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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-00759%7

STATE FILE

Primary Registration District Moo _____ Registrar’ ,__1:52_39__..

chic, FJLED MAR 10 1958, .o o1cicr e

1. PLACE OF DEATH

2. USUAL RES|DENCE %‘ar deceased lived. If institution: Residence bafore

a. COUNTY STATE [11S80 b. COUNTY aj?sslon)
k. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY frside Limits
% car aL -~
1ok Saint Louis, Yes [] No [] R Saint Loui-, Yes[J Ne[]
c. FULL NAME QF (M NOT in hospital, give location) | Length of stay in 1b d. STREET lb tside, give location} Reside en Farm
HOSPITAL O ADDRESS %
0 MSTASKLtY Hospital # 2702 Gamble Yes (] No[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yaar
{Type or print "t 0
Jesso NN Sanders pEATH 2 i6 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH AGE {In ywars §F UNDER 1 YEAR| IF UNDER 24 HRS.
marrIED[ T JNEVER MARRIEDm L {in ya ]
I'i ale ,_.z_ ColorOd WlDOWEDD Fa) DlVORCEDD 1 2/29/1 91 2 6|ost birthday) Mulltlu D?i? Hours I Min,

109 USUAL OCCUPATION (Give kind of work dene
during moat ing life, sven if retired) INDUSTRY
PRI S None

10%. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or country}

Arkansaas

/

12. CITIZEN OF WHAT COUNTRY?

TJIS.AC

13a. FATHER'S NAME

i3k, MOTHER'S MAIDEN NAME

14. NAME OF HUISBAND OR WIFE

Williap Sanders Lulu Tolbert None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOC'AL SECURITY NO.{ 17. INFORMANT Addrass
{Yas, no, or unknawn)| (I 6-, give war or dates of service) ‘.‘\filli& SFHftGS.“S 332‘4 Lasalle St R

Ellis Funrral Home, ?820 Stoddard St

Cl'."

18. CAUSE OF DEATH (Enter only one cause per ligg for {a), (b) d {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /) ONSET AND DEATH
IMMEDIATE CAUSE (a) &@QJ— of d‘-
-
A by £E902.0
Condltians, if any, DUE TO (b) -
which gave rige 1o N
above ceuse (a), } d J’ 9‘ ’
stating the under-
3 lying cause lost. DUE TO (c)
5 PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlen given In PART Jla) 19. gASRFAUF;I'SE’SY /
- Id
i il vestd No[]
k| 20a. ACC§NT SUICIDE  HOMICIDE D WED. tuze of ingr)_in BARTA o IHRT 11
w et
“ .
5 U U ESE;?4_4L¢/ &af AR
G| 20¢. TIMEOF Hour Month, Doy, Y M oL 7
5 INGRY  am. o paf, . ol 4 f 67
X . p.m. m
20d. INJURY OCCURRED mJPLACE or NJUR‘I’(ag,morubourhnma, 201. CITY, TOWSPOR LOCARION ~ -  COUI STATE
WHILE AT NOT WHILE m t, off-wo etc.)
WORK AT WORK (4
21. | attended the daceased from . o and last saw h " alive on
%ﬂccﬂ;ﬂ& at e the dote stated above; and 1o the best of my knowledge, from the couses slnlo}
220. SIGN [ ‘; 22b. ADDRESS 22: DA E smNE
N V3o o Yxp J?
23g/8URH ,cn?m@,aﬁ, 23h. DATE 23c. HAMESF cen&'rem’ OR CREMATORY 23d. LOCATION (City, town, or county) ,&m.)
R VAL eciTy) 9_/20/)9 Clark Hill Pin~ L2u*e a~kansae
“FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. rﬂsclsﬁm

/1 D.

{Licansed Embalmer’s SrehquFr

'—_"'yrdc-




STATEMENT BY LICENSED EMBALMER

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

LTI T B o O U UPPPTORTOPPPPPPR PP PP PSRN , Student Embalmer No. .........c.ooeeeens

working under my personal supervision.

YR o L 1 | A PO PPRPY
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TI-NG. (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,




