.S5. No.300
10.48

iy,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,-_‘

BIRTH AUN 27 !%ig REG. DIST. NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1§_PR FMARY REG. DI1ST. WO, L()QB_ Registrar's No _.53%6...—..

094

State File Mo

2 USUAL RESIDENCE (Whare deceased lived. It institathon raskdsnce befo.e

a. COUNTY 8. STATE Missouri b. COUNTY /_,, Tatlmbmiont.
b. CITY ollhidl corpurate limita, writa RURAL atd give c. LENGTH OF ¢, CITY (1f outetde oorporats imite, wrise RURAL and give township®
0 ) towmblp)| STAY (s thiie placer! 2 9
Tovd . St. Loubs - TOWN Ste Louls A/ :
d. FHO%P?TAAME QOF {H not In hospital or iastitution, ive sireet addres or location} d ASJSF;:ET : (11 rural, give bocatlon) L
Wweriiorion  People's Hospital LR34 Newberry Terrace }
3. NAME OF 2. (First) - b. (Middir) = ©. (Last) LOATE . (Menth) (Dg) (Year)
(Tepeor i) Yipginia Saunders DEATH D=
6. COLOR OR RACE | 7. #IARRIED. NEVER "6“:2';3'; 8. DATE OF BIRTH &GE Usyeun| # oo | n | v oot 3 o,
(] Curs 3,
Femalq3 |0010red el 9= 9 = 1885 T

10a. USUAL OCCUPATION (Cirekind of xork
done during nont of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTR'

Y 11, BIRTHPLACE (Civy and State oz Fereigpn C-lnn) |z'cgll,;rl'='ﬁ¢'\"1°r WHAT
Lexington, Missigsi 1/
NAME . !

138, FATHER'S MAME

14. NAME OF HUSBAND OR 'WI
Sarah Kimball | Frank Saunders:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You. w0, 0r unknown) | (If

Hougewlfe Home
13b. MOTHER'S MAIDEN
Gus Burns
16. SOCIAL SECURITY
war or dates of servica) | NO
one ?

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

William Sa.undera,llgﬂ CoteBrillian

18. CAUSE OF DEATH

« |1. Enter only coecns per

line for (a), (b), and ()

*This does nol mean
¢ mode of dying, such
o# beari fefitre, asthenia,
de. It memna fhe dis-
cast, infury, or complica-
tion which conred death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

12 cbasry

ANTECEDENT CAUSES

fo the abose catise
muadnimp mmtu!

DUE TO (c)

Mmmaw any, DUE TO (b} %mfm
Wi 7 _ :

11. OTHER SIGNIFICANT CONDITIONS '

wmummmu
related to the dlzcase or condition cousing denth.

N T R ’ S ] . AUTOPSY?

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.
. TION
, . s [] X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.x.. lacvsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H SUICIDE botne, farm. faatory, sirest, olies bidg., one) )
HOMICIDE . : :
d. TIME {Memth} (Dwy) (Year) Gleary | 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCURY .

WHILEAY NOT WHILE
- - WORK AT WORK

539X

2. I hereby 'yﬁd'laamdadthadm_djrm
alive on r

ILLLam“Mu&m occurred a 7R

J.i'_Lto 19_4_2:m1m.aucudm«d
m,ffmthcmmandoumdatedatodabou

ﬂ.

RIAL CREIA-

-SIGNATURE (Dwnnrunu)
oF caunsar OR CREMATORY

L Eat, hﬁr__DLc

2b. DATE

6-11-%9

b, ADDRESS 2. DATE SIGNED
jt—v 18 ba ]
[ 24d. LOCATION (O, tows, oz cauliy) i)
Kir gouprt

25 FURERAL DIRECTOR'S S5IGRATURE

\{People's Und. Co.

00 Franklin Av

1




—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

...... Y Student Embalmer No.

StUdENt aevrrenrecnenanen S]gnrd %/ZXM@J)&Z]M&-@—V

Studmt Embalmer
' W e Licensed Embalmer No ‘h.f 4")‘

P. 0. Address ’A{ 7t —«Ar«g_

vorking under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED E-'MBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revomuon of license,)

chubodyunotembdmed.faashouldbewmdabove. - -




