| THE DIVISION OF HEALTH OF MISSOURI
oo | FILEDMAY 28 1943 TANDARD CERTIFICATE OF DEATH e e v L OL TR
BIRTH RO. REG. DIST. uo.s_&_ PRIMARY REG. DIST. NO. éﬁé Regi;-'-ar'a:\"a._f....g.u;..%!..g......:.; o
é 1. PLACE OF DEA‘FH ] 2. USUAL RESIDENCE (Whers _devsased ‘lived. If institution: residence befare
a. COUNTY St. Louis s STATH4 ssourd > COUNTY st Louis ‘€77
, b. %};Y (I outcide corpurate lmits, writs RURAL md‘::v:. o] & ALyENGTH otF-) <. cg’g (It outaido corporats limita, writs RURAL aad give township) f ~
TOWN Ballwin éL_ | Zp TOWN  Ballwin “d
d. F#O%P#AT.EO%F {If not in howpital or institdtion, give street address or location) d.ASDrEI‘?REgs Gf runl, givs loestlon) ' U
insritution  £ine Crest Nursing Home Pi Crest Nursing Home &
3. NAME OF a. (First) T b, (Middle) ¢ (Last) 4. DATE (Mouth})  (Dey)
vwo ) JOsephine Saunders oo April 24,194%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeams|  UNOER | TEAR | ¥ hOER 11 mms,
Female /| White | "™ Wiiored. ““2LApril 12, 1885| BE™ || oo | P | e
10a. USUAL OCCUPATION {Givekisdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atates or forelgs sountry} 12, CITIZEN OF WHAT
PoYTET=7 £ ¢ N PBSTRY [ Birmingham, Alabama COUNTRYT
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
Benjamin Ashman Charity Aughtey
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (If yes, rive war or dates of sarvica) NO.
none | Pine Crest Nursing Home

18" ‘CAUSE OF DEATH K MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |, DISEASE OR CONDITION _ m ONSET ARD DEATH
lime for (2, (b, and (&) | DIRECTLY LEADING TO DEATH" (g)

*Thiz does not mean ANTECEDENT CAUSES

the tnode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
as heart foflure, asthendo, | Tise to the above canse (a) stating

the underlying cause last. s
ele. It means the dis-
case, infury, o compi i __ DUETO (¢) . o LoV
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' _ it N
Conditions contributing to the death bt not ' * 6 l
related to the disease or condition causing death. - E
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T | 20, AUTOPSY?
TION
| . ves [
21e. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA’If)
SUICIDE bome, farm., Inctory, strest, c8ce bldg., ete.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour} 21e. INJURY QOCCURRED | 21f. HOW DID INJURY QCCUR?Y -
oF WHILE AT[—] NOTWHILE .
INJURY m | woRk AT WORK
2. I hereby certify that I gitended the deceased from _ﬁft_ﬂ‘[_ 19.15(_ lo % that I last saw the deceased
alive on 19_';_9_ and that death occurred at m,, from'the causes and on the. date stated above.
23a. SIGNATUdE (Depee or lﬁ Z3p. ADDRESS 23¢. DATE SIGNED
Q= 2709 (-27.4

24a BURIAL_CREMA. | 24b. AT Ty I\A\'.E OF SEMETERY OR CREWATORY | 24d,LOCATION (Olty, town, or comnty) *©  (Bta%e) .
TION, REMOVAL (Spaetty) M ]

DATE RECD BY LOCAL | REGIST, s SIGNATURE 2. FUNERAL a:choa \l\sueaarﬁ: rt Angess -
. . : owlan
¢t 2 TS %u—w(, e O uary ernvice
4 T ma— T

nt ot Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...—.........

________________ . Student Embalmer Wo.

wotking under my personal supervision.

no enbalming

Student coceeve. tesesssrsstsaneanacasarnnnn Signed -
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




