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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

l FLED AUG 2 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LZZ 7 PRIMARY REG. DIST. uo.m Registrar's No. Jééﬁ‘

State File No..ovnsrans 25484

| a2 hear![aﬂurc.‘mh_eniu.

ISEASE OR CONDITION

 Enter only onecaumper | 11,0308, OF, BING TO DEATHS

“line for (a}, (b), and (c}

"aiRTH NO. _~ :
1. PLACE OF DEATH . ¢ 2. USUAL RESIDENCE (Where duconsed lived. It ipstitution: reskdence before
a. COUNTY St . ILouis COunty a. STATE NIiSSOﬂ ri b. COUNTY S’t P Loufdmulan]
b CCI)EY (If outside corpurate limita, write RU . LENGTH OF c. CbTY (U ouwida sorporate Limits, write RURAL apd give townahip) LA
TOWN .;j
d. FSO%P#E_EOR f not in hoeplial or instization, e strest sddresa oF locathon) d'AsJ[%-Er'E (¥ eurnl, give loca
aF AL o8 St. Louis County Hosj 9857 Rive rmount Dr. /
3. NAME OF a. (First) b. (Middle) 2. (Last) 1. DATE (Montt)  (Day) r
ewea by PATRICK T.SAUNDERS oSy 7-13-49 O
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER 1 YEAR | F UNDER i us.
male white HEVE " RAFTTEY,| 10-13-1895 | B8y g™ > ||
10a. USUAL OCCUPATION (Give kind ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsien saintey 12, CITIZEN OF WHAT
dona d working lifs, sven if rptired) DUSTRY . ./ TRY:
7 Bore.c St. Louis, Mo., R,
i3a. FA "S5 MAME \1'3'3. “OT'HER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Saunders Catherine Grady None
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY ms STGNATURE OR NAME ADDRESS
768 YR I e Eligabeth “sSaunders,3923 Sullivan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND Z‘I‘H

*Thiz does nol mean | PNTECEDENT CAUSES

r

Morbid conditions, if any, gicing DUE TO (&)
rise to the nbove cause (a) stating
the underlying cause lazt. -

the mode of dying, such

ele. It meana the dis-

eade, Infury, or compli DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul nof
related to the disease or condition cousing death.

tion which caused death,

Mgs

e SR
HOMICIDE —

bome, farm, factory, strest. offios bldy..ene.)

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves L. WO Q

(Boecify) 21b. PLACE OF INJURY (s.2.. lnor sbout (COUNTY) (STATE)

21c. (CITY, TOWN. OR w,_

214, 76:!5 tMooth} (Day) (Year) (Homwr) 21e. INJURY OCCURRED
] . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2if. HOW DID IMWT

lo , 18 , that I last saw the deceased

2. I hereby c?rlify that I attcnded the deceased from

, 19

alive on , and tha! death oceurred at m., from the causes and on the date stated above.
Za. S]JGNATURE (Degroe or tIil.le 23b. ADDRESS Lﬁc DATE SIGNED
M 7 M Comm, of Haalth St, Louis County Health Depth 7/21/49
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
] . PR :
guflaT 7-18-49 Int. Calvary Cen!. .St.Louis, Missouri

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR S SI|GNATURE " ADDRESS

LLIVAN FUN. DIR. 2849 N. EUCLID
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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, 01 by cimeeiimeen

working under my persona! supervision.

Signed...... Ce e s essarieinanre e anananan
" Student Embalmer

Licensed Embalmer No. -55 2 3

. ' L P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmute.-. grounds (or revocation of license,)

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




