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No symploms will De listea. Ail S

Coronor cannot cartify to a death due to natursl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eic. MUst Use ONRly sTandard nomeancioryre in em (9.

diseases in Part | must be casually related.

wocCiar, coronet,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J.glsh'ahon Di strict No. ......_.....,...3 1 8_.. Primary Ragistration Distrier llo 3

a STATEF...&QéF;G

JJ‘J 7? --------------------------- R.guh’arsNu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidenca befory
. COQUNTY h. COUNTY admission) ‘

o

b. CITY {I{ outside corporote limits, give TOWNSHIP only)

own  St. Louils yISSOURI

TOWN

Inside Limits

Yesu NoOl

o STATEIMissouri®

c. CETY

Inside Limita

Yes1 NoO

c‘&gk'!’.l_:'_{:tfl%gs%f NO mhos ital, gcl%cchon} Length of stay in 1b

EET (If outsida, gi

TOWN ust Ilo-uiﬂ H e R
i

ve location) Reside on Farm

71 A INSTITUTION 1oy 12 ress 1728 Preston Yeso Noo
3. NAME OF " Fira Middle © 4 oate Month  Day  Year
DECEASED "\ o
{Typeor priny - BADY Girl S8aunders ot Jan 4 1957
5. SEX s } 6. COLOR OR RACE 7. marriep [ NEVER MARQDE} B. DATE OF BIFTH GE (It years | IF UNDER 1 YEAR HF UNDER 24 HRS.
#Fema - »Whj Jam 4 1 frrtf’!rt‘day) Months | Do | Houmy | Stim.
¥ le - te wibowep [ pivorcen [ TV e 95? 7

ide. USUAL OCCUPATION (Gire kind ojwork done
during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City il steic or couniry)

a 12. CITIZEN OF WHAT COUNTRY?

‘none ey .. St.louls,Missouri U.S.A
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
“ . Fred Saunders ; _ .. Barbara Holpf )

- -

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Fer, no, or unknewn) | LS yes. pive war or dales of aersice)

16. SOCIAL SECURETY NO.

~

i

I7, INFORMANT Add

ress

"Beirbara Saunders” 2 1728 Preston

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauase per Iimﬁ?), (b). and (¢).]
IMMEDIATE CAUSE {a}

g

INTERVAL BETWEEN

1

A

ON/S%A‘NE DEATH

22g. fu’unz

MD.

Conditions, if any, DUE TO () -
which gave rige to - '
above cause (0). 7 - B
stating the undez- . 7 é . T '
- lying cause lost. DUE TO (c) aY
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} 13 \‘-'?zSFAU;:OPf;Y
[ ORMED
b .
3 - . st w0 O]
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior FPart 11 of item 18.)
§ O O a
-<J 20¢. TIME OF HMHour MontA, Day, Year
9 INJURY  a.m.
E P.m. .
% ] 20d. \MJURY OCCURRED 20e. PLACE OF INJURY (e. 9., ir or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE D Sferm, factory, street, office bidg., ele)) -t
WORK AT wpnx PR A
17 47 87
2. I attended the decei id' Irof 1 /4/57 , to 1/4/ 57 and last saw :a'e’; alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the cauaes stated.
(Degree or title) 22h. ADDRESS 22¢. DAYE SIGNED

1515 Lafayette

14/57;

23a. BURIAL. CREMATION, |230. DAT U
Dy -

g. NAME OF CEMETERY OR CREMATORY

shington Park

23d. LoCATION (City, town. or eounty)

-JS‘b.I..ouis Ces,) Hi:sséiiri.

(State)

< REBIDA L
mnm:ss WO e UTLADC

24 FUNERAL DIRECTOR
Boyd' Bros. Funeral Home [iS.Kinloch,Mog

75, DATE RECD. 8Y LOCAL REG,

JANG _'RY
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i - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by . e Cnereresaraaaenaas feevenes , Student Embalmer No.........

wofking under my personal supervision..

Student....ooiiniiuiiiiiiiiieiiiiieir i
Signature of Student Embalmer

Licensed E
VLN . SNt
- \ - . BN ., P. O. A dress

T re

4
-

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
+ ‘to comply with the above’ ;constitutes grounds for revocation of license}.
o If embalmed by a STUDENT he also shall sign in his OWN handwntmg
. L If;this body; is not embaimed, fact should:be,sox 5§a§od¢abqve. 1 -‘r,&\\r P




