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}Iﬂl JUN 20 1851

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N{Z;ﬂ_S@S” -

O, i_z,pmmv REG. DIST. NO. J_" € & Repistrars No 207? 3

’num-l NO. REG. DIST.
I¥1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Uved. [f lastitution: resldence before
a. COUNTY a. STATE b. COUNTY adaision).
St, Louis .. X
b. CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF <. CITY (i ouud. sorporate limits, write RURAL and give townsbip}
OR townahip) | STAY (In this place) ?’
TOWN  {iirkwood 18mos TOWN st. Louds =2 5—”
d. FULL NAME OF (1t in hoapital or H ad d. STREET 1, locath
HOSPITA = ah {1f not in hospital or a, give streot or I 5 ADDRESS (I mel, give iocation) /
INSTITUTION  White Osks Mursing Home 5444 Chemens .
3. SIEAcNéES%IE a. (First) b. (Mlddle) ¢. (Last) 4. DS-,-E (Month)  (Day) (Year)
(Typeor i) Elizabeth Glover Seunders DEATH “May 7, 1951
8. SEX / 6 COLOR OR RACE | 7. MAD%%E%D rétl—:\\’fggcrgmmm. 8. DATE OF BIRTH 9. :.?E tlo year ¥ woan | YEAR | F GeeR 3 s
(Bpecity) ' birthday ontha | Days { Hours | Min.
F w NSV AT Riea ¢ | Oct, 11, 1863 87yrs ' |
IDa USUAL OCCUPATION (Ghekicd of work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (State or ¢ 12._CITIZEN OF WHA
:“HNT m..n-nunﬂnd) DUSTRY e 7 ' 3o gt / COUNTRY? WHAT
00 Publie s ISA
13a. FATHER'S NAME lS%nuomsa's MATDEN NAME 1d. NAME or uusamn OR WIFE
QQr ones
Thomas Paton Saunders T ) None

5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
fwo , of unknown} i K éi" war or dates of service) I NO.
one Mrs, Ellics Tougherty Topping Rd,

18. CAUSE OF DEATH : MED|CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | L. DISEASE OR CONDITION _ ’ o ONSET AND DEATH
Jine for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® (g)

“This does mot mean | ANTECEDENT CAUSES C Z . ' .6! y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) 4
s heart fallure, asthenia, | rise to the above cause (¢) Hating
‘de. It means the dig- | (he underiying couae last.
eaze, infury, or complica- DUE TO {c)
tion which coused denth. | 11. OTHER'SIGNIFICANT CONDITIONS i .

Conditions contributing (o the death bul 210t y
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V4 20. AUTOPSY?
TION \4'],"’, \
. YES D NO &
21a. ACCIDENT {Bpectty) 21b, PLACEOF INJURY {sx.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, houw, furms, fastery, surest, offios bldy.. ete)
HOMICIDE
21d. TIME (Month) (Day) (Teas) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o \\'H[LE AT ngl':oltl;l'f

2. I hereby that I atjended the deceased from _‘ZQAZL_ 109L, w@?g,é, 1957/, that 1 last saio the deceased’
-.+ alive on , 19_51 and that death occurred 61 _8f & M m., from the/causes and on the date stated above.
ﬁswui Z ) {] (Dewreocrtitle) | Z3b. ADDRESS Z i 9 ; 2. DATE SIGNED
Za BURIAL CREMA- 1 24b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of couty) tete)

_ VAL Cpper Mag 8, 1851 [ Bellefontaine Cemstery gt, L Mo
DATE RECD BY L%AEGL 'S SIGW FUI!NAL DIRECTOR'S 51 AWRI hDDI!:M

& 2/ 57 M o Svme (/25

7 f.r’i‘E_"r *s Stat: naRmSidel
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Eabalmer No.

working under my personal supervision.

SEUABAE vevrcenroanrosnarsasonnsansanssnnns S:gnecL
Licensed Embalmer No Q ; é ...... ﬂ

Student Embalmer
) P. O. Address é / >ﬁ}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply wil

the above constitutes grounds for revocation of hcense)
If this body is not embalmed, fact should be so stated above.




