VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-011512

STATE FILE NUMBER

Registration Dmrm No. ___--___-__3__1__8_Jrnmary Regmrahon Dumc! No, _1 ms___kwlsrrar s No. _.326.5.

AMENDED
) HPH’ 1 4 TOrY
1. PLACE OF DEATH L) 2. usun RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mi s SOﬂﬂUNW admission)
b. COITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& Louls, Mo o
= TOWN St. » * 39 Yrs. TOWN St. Louis Yesg No O
<< c. ;ULéPNTAATEOOF {If NOT i m hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
Q5P| R ADDRESS
'?L Hoion Ste *ouls City Hospe Noud|veo v 14k Peabody Ct. Yes O Ne [BX
3. ('T.ME OF DE)CEASED First Middle Last 4. DOAJE Manth Day Year
ype or print
Saunders ceati  April L 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Di d Months | Days ours Min.
Male White idowed I veeed O |11/1/77 83 |
10a. U.?UAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1). BIRTHPLACE {City and siata or country) | 12, CITIZEN OF WHAT COUNTRY
¢ t_of jng bife, if retired
BIECR SNy Mo over 1 reved Retired Unk. Missouri USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Henry Saunders Sarah Shivley Frances
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
Yes, no, ki I -1 dat f i
ANeL no, or un nown)l[ yes, give war or dates of service) Unk!’l own FI'anceS Saund ers ,lLPLFlPeabOdy Ct .
g 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L]
s z IMMEDIATE CAUSE {a) & M b / w‘.t&
v
]
: (7. - )
W =] Conditions, if any, DUE TO (b) e & h sp’! fei
5 wbhcich gave rise‘ I)o 4 ¥
= above cause {a),
= stating the under-
Iyingqcauu last. DUE TO (<) & 0 a 7\
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11l. If deceasad was femals was
g disease condition given in PART 1 (a) there a pregnangy in last 90 days.
« ’
Jd O Yes | [{No Unkne:
o N r‘ e mq ] ] wn
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? a [m} a
v YES [J NO
& | 20 TIME OF  Fouf  Monih, Day, Year |
a INJURY a.m.
- g p.Mm.
Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1Y WHILE AT WORK [] farm, factory, sireet, offica bldg., efc.)
NOT WHILE AT WORK [
Q ‘ - i 3 rr.
B (P 8
l;lél X 21. | attended the deceased fro 1o_h=ll!61—and Fast saw :fnr.l alive on ll_lb-
) % Death occurred al 1’5 m m on the date ststed above, and to the best of my knowledge, from the causes stated.
-
8 1 6 22a. SIGNATURE {Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED
I ;. _
v) \:\' ; 1 " * b h L{ 'é é/
-< <L 23a. BURLAL, CREMATION, 23c. NAME OF FEMETERY OR CREMATORY 23d. LOCATI [City, town, or county} (S1a2e)
y =) REMOVAL (SpeCIfY)‘- . N .
2 % | Remuval /7/61 Crowh Hill Sedélia, Missouri.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY L(ﬁBTG. 26, REGI ‘S SIGINATU .
2| B |z5|McLaughlin, 2301 Lafayette (k) APR 6 Ldd . D,




-

|
K
STATEMENT BY LICENSED EMBALMER

1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
with the above constitutes grounds for revocation of license).

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

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

ABALMER in his OWN HANDWRITING. (Failure to comply



