THE DIVISION OF HEALTH OF MISSOURI = T B0y
i ) STANDARD GERUICATE OF DEATH = %g%':":‘lg@ “““
S:rvi':. [-[ .LED D E C 5 1g€£gishe1icq District No. Primary Rag_ism:tiﬁ Distric_l_NO- _lwa.__-__-__-_ Reg.isirar's Nok, jagsé,:_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
we 6] o counry o STATE MISSOURI b cowty ST LOYTST }/
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits c CITY HT 6%’ Tnside Limits
I rom ST LOUIS, Yos M ra [ tom  FERGUSON HEILLS Yes X No[]
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
OF & niow  DEPAUL HOSPITAL 2 7 "ORFS 95T FROST ves [ oK
¥ NANE OF DECEASED First Middle 7 Taer 4. DATE Month ~  Day Y agr
(Tyes orprin) ELLA MAE SAUNDERS OF NOV, 14, 195
5. SEX ! 6. COLOR OR RACE 7 ARRIED NEVER MARRIED[ | 8. DATE OF BIRTH 9. AIGE {tn ;;m :UT}?ER;YEAR |: UNDER 2;_1195.
i FEMALE WHITE wiDOwED{s] 3 pivorcep[ ] FEB 15 » 1884 7'4"' o) [Momthe ] " o I "
; 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
; HOUSER TRE "= o o) movsTRY ST LOUIS MISSOURI ¢ | U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOVWN : UNKNOVN
; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
3 (Yas, NG’ vnknawn)| (If yes, glva war or dates of servics) NONE CLAUDE SAU NDERS 957 FROST

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b, and (c}, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: p / ONSET AND DEATH
IMEDIATE CAUSE (a) _{Z 4N £ AVl :
2 vyt 7 . 7 : :
DUE TO () e Y e
£ ; ; L /

Conditiens, if ony,
which gava clse ta }

cbove cause ({a},
stating the undar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from

/
. 1o Z I{ ‘%Il ‘:I i and last sow her olive on ”l}u — ﬂ
¥ L4 —
Death occurred at y m the dbte siated obove; and to the best of my kncawle&u, from the causes stated.
22a. SIGNATUR {D 22b. ADDRES, 22¢. DATE SIGNED
c e
s YU el Soo vy

230, WMATIOE 2. 0a1E Y /| 23c. namepr cembrerror crefiatory 23¢. LOCATION (City, town, or caunty} (State)
acif:
BURTAL™“™ |11/18, 1958| LAWe charles cemetery st louls county mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, z.s.ﬁcls RAR'S SIGNATURE

g lying cavse last. DUE TO (¢}

5 = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (g} 19. WAS AUTOPSY
£ b PERFORMED?
2 T YES[] NOKT .2
- 5| 20a. ACCIDENT SUICIDEWOW 20b. DESCRIBE HOW INJURY QECURRED. (Enter noture of injury in PART | or PART Il of item 18}
= w
T U ] O |
3 2
v Wl 20c. TIMEOF Hour Month, Day, Year
8 a INJURY  q.m. V e

‘;‘. E p.m.

E 20d. INJURY OCCURR l. 200. PLACE OF INJURY (e.g., inor ebouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

p WHILE AT[~] NOT ¥H farem, factory, s(e/euﬁfce bldg., atc.}

S WORK AT WOR ; , I
=
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s
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STROOT - CARROLL 4600 NATURAL BREDGE N 1 758 D,

o




STATEMENT BY LICENSED EMBALMER

~

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

DY T8, OF DY vt e e e s , Student Embalmer No. ....cceeevrvvnnnne

working under my personal supervision.

GEUAENL  crerentiniiiatinreriresreesassrnrarsssnrsmeneanssssrares Signed .}n ..... ./LU@ ..............................
Signature of Student Embalmer
. Licensed Embalmer No.. 7%‘5

P. 0. Address........ v 3@""‘*

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWR[TING (Failure
toc nmply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




