ewith, . THEl DIVISION OF HEALTH OF MISSOURI i 58:0164()#4

wiiee Flles MAY 14 1958 smumngirglcm OF DEATH 1003 DO =L Nmfgi'ﬁ} ”
_Primary Regulruhon Dumcl Ne. AN Rcyislml':N_m__v_,

otvice @  ®equstrotion District Ne. .o O SR G Prifmary RegIsiration LASIFITT VO b Yl Nl A - REQISIrar 3 NO. b e e i

Reagistration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&dun}oﬁfuu

a. COUNTKY a. STATE MISSOURI b, COUNTY admisspdn)

"5‘7_9 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1o ST.LOUIS ves [ o ] rows__ ST.LOUIS YorK Mo ]
I c. FULL WAME OF (If NOT in hospiral, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
39 BETMSE/R To City Hospl 25 Yrs. 4] 2 Z%%*%2315a Geyer Yes [ No[]
3. NAME OF DECEASED First Middie ULG” 4, DATE Month . Day Yeor
{Type or print) OF
MILES ROLAND SANDERS DEATH APRIL 3?, 1958
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR 1F UNDER 24 HRS.
Male 0 White mmwsogj mvnncsb% 7_ 11~ 190 5 ) 5 birthday} [Manths | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
M raboTer Tt Dhéfployed Penn. ] U.S.A.
130. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND QR WIFE
Unknown Maude Unk. | Wilma
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, Nonr uﬂkmun)l[lf yes, giva war or datey of service)

Janet Lea Rosa, Doniphan, Missouri
INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

{b), and {c}.}
- x 1 A é z ONSET AND DEATH
IMMEDIATE CAUSE (a)
DUE TO (b} Mw / MMZ %M
DUE TO (c) W 0—{ -—6(/-&/

18. CAUSE OF DEATH (Enter only one cavse pe,

Candivions, if any,

which gava rlse to }

gbave couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. | antended the daceased from ond last saw I Glive on
Death occurred a1 ; a 5 ; 4 m on the dote stated gbove; end to the best of my knowledge, from the covses stated.

52

g lying couse last.
- =4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH w"h“.d ta nho terminal dlsease condition glven In PART | {a} 19. WAS AUFOPSY
H z ) g‘ /. O PERFGRMED?
. i YES[#] NO[]
. 21| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
= uwl N
] 9 4 " ]
2 =
u Ul 2¢. TIME OF Houwr Month, Day, Year
5 3 INJURY  a.m.
- E p.m. ‘
3
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, .ctory, sireet, office bidp., etc.)
3 AT WORK
£
2
2
-
2
<

. mfuns ( / 7o (Degree g1 title) ?’ 2221:) AVES o az _/ 22%130& '

21a. BURIAL, CREMATION, J 23. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town, or county) (State}
"Regvat 5- 19 58 St.,Trinity Lutheran St.Louis County,. Mo.
24. FUNERAL DIRECTOR aporess PR 1 =07 17| 2 pate Reco. 8Y LOCAL REG. | 24 fREGISTRAR'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette Ave, WAY 2 -38

{Licensed Embelmer’s Statament on Revaras Side)




>

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY L i s e , Student Embalmer No. .......cooceiennet

working under my personal supervision,

SLUAENE  trcrerneein it riericeieneessraeearaenraen s snssenans
Signature of Student Embalmer

Licensed Embalmg? No... M. w0 2.7
P. O. Addres# gs ,%

Notex 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 handwriting.

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




