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PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE P
s

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1956

STANDARD IFICATE OF DEAT State File No
3t 1003

2990

2ol

16. SOCIAL SECURITY
(Yes, 0. or unknown) NO.

none

(1f yua. wive war or dates of service}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

Elizabeth Saunders

BIRTH NO. REG. OJST. NO. _______  PRIMARY REG. DIST. NO. Repistrer's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. ! institution: residence before
adin 1N
a. COUNTY a. STATE msom b. COUNTY twlon
b. CITY ot outeld, lmits, writs RURAL aad giv ¢. LENGTH OF c. CITY exlden
[¢] cuteris corparate Himils, weits nw“.n‘.hlp) STAY fin this place) OR ey eE Intoraated Jowat
TOMST, LOUIS, WISSOURI Town  St.louls >0 _*0,.
. FULL NAME OF (If not in hoaplital or inatitution, give strest address or location) «: STREET (If sural, give locatlon) l U(
HOSPI DDRESS I )
mm‘runors*r‘ LOUIS CITY HOSPITAL #1 /f 3632 Cottage Ave, > ¢
3. E OF a. {First b. (Middie] e {L.ast}
DECEASED (First) ( ) 4. DATE (Month)  (Day)  (Year)
{7ypeor Print) MY cHAREL Je SAUNDERS DEATH JANUARY 5, 1956
5, SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t* tapEm 1 YEAR | o UNDER U ws.
WIDOWED, DIVORCED (Ep-cuyo Last birthday) Mnal.h:, Days | Bouyrs | Min.
male white never married Dec.5,1900 f
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE - : - 12, CITIZEN
done during mmu!-orkiull!l.o:on‘:! ntir:'d) 4 DUSTRY (City and Stats or Foreign Onnl.tﬂa COUNTRY?FWHAT
Baker Bakery St.Louls,Mo. U
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -,
- Michael Saunders CAtherine G |
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

4902 Winona Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION

*Thie does not mean ANTECEDENT CAU_S Es

MEDR]CAL, CERTI FICATION

DIRECTLY LEADING TO DEATH* g g l n fo ] | am | F-

o3 [ o

INTERVAL BETWEEN

ONSET ;ID DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenta,

ete. It means the dis-
DUE TO (¢}

ease, Injury, or complica-
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease o condition causing death.

alive on , 19 , and thet death occurred al

8:45p

19a, DATE OF OPERA- I t9h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION /4 7 . 7 EI
» ves [ xo
21a. ACCIDENT {Bpecily) 21b. PLACE QF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, farm, fastory, sirest, office bldg., eto.)
HOMICIDE
21d. TIME (Moath} {Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I allended {he deceased from 12- 24 1955 , la]‘- > , 18 26 , that I last saw the deceased

m., from the causes and on the date siated above.

GN gPegren or titl

23b. ADDRESS

1515 LAFAYETTE AvE.

Z3. DATE SIGNED

1‘6- 56.

L d
24a. BURJAL, CREMA- | 24b, DATE

. {AME OF CEMETERY
TION, REMOVAL (8pweiy) '

OR CREMATORY

24d. LOCATION (Ofty, town, or county)

(Stato)

Sullivan's

az;L__._St.IauJ.smﬂLssmw*
25, FUNERAL DIRECTOR" S SIGNA ADDRESS

2849 N. Euclid Ave,




-3

ek Ta iy e

STATEMEI'\IT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.....................................................................................

..............................................................

“n ) Licensed Embalmer No 7 &7
S 4 - = Voot /
RE “P. O. Addiess \(.. / ......

. * Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalnied, fact should be so stated above,




