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Coroner cannot certify to o death due to notural couses.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nemenclature in item 18. Néuympioms will be listed. All

liseases in Part | must be casuclly related.

LAY 0y TRTe THEIRVE

THE DIYISION OF HEAL TH OF MIS50URI

FILED MAR 18 1357

STANDARD CERTIFICATE OF DEATH

STATE FILE Nuiaij 63

(Yea, no, or unkaswen)

no

(£ wra. pive war or dales of service)

1003 * ey
Ragistration District No, ool 31 ------- Primary Registration Distriet No. ... .. Registrar's N°1_6_26__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residance before

o COUNTY a. STATE b. COUNTY odmi ssien)
Moe
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR OR
tow ST, LOUIS, MO. vesX wou Towm __ St,.louis Yesy Neo
c. FULL NAME OF (If NOT in hospitol, givelocotion)]L ength of stay in Ib . . . .
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
44 INsTITUTIO ~BARNES HOSPITAL /7 ADORESS 3950 Botapical Avea YosO_NoU
3. ::gl‘l ::'n Firat Middle " Last A DATE Month Day Year
A OF
{Type or print) MAE X. SUNDER DEATH FEB., 17, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n pearxz | IF UNDER | YEAR JIF UNDER 34 HRS.
MARRIED [] NEVER MarrIED [] D 7 I s
F, We . wivoweo [ oivorcen [} MarcLBQ 1899 57 . 10117
‘110a. USUAL OCCUPATION &Gwe kind of work done 1105, KIND OF BUSINESS OR IKDUSTRY | 11, BIRTHPLACE ,gc.,y and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Con,Dper, Famous-Barr. St.Louis ,Missouri U.S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Bantle Mary Saunder
15, WAS DECEASED £VER JN U. S. ARMED FORCES? 16. SQOCIAL SECURITY NQ.{I7. INFORMANT Address

Mrs.LaVerne S.Moon,5317 Lucas & Hunt Rd.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b). end (¢).]
PARY I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

THROMBOSIS OF PORTAL AND MESENTERIC VEINS

INTERVAL BETWEEN
ONSET ANO DEATH

GANGRENE OF SMALL BOWEL

1 WK.

WHILE AT farm, factary, street, office bidyg., cle))

HOT WHILE
WORK D

AT WORK

Cenditions, if any, T
which pan' rise to bue To (4
e cauge \0)y

stating the undes- I
. Ting” cacse et} OUE TO (o) POLYCYTHEMIA VERA 31 YRS. 7
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a) 5. :VAS Ag;lgl;f\’
3 B no
§ YES no {1
L n .
E 2a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of {tem 18.))
g 0 0 O 294 %
Q
2|2 TIME OF _Hour  Month, Day, Year T
] INURY  a.m. .
E . p.m,
E | 204 INJURY OCCURRED Me. PLACE OF INJURY (e, ¢., in or abowd Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceased IW . to wand faat saw ::; aliva on M
Death occurred-ag Q.10 A M m.on the dato stated above; and o the boat of my knowledge. from the causes stated.

2e. 316G (egree or title} 22b. ADDRESS 22¢. DATE SIGNED
ol Jame i, BARNES HOSPITAL /
. 2/18/57
230. BURIAL, CREMATION, |23b. DATE . m\ns OF CEMETERY OR cnznnonv 23, LOCATION (Cily, town, or county) (Srate)
RENDVAL (Spenjy\ . . =
Burial, , {Feb,20,1957 Calvary Cemetery St.lLouis,Missourl

Z5. DATE RECD. BY LOCAL REG.

FEB 1867

NERAL ﬂ ADDRESS
/SEM d'M!d&, 3840 Lindell Blvd,

{Licensed Embalmer’s Statement on Reverse Side}

26, REGISTRAR'S SIGNATURE N
)zggggéin)eL
= Y%




STATEMENT BY LICENSED EMBALMER T ' i

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

working under my personal supervision..

Student ..ol

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntmg o

If this bod.y is. ‘not embalmed, fact should be so stated above.

.




