THE DIVISION OF HEALTH OF MISSOURI

ol 9-015661
Velfore ’ STANDARD CERTIFICATE OF DEATH S
blic STATE FILE NUMBER ,
rvice egistration Distrigt Mo e e .Primary Registration District Noo e RegisuQ No.
- 1- BLACE OF DEATH. —~ . -~ 2. USUAL RESIDENCE (Where deceased lived. If instisution: Reside
o0 a. COUNTY STATE Missouri b. COUNTY edmp€sion
57 b. C}JTRY {4 ourside corperate limits, give TOWNSHIP only) Inside Limits < CETY Inside Limits
R
TOWN St. Louis Yos L) Mo [] TowN  St,Louis Yos[J Nol[]
. c. FUL’L_ NAME OF (If NOT in hospitel, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
- MOSPITAL QR ADDRESS
7 I ¢ isnurution Homer G, Phillipss 3636 Page Yes [ No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
.{} (Type or print) OF
Luvenia Sanders DEATH 4 30 59
5. SEX & COLOR OR RACE 7 warrigo[" never marriEo[ ]| & DATE OF BIRTH 9. . ;E‘ Si,,”,‘;:'; I::.Tﬁmg:jm I:uUuN,DER z:ﬁruns
. 151 bir v in,
Female =5 | Negro 2-wiooweo®]  oivorceo(iJ amuary 15,1881 8 |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT CCUNTRY?
during most of working Jife, even if retired) INDUSTRY {
! Nil None Covington,Tennessee. U,5,A

(Yas, ﬁ,oor

130. FATHER™S NAME

F

13b. MOTHER'S MAIDEN NAME

Cloris Bynum

Dead

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

unknnwn)l(lf yaNUiv- wat or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Mamie Hayes

none

Address

5132 Palm Street

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {(¢}.}

INTERVAL BETWEEN

w

=}

o

2

£
| w PART |. DEATH WAS CAUSED BY ONSET AND DEATH

w IMMEDIATE CAUSE (o} ___Acute Meningitis (Organism Undetermined) undet,

4

x

w Conditions, if ony, , DUE TO (b)

C w:i:h gave ris? r]n } 3

above cousae al,

4 toting th ders ¢ .

=] P lying cavee. lasr. ? _DUE TO (c) 03
3 =8 b PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART [ {a) 19. WAS AUTOPSY
R by PERFORMED?
i 8z YES[X nNOT)
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
z - ['e)
(Y 1 O il O
3 YR3
; j U| 2c. TIME QF Hour Month, Day, Year
;! =fa INJURY o,
i : X p.m.
: é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obous hame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Low WHILE ATD NOT WHILE e farm, factory, sireet, office bldg., etc.)
1o\ WORK AT WORK

21. ! attended the deceosed from 4.14-59 e 4-30-59 and last saw her alive on 4-30-59
Jeath occurred ot 53 310 P m on the dote stoted above; and to the best of my knowledge, from the couses siated.

EAL,

Remova

.ﬁuuuns

REMQV AL (Specify)

M.

{Degree or title)

A g

22b. ADDRESS
[
M" p -

2601 Whittier Street

22¢. DATE SIGNED

5=1=59

CREMATION,] 23b. DATE

5/4/59

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

23d. LOCATIQN {City, town, or county}

{State)

St.louis County,Missouri

24. FUNERAL DIRECTOR

ADDRESS

C.W.Roberts Und,Co 1416 N,.Taylor Ave

MY 2 59

25. DATE RECD. BY LOCAL REG.

26. REGISTRER*S SIGHATURE

4
[




—r

STATEMENT BY LICENSED El‘}fBALMER

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

DY ME, OF DY it e re e ra et et rea st b .» Student Embalmer No....... renersenens |

working under my personal supervision.

“ i
SEUAEAE <eveverrrrrssrersirsereserreesnrreesesesersesesrons Signed ‘GV\’\\)‘? .9 &/OL)\ |

Signature of Student Embalmer

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

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

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




