JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-'-60-"028 990
EILED ngug;i\:!.rlarsion Di?ﬂ'il%\lg.@\sl.;.-..-“.ﬁrimary Ragistration District No. &% —=u———Registrar's No. __gé“--“ STATE FILE NUMBER
Z

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duerfg- If 'n:fifuﬁom Rasiderces before
s. COUNTY a. STATE b. COUN isslon)
! St.Louis Mo - 2N La e
b. C‘iaTRY (If outside corparata limirts, give TOWNSHIP only) Length of stay in 1b €. Ccl;I;( i Inside Limits
TOWN Kirkwood Life TOWN Kirkwood - = Yos [X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS : - o
INSTITUTION 1140 Ruth Ave Yo No O 1140 Ru-th Ave ves 0 No [
3. NAME OF DECEASED Firat Middla Last 4. DATE Menth Day Year
{Type or print) OF
Walter Carew Sanders,Sr. oA July 24,1960
5. $SEX 6. COLOR OR RACE 7. Married Never Married {1 |6. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min.
e White 12 /17./1883 76
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ TT, BIRTHPLACE (Eif¢ and statd or country) | 12. CITIZEN OF WHAT COUNTRY
durinj' most of working life, even if retired)
Sanders Nurgery | St.Ionis,Missourl U,S,A.
13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN NEME v 14, NAME OF HUSBAND OR WIFE
Chart Carew Sanders Susan Kelsgey Eva Sanders
15.” WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, ar ynknown) | (f yes, giyp war or dates of service) .
pifs] | None 497=-03=-5564 |Mr John H.Sanders 120 W.Mermod Pl.

— 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
E3 {MMEDIATE CAUSE (a) '&W Lt
a, Conditions, If any,]  DUE TO {b) —QZ(/ m&/i@ & Mﬁ&
which gave rise to
sbove cause (a},
stating the under-
—1 Iying cause last. DUE TO {g) :
Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il, If deceased was female was
'(_3 disease condition given in PART | (a) there & pregnancy in last 90 days.
§ lDYes I O Ne I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= PERFORMED? [m] O ||
o YES(O NO[J
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (]
21. 1 antended the deceased fro 13 145 . nd last saw i alive on_@fﬂ-li‘l_;_lié_ob
Death occurred at. 3 oo ? m¥ on the data stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE {Degree or title) 22b. ADDRESS [ Z2¢. DATE SIGNED~
£ M.D; cj?. [0”/-‘ /be- -’p‘O
E BURIAL, CREMATION, L 23b. I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION [City, town, or county) {State}
a I REMOVAL (Specify)
E 7/26/60 |Bellefontaine Cem St louis,Missouri
[
(’ 24. v ° ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
> 2. & A58
=] Alexander & Sons 6175 Delmar Blvd - - A ; *
-’ {licensed Embaimer’s Statemsnt on Reversa Side) U v



Dr.Charles E.Hogencamp

333 So.Kirkwood Road S
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STATEMENT BY LICENSED EMBALMER
¥
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.
Student Signegy%d 2\)7@/%%%/

Signature of Student Embalmer
Licensed Embalmer No.g Z é;
F. O. Address‘éw

Nofe: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
wnh the above constltutes grounds for revocation of ||cense) - s -

: ' I embalmed By a STUDENT, he also shall sign in his?OWN handwrmng
'é,‘.“ - If this, bodz_ls_no: e{n__baln}ed fact should be so stated above, T . L -
X .

' "r, b ohere .!‘. '




