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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1102, USUAL OCCUPATION ((ive kind af work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 26 1957

Registration District No. ..

102286

-

STATE FILE NUMBE ""'.’"'“.‘“"‘-
q.'R Primary Registration District Nl, 3ﬁ R.gis;m,’ 55“9_-@ ‘

1. PLACE OF DEATH

o CUIEY -STIOWIS -

-

2. USUAL RESIDENCE {Where decaased livad. If institution: R’a7n

a STATE b. COUNTY
MW ssouri

ce before
admission)

b. CITY {If outside cerporate limits, give TOWNSHIP cniy)

or . ST 1OUIS CITY HOSP. #1

TOWN

Inside Limits

Yeslyy NeO

€. C(i)':;Y Inside Limits
tomy  St, Louls Yesing NoD

e. FULL HAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b

Resida on Farm

rY NSO TioN. g8 da G "? Lyl . {feuzids, give Iocatlen)
L ¥y8 . 1 A ! AODRESS 2737 Dneen- AVe, Yest  NED
3. ::gl‘A:I'D Firll Middle Loxt 4, Dg;rc AMonid Day Year
(Twee o print) LILLTE MAE SAUNDERS e 6 = 13 - 57
5. SEX ] |6 COLOR OR RACE  |7- manriD L1 NEVER MARRIED ()] O DATE OF BIRTH ‘9_ AGE (Tn jears [ omocn |D:z.:a F SNCE 4 S
F v wioowep [ DIVO Sept, 4, 1884 79 I in.

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or country) £]T2CITREN oF wHaT CounTRY?

524-14-00254

during meat of working life, even if retired) . .
Bousawife Hannibal, Missouri UsSa
13. FATHER'S NAME 14, MCTHER'S MAIDEN NAME
William Thomas Lunsford Annie King
15. .S, . L[ 17. Add g
(thlﬁ fffkfzi?.)“i?f Lnltims :.,“,’152& ngfgm) 16. SOCIAL SECURITY NO.|17. INFORMANT ress Harrisburg,l'-‘ A

fm,T,Lunsford,Jr,, 2720 Brisban St.,

18, CAUSE OF DEATH [Enler only one cause per fine for (a), (b)), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. &v - é . , /~

INTERVAL BETWEEN

Conditions, if any, DUE To (b)
; twhich gave risg to by K i .
*7 above cauge (0), -
stating the under- .
" lying cause last. | DUE TO (c} >
[=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) - 3. W;:f_ ;:;:2?“
E ; / -
. [] -
J Malis nprey o~ The £ A 7 ZEY, A() A8
£ {20a. AcciOENT sulcioe HomigADE | 200 LOESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part I or Part 1 of ifem 18.)
i ) O O
s}
‘—tl, 20¢. TIME OF Hour Month, Day, Year
hi INJURY - a. m. : -
E p.m.
E | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e. ¢., in or ohoul heme, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jfarm, factory, street, office bldg., ete.)
WORK AT WORK

61357

2L, [ attended the deceased ""”‘—22525-7——— , to ___6-13-5_7_._._3nd faat saw ;‘;; alive on
Death occurred at 93 0! P m on the date stated abave; and to the beat of my knowledge, from the causes stated.

.. Z2a. SIGNATURE e s

REMOVAL { Specifi)
remo

Valhalla Cemetery

(Degree or title) ' £ |225. ADDRESS - 22¢. DATE SIGNED
% E,_/ /9/ y 2N 1515 LAFAYETTE o 5 -5
23a. BURIAL, CREMATION, {238, DATE "7 [ 23. namE oF cEMEPERY OR CREMATORY *]23d. LOCATION (City. town. or county) (Staze)

St, Louls County, Mo,

6/17/57
ADDRESS
Sons, 6175 Delmar Blvd,

24. FUNERAL DIRECTQR
Alexander %

25. DATE RECD. BY

N__] 7L9§17 REG.

_._"-;3'

1,

{Licensed Embalmes’s Statemant on Reverse Side)

26. REGISTRAR'S SIGFyURE
(0. 20l 878
— A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce-rtificate was
by me, or by : : , Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embaloer

Licensed Eml:;almer No,<

e -. e o o P. O. Add}ess_é/_z

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




