'I'HE DIVISION OF HEALTH OF MISSQURI

TANDARD CERTIFICATE OF DEATH 21716

State File No.iioreorguasrsasns

Mkeaiﬂmr ‘s Na

. 300
-48

ALED JUL 9 1948 %

i

IBIRTH NO.

REG. DIST. NO. __mmlumv REG. DIST. NO.
1. PLACE OF DEATH TN USUAL RESIDENCE® MWhdef Wleased lived. If institution: residecce befors
a. COUNTY a. STATE M b. COUNTY addinisaiand.
issouri iy
b, CITY (It outeide corputate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste limits, write RURAL acd give towtahip)
] L townahip)] STAY (in this place} R . /
TOWN t. Louts 7 TOWN St. Louis 7
d. FUgS“PP%A“f_EO%F (:f ot in hoapital or lnlﬂll;-ﬁun. give streat address or location) d.AS.DrgREEE-Srs (Il rarxl, give location) 7
iINSTITUTION  Migsourl Baptist Hospital /7 2019 Alfred Avenue -
L4
3. IZIIQE%EE."?EFD a. (Ff:st) b. (Middle) 4 LL&‘II’-) 4. DS}-E (Month) (Day} (Year)
( Tpe or Print) EDITE SAUNDERS PRENCER DEATH dJune 27, 1949
5. SEX 6. CCLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #~T 9, AGE (In years| If WOER | TEAR | F UNDER u was,
F WtDOWED DIVORCED (Bpecify last birthday} Mnnlb. ] Days | Howrm | Min.
) emsle White Widowed August 3, 1881 67 |
10a. USUAL OCCUF;ATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) ]2 CITIZENOFWHAT
dona during most of working lifs, sven if retired) DUSTRY ) COUNTRY
None At Home tterville, ¥issourt?/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Alpion R. Saunderg Lidg Blexander Nepla Spancer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (if yos, glve war or dates of service) NO.
No, None ¥prs, REuth Groves 2019 Alfred Avenue

alive on 19_?;?_ and thal death occurred at

9:15 Am , from the causes and

18. CAUSE OF DEATH . MEDRICAL CERTIFICATION IngRVA.L BETWEEN
Enter only onecauseper | ! DISEASE OR CONDITION NSET AND DEATH
line for (a), {b}, and (¢) | DIRECTLY LEADINGTQ DEATH"(y) : b Foddes ly
hi does not mean | ANTECEDENT CAUSES - b 'f'°5 [ O(§ ,a
the mode of dying, such Mortdd conditions, if any, pising DUE TO (B —m‘—d € T - = ,y @
as hedrt fallure, asthenia, gu to .:Wz aﬁm c:’ufa r;u stating - . ; . ; 7
ele. It the diz- 2 UNderiying caude rasl
eate, m;:fm '., - e DUE. TO (¢} ﬁn‘f‘em (o s/?u o QLQ
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not A/ PN -~
related to the disexze or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO 20 AUTOPSY?
: NOVL‘{. T 0’4 .-{" - . ves [ wo [~
21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (s.e.. 1o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . | (STATE)
SUICIDE, ;V' J hom.!m.mrmo%%"mo . .
HOMICIDE ST~ L owve o
21d. Té“,.ﬂE (Month) (Day) (Yesr) (Houn | 2lie. INJURY OCCURRED | 21f. HOW DID INJUR UR? 7 /
° ) WHILEAT JOT WHILE ' L *
INJURY M oA R m. | woRk AT WOR eATr. ‘
22. T hereby certify that I attended the deceased from _10[25 19%6 10 _C / 2 19, that I

é mw lmed
on the date sla

(Degree or tl(;;)

&A?IGNAW Q [ M

23b. ADDRESS

3q0a a

TE SIGNED
/‘2 7 [ty

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-24d. LUc.ATIa -(Olty, town, or county) *

Zon BURIAL CREWA. m DATE 7%, NAME OF CEMETERY OR CREMATORY : (Smr.e)
(Bpwdily) i .
%emovn_l UAIE 29,1949 Slater Migsouri-_

RECTOR; § SIGN

2{%‘3(

DATE REC'D BY LDCAL REG! RS SIGN E
JUN 26 ¥ M

{Licensed Embalmer’s Statement on Rnene S0

RBORE S8

_ng Jo. GAAAD ,5)?0




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 Embsimer No.

working under my personal supervision. "

StUGENt Luisuarsananrrsasriasscsansostisaas Signed......coeere .
Student Embalmer

icensed Embalmer Nn

.POAddress /M/%//

Note: The above MUST BE SIGNED BYTHELI(INSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
&cﬁonmmmmm&htmndﬁmn)

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




