URI DIVISION OF HEAI.:I"H — STANDARD CERTIFICATE OF DEATH
BLE R\!gsinra§oEnE)lun’c?Nl.s_ggﬁ/__?_--__.Primnry Registration District No. 5%#.-}39{1"“3 No, g
Z

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a, COUNTY a. STATE b. COUNTY v admission)
St, Louis SMo St Lotiis-lesg
b. CCI)LY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b €. COI'Il'!Y {nside Limits
TOWN TOWN Y N
Clayton DO Y¢S Pagedale wgl NeD
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INsTTUion  St. Louis Co., Hosp. Yes (® No D) 731% “Patkh Rt Yes O No {J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF H
Victor Roe Sanders CEATH  Aug 1, 1960
5. SEX 6. COLOR OR RACE 7. Marrind X1 Never Marcied (] [8. DATE OF BIRTH | 9 AGE (fast birthday) [IF UNhOEi 'DYEAR :f UNDER 24 HR
, Widowed [ Divoreed [] Months ays ours Min.
Male White 4/7/21 39
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during most of wori-(ing life, aven if retired)
flighg machanic Macdonald Air. Melbourn, Ark. IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Alex Sanders Martha Weston R
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dajes of service)
yes Army 4466-095-563 Rachael Sanders 7318 Pardt
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w s »
z mmeDiate cause oy Severe crush injury of skull
(%
O
o Conditions, if any, DUE TO ()
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH bur not related to the terminal PART JIt. If deceased wes female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ rlj Yas I 0 No [ O Unknewn
E ¥, WAS AUTOPSY 20ea. ACCIDENT  SUICIDE HOA&IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? ] O i
g YesO NOI® QOperator lost control of car in which
I 20c TME OF H Maopth, Day, Year |
g PNk am 8 ]_/’go '"' deceased was a pagsenger, which car left
g n%ﬁgpx s roadway and went into a ditch
20d. INJURY OCCURRED 20e. f““ce QF INJURY (e.gf.‘,_ in o about |;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WCRK argn, facjory, street, ofigce 9., etc. . »
) NOT WHILE AT WORKXD puBi C roa Overland St, Louls Missouri
. 21, | sttended the decensad from to. and last saw R;; alive on
Death occurred st m on the date sytated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNAT (Degres or title} 22b. ADDRESS 22c, DATE SIGNED
L3 - -
= 677 ot M Coroner | Clayton, Mo. 8/13/60
z %3a, BURIAL, CHE . [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, Town, or county) {State}
a REMOVAL (Specify)
| removal 8/2/60 QOkmulgee Cem. Olaul :
£ 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE )
5 e 2-bo ‘ WA
: Ortmann F Home 9222 Lackland d = /2
4 {Licensed Embalmer’s Statement on Reverse Side)




DEC 1 2 188U

STATEMENT BY LICENSED EMBALMER
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl

or by Student Embalmer No.____|

working under my personal supervision.

Srudentr : Signed Qg G OM

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the dbove 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.
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