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THE DIVRION OF REALIH OF MiasJUN

STANDARD CERTIFICATE OF DEATH

43127

Pl State File No....
BIRTH NO. REG. DIST. NO. _\iLL PRIMARY REG. DIST. mia_éz_ Registrar's No.: "?77‘/
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lived. If ingtf before
a. COUNTY Ur. Lo vt S a STATE  y i (o b CNEF | o - I ,S-dmi-inm.
b, Ccl)'ir“r (1 outeids corpurats Hmita, write RURAL aad ."n.;h! §T AI?ENGE DEF c. CITY w outaide corporate limits, write RURAL and give townahip}
- tow -] fin ceh
ToWN [ cla voadl 4'(@5 o Q- Lo otS 2089
d. FULL NAME OF {If not in bosplial or I@mﬁm cive t address or location) . STREET (If rusal, dﬂ location)
HOSPITAL OR ADDRESS
INSTITUTION M W S K:b T3 Pntele K’ < /
3. NAME OF First) . b. (Middl . {L.ast
DECEASED .~ (Flrst) (Middle) o (Last) : 4DATE © (Momth) (Dap) (Yew) .
(Typeor Print) =) Hosc s S Ara 3 C H&M DEATH Dec. i?g‘b ‘
5, SEX 6. CCLOR OR RACE | 7. \IvdARR[ED BIEVSECES%S E‘g , 8. DATE OF BIRTH 9-;\.?5 (ln.n)ln l: r?e:. ID‘: ; N*l u
pacify] o outs | Min,
ML E | white single /) De¢ .10th, 1942 -127 | : |
10a. USUAL OCCUPATION.(Glvekind of work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buata or forelgn sountey) | 12, CITIZEN OF WHAT
dona during most of working L1fa, aven if retired) DUSTRY COUNTRY?
none none St. Louis, Mo
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iobert Saunchgrow Mary Ann Farabe —————eme——e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD—RESS
(Yes.n0, ubknowa) (I yom, wive war or dates of sarvice) NO. i ’
== =—=~--- |Robert Saunchgrow, 513 Antelope St.,

L

N

18. CAUSE OF DEATH
. Enter only one catse per
Iine for (8}, (b), and (¢}

*This does not mean
the mode of dying, tuch
as heart faiiure, asthenia,
ete. It means the dix-
eare, injury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

+-Morbid conditions, if any, giving DUE TO (b)
Fae £0 the above cqude {a) stating

the underlying couse last

MEDﬁSI\_:ERTIFlCATION . INTERVAL BETWEEN
ONSET AND DEATH
el L\c/hw v 1
N S AT SN £

DUE TO. (GQ"\LW\% A e

Hon which caueed death,

I1. OTHER SIGNIFICANT CONDITIONS

‘Cynditions contributing to the death but not
related to the disense or condition causing death.

SING UNFADING BLACK INK—MAKE A PERMANENT
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WRITE P.I'_g?g_éb
i ;

BN

homs, farm, factory, strest, office bldg..ene.)
-
o Ve,

~ ~*E~F]'4a. DATE OFOPERA. | 196. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
== TiON R

) ol yes L) wo

21b. PLACE OF INJURY (e Inorsboas | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o .

. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHE . ANOT WRILE
WORK AT WORK

[y

) .

. 1.9:" , that I laat eaw the deceased

, 182~ and tha! death occurred at __L}&fm , from the causes and on the dale slaled above.

0

N E- I be comf that I atlended fhe deceased from _Nev .\ Isﬂ., to _Dec. 4|
; Ebg on g'- é l . .

12/11/

.

Calvary Cemetery St. Louls, Mo,

(Degree @) 23b. ADDRESS ) Z3. DATE SiGN
) Dl ). |6¢f 20 WJ /2
240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, of county) (State)

DATE REC'D BY LOCAL

12/70 /50 i

szns sncmrugg ﬂzs rub
's Statemsmt on Reverse Side)

ERAL DIRECTOR'S SIGNMATLURE -

r('ﬁ F.{_”?’)G

ADORESS




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

5ignedescsacccaantrarranencen Geeeeannarun
Student Embalmer ’

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

If thin body is not embalted, fact should be so stated above.




