URI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH — 60024932

fILED V‘E,g;:},E,I,:m p;},;lggq_,_______g,_]__,g_;rim.ry Registration District No.lw3____kmitnar‘n No. _-.63_.@?___ STATE FILE NUMSER

ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
OR OR
1% ST.IOUIS,MD Syr 13w ST.LOUIS, MO Yagn No O
c. L%;PﬁﬂEOOF (If NOT in hospital, give location} Inside Limits d. Sl':l"REE'I'5553 I DE [if cutside, give location) Reside an Farm
ADDRE
msmunow‘kASONIc HOME HOSPITAL Y[l N[l 5 Yol NGO
3 (l]fAME OF DECEASED First Middle Last 4. DOAFIE Month Day Yaar
pe of print
yeeoreie  Haprison J Saunders DEATH
5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married [ [8. DATE OF BIRTH [ 9. AGE (lst birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
me mg. Widnwedﬁ Diverced [ D0023 187] 88 Months | Days Hours I Min,
104, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZENM OF WHAT COUNTRY
during most of working life, even if rotired) Doct I]}
yaician or Chicago, U.S,.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS B,SAUNDERS MARY C.  Unkno¥m Frances ¥W.Saunders
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreys
(Yes, ng,_or unknown){ (If yes, give war or dates of service)
¥ I Kone 498-09-2144A Mr Tewis Robertson 5351 1)
E 18. CAUSE OFP:E?TI" ts:m;w Agag ;G;EB Dae\n; line for (a}, (b), and {c). IgJ‘E%}IAL BETWEE&I
. H AND DE
5 Chrom paro unfm
g IMMEDIATE CAUSE {a) ic Ne sclerosis own
O
o Nephrosis unimown
(=] Conditions, if any, DUE TO (b)
wbi:’i:h gave rim(!ia
a va Cause 3],
stating the under- Secmdar, tuemi M‘g ‘?[é
Iying cause last. DUE TO (c) ¢ Poi L’( A 2 weeka
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART (1), If decessed was femasle was
g diseass condition given in PART | (o) there a pregnancy in last 90 days.
§ ]D Yes I [J Ne l {0 Unknown
:L—- 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
] PERFORMED? 0O (m] 0o
w YES [0 NO
— +
Lt 720c.TIME OF  Heu Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from 2-2‘;—55 to___ 6- 22 60 and last saw hi::u alive on. 6 21 w
Death occurred u'l—w—m m on the date stated above, and to the best of my knowledge, from the cavses stated.
6 278, SIGNATURE (Degres or title) 2Z2b. ADDRESS . DATE SIGNED
| VB ld & Wittng e 0wt e [BBE
r ] -
2 73a. BURIAL, CREMATION, | 23b. DAT 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, or county) (Stare)
e REMOVAL (Specify} s
& 1 6 /24/60 . .
<[ 24 ECTOR - v " ADDRESS 25. DATE RECD. BY LOCAL REG. u%ﬁu SIGNMTURE
.
@ Alexander & Sons 6175 Delmar Bl JUN 22 1360 4‘4' JM . /7- 2.
{Licensed Embalmer’s Statement on Reverse Side) 1 ﬂ :7)
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_ STATEMENT BY I.ICENSED EMBALMER

cripes il onoLonry v bt

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

or by Student Embalmer No.

working under my personal supervision

Student Signed 4//'/-{ ‘ Z % & W
Signature of Student Embalmer /
'Z é é/ 2
Tt Licensed Embalmer No.

. ot
e O3 \P. O. Address é /7&1%
PJ.A-J

Noter" The above MUST BE SIGNED BY THE /LIGENSED EMBALMER in his,OWN HANDWRITING:* (Failure to cor
with the above constitutes grounds for revocation of license).

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

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

1 et




