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WRITE PLAINLY~-USE UNFQING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTM ENT OF

ED AUG 23

BurEAU OF THE CENSUS

Registration District No... g l 8

COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisgration Diatrict No.......

State File No. 2 7 0 4 1
445 )

1003

Registrar's No.

(a) County

1. PLACE OF DEATH:

(&) City or town

St. Louis, Missouri

(¢) Name of hospital

{Ir outside city or town limits, write “RURAL" sad name of towuship}

or inatitution:

a..

(d) Length of stay:

In this community.

Homer. Y, Phillips Hospital.

{[f oot in hupital ar institution, write street number or Iocullon)

L.months

In hospital or institufion...
(Specll'y whelher

Life

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

TG

(a) State Missouri  County f /7
v
(¢} City ar town,....! S .:t'- Louis 3 %
{If outside city or town limits, write “RURAL")
{d) Street No.....virns l 453"Ieb5t8r
{1 rural, give location)
{g) Citizen of {oreign country?. {Vea or No)

If yes, name couniry.

3. (a) PRINT
FULL NAME _.

John Saunders

3. (&) If veteran,

name war.

3. (¢} Social Security
No.

o s &.!_-__F

6. (¢) Single, widowed, married,

divorced....... 5o,

S. Color ar

dole

MEDICAL CERTIFICATION

DATE OF DEATH: Month Au’g‘uSt day..... 13,
year__1943_ é..__..minule..BQ..A.... M,

21. I hereby certify that I attended the deceased fmnAprll....

]g____é_-_a,, Auﬂ'ust 13_. |9__A3
August, 13,

20.

howr

2

that I last saw h im alive on

19, (a) "‘

I

{Date roeewed local ruxf.nnr)

rnce 15‘0\3--:
6. (8) Naae of husbard arwife.... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVE . oo rreriasnrnzons rs || Immediate cause of death
7. Birth date of decedsed.... , . Carcinoma of Pemis with metastases | Uni...
T AR ; Y
8. AGE: 18 Montha Days H less than one da;' Due to “{i
| 015 | . i
)V
Due to " s
9, Birlhplacg_.ﬂ 4 als ...... N Iﬁ d oﬂ, ] _ - ﬂ_
(l_,uy w-m or county) {5tate or fureign counl; - ¢ ﬂ.
\ . UR Other conditions. 4
10. Usual occupation............. - (lm:lufia pregnancy within 3 months of death} /
11. Industry or business. g.........c... e PHYSICIAN
[+ ajor hndings: —
E 12. Narnew“ﬁL . _V‘Qf operations T ; : ; hU“de'“'t‘e
= ¢ 13. Birthplace...... £~ fﬂfifﬁ death
. G Of autopsy. should be
& { 14. Maiden name. charged sta-
m - tistically.
S . Birthplace..... £ P —— 22, If death was due to external causes, fill in the following:
16. (s) Informant. " Q {a) Accident, suicide, or homicide {(zpeciiy)
(&) Addr ‘f (6) Date of occurrence
17. (@) . AT . (@) Date l.hereof F’ () Where did Injury occur? o town) | (Cosaty) {3t
(B r.tem , of rcmnvnl) (D')‘J ( ear) (d') Did injury occur in or about hume. on farm. in industrial place, in pllblil: th:t?
{c) Place: burial or cremation... c E. E N c
f pl
18. () Signature of funeml " m (hff‘r, t(“)” ‘i{peﬂ.;:) of injury...
8 Addresg > AN N BN

{Licensed Embaolmer’s Statement on Roversa Side)
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STATEMENT BY LICENSED EMBAL)lE\a ° &‘1 ﬁ &

g; T - (AN & x,
I hereby certify that the body whose name is recorded on the revers%: ‘side fvthls cer;%ﬁcgte wa! emﬁal ed by 'l:ne‘, ﬁy ..........................................

;.

SR SN

working under my personal supervision,

> ”“ﬂ%&*&ﬁ JBQ“"F 0 Add Q
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMFRnn hls OWN llANDWR]TING (Fuiluré'to comply w. .

the above constitutes grounds for revocation of license.) 1. "‘n \' ¥ ‘J“ \l "'\ g - ’ Vo

If this body is not em]mimed, fact should he so stated above,
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DEPARTMENT OF COMMERCE
Burrav oF THE CENsSUS

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._.....

Stale File No. /

v
Registrar's No. 7 ‘// g -

1. PLACE OF DEATH:

(a) County 5\

[}
&) City or tuwn... ___'!C.._\_._ .
taide city ar to
(¢) Namewof hospual or Inatitution:

(d) Length of stay: Iiﬁl or institution '
In this community " %/

years, months or daya) T v )

LAAA QL
hm:ts. writs “RURAL" nnd pame of owaghip)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State {3) County.
(¢) " City or town....
(It outside city or town limits, write “HURAL™)
{#) Street No.
(If rural, give locoiion}
{¢) Citizen of foreign country? (Yea or No)

If yes, name country.

PRINT
Fuil NAME “S%,\@/&\.,AA./_ M;A/

3. @) It vetem:\{_)

MEDICAL CERTIFICATEG

name war.
5. Color or a%
4, Sex \_{‘Y\ race
6. () Name of husband or wife.........oeirivier
; 2 ahve......... S
7. Birth date of d d W‘
{Moatk} (1:{“) ‘\\j\(Year)\\
8. AGE: Years Months i\iless than Due to
<7 min
Due to
9. Birthplace .__._.._..ﬁ._ % - ._ ‘ !
Ly, Lo (Stats or foreign country)
Other conditions,
10. Usual ocruﬁ (Includ within 3 bs of death)

11. Industry or busin ‘ \-/

PHYSICIAN

g Ma:lgfr findings:
2. operations
[ 17 Name Underline
&t pirchotace e
o . (City. town, or county) (State or forcign country) Of autopsy...... should be
ﬁ 14, Maiden name charged sta-
& tiatically.
g 15. Birthplace (City, town, or county) State e Loeign comnten) 22. [If death was due to external causes, fill in the following:
16. {a)} Informant. {6) Accident, suicide, or homicide (specify)
(b) Address () Date of occurrence
<) Where did in] occur?.

7. (a) (b) Date thercof © jury e — P

{Burial, cremation, ar removal} (Month) (Day) (Year)

{) Place: burial or cremation

18. (o) Signature of funeral director

b Ad
19. (a)

(s o~
(Dats reccived local repistigh

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place}
M

While at work?._____ . (e) eansof injury._._._____ .

{M.D.orother).....__
Date signed............_...

23. Signature
Address







