“m 2o .3:..4&4_.

or {a), (). end (c).]

USE ONLY BLACK INK OR RiIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

mh gare rix ‘)l . R . " 0 v T ;
¢ fdliye ) - ) ' 4 T F :
slating the under- . A
z lying cause last. PUE TO (¢) 4‘{ 3
=} - PART i, OTHER srcmnun CONDI CONTRIBUTING TO DEATH BUT Ntrr RELATED TO JME TERMINAL DISEASE CONDITION GIVEN IN PART [(n) - - [19."WAS AUTOPSY
= taen 4 7.0 - PERFORMEDT 7
g ‘ga‘r . ves [ no [
:—: 20a. Accmsu‘r SUICIDE HOMICIDE | 200. DESCRIBE HOW mJHY OCCURRED, (Enfer neture of injury in Part Jor Part Il of item 18.) I
§ O a 0
3 20c. TIME OF FHour Month, Doy, Year . .
CIMJURY 4. m. . P . R - . . o
E p.m. . . . : ‘
] 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e, 9., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
- ] WHILE AT® O 4oTwwie farm, factory, street, oﬁi:c bldg., etc.)
-WORK AT WORK )
2t. I attended the doceased from 3 2/t-8F , to 3 -21 v and Iast saw P57 alive on EXNFYELE o
~ Death occurred at 3 I T L m on the date stated above; and to the best of my Enowlndﬂa. from the causes atated,
3 R 220. SIGNATURE (Degree or tille) B U 22b, ADDRESS 22c. DATE SIGNED
3 -3 A th-D 9 /822 . Za%v' 4/ 3/ f9.1
3 23a. BURIAL, cngn‘ﬁrpn‘. 23. DATE "] 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) (State)
REMOVAL (Specify .
] Demaya /3/58 Father Dickson Cemetery Kirkwood Missouri
24. FUNERAL DIRECTOR ADDRESS ebst r Z5. DATE RECD. BY LOCAL REG. '
€,
Lewis Funeral Home 22 Euclid,Grove,Mo APR 3 '58 ){

{Licansed Embalmer's Statemeant on Ravarte Sida) o




eyt -

STATEMENT BY LICENSED EMBALMER ...

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

by me, or by ............. Caveonen eeaeeas B ettecscatescsieassesstnsiinonbiararanencaans R » Student Embalmer No.........

working under rriy p_ernonal supervision..

Student.....coovinuiiiiiiiii et s i i saa s
Signsture of Student Embalmer

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

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

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




