FILED MAY 2.4 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If loatitution: residemcs befor
2. COUNTY a. STATE b, COUNTY admimion)
Misaouri
b. CITY (If outnida corpurats lmuu write RURAL and give ¢. LENGTH OF . CITY. (If outalde corporase limita, write RURAL and give township)
township)[ STAY (in this place}|| : / 7
TOWN St. Louis TOWN  S¢., Louis s
d. FH(%IS-PIN'F;?FOOF {If not in hospital or Inatitution, Eirs stroct address or looation) d. ASDT[?REEE:.{S (It rural, giva location) /
sTitution 6018 Horton Place 6018 Horton Place J
3. éﬂEﬁéths%!B a. (First) b, (Middle) c. (Last) a DS—;E (Month)  (Dsy) . (Year).
( Type or Print) Charles Edward Saunchgrew DEATH May 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19, AGE (In years| I UNDER | YEAR | ¥ UNDER 20 HRS,
WIDOWED, DIVORCED (Bpecifyfsd] Last birthdaz) Mémth-l Dars | Hours | Min.
Male (7 | White ivorced «|-May 17, 1884 64 |
10a. USUAL OCCUPATION {GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzn ocuntry) 12. CITIZEN OF WHAT
dﬁéﬁ;mu of working H!a .vani!rotlrod) DUSTRY - d COUNTRY?
red 3 ye Potosi, Missouri American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Edna Sa ew
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yee, wive war or dates of service) NO
No None L89=-18-7907 Mrs., Virginia Webtb, 6018 Horton Place
18. CAUSE OF DEATH : MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Enteronly onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* 5y

“This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
.rise to the above couse:(a) stating -~ . -
the underlying cause Itut

thé mode of dying, such
- a8 heart fallure, asthenia,”
ete. It means the dis-

cate, injury, or complica- - PUETO (,c)‘

[I. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death but not
related to the disease or condition causzing death.

tion which coused death.

19a. DATE OF OP_FIFgN 96, MAJOR FINDINGS OF OPERATION ~

-

T s

21a. ACCIDENT 21b. PLACE OF INJURY (e.g..in orabont

21c. {CITY, TOWN, OR TOWNSHIF)

{Bpecify) i+ .. . (COUNTY) (STATE) .
SUICIDE homs, farm, factory, atrest. office bldg., ete.) ) M
HOMICIDE Lo : LIt .- ,7;
21d. TIME (Month) (Day) “(Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT / e
. WHILE AT NOT WHILE e ég fﬁ x
JINJURY L = | woRK AT WORK

2.7 hereby cerlify that I attended the deceased from , 19
alive on __ﬁhz;, f and that death oceurred al m. fram the causes and

, that T Iast saw the deceased
he date stated above.

2. s:e% a %&mmmﬁ 'ﬂjb /m;o_nassé

24n, BURIAL CREMA-
TION,

24b. DATE

_May 17, 1949

24c, NAME OF CEMETERY OR CREMATORY -
St, Joseph's ‘Cemetery

prd o e | G

24d. LOCATION (Qity, town, or connty)” - - (State]
. Bonne Terre Missouri .

gAY 1 6 1048%°

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU 25. FUNERAL DIIIECTOII 8 SIGMATURE ADDIESS .
:2 /‘Z % Shepard Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer's Statement on Reverse Side)
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: e g’ :
S
.

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

StUAONT covevonranaccscssssannnsans N Signe ﬁ? W

seudent E‘J"’""" ‘ . | Licensed Embalmer No..S ]%?

o Pommuég_&%%é

. Note: ThéonMUﬂ'BESIGNH)BYMUCBNSH)meuOWNHANDm (Failmetocomplym
the sbove constitutes grounds for revocation of license.)

chﬂbodynnntemb_uﬁned.kashmdd_hnmjml U e R -

working under my persona! supervision.




