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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4 State Fite No
ZE ,’ State File N

f‘Lm A!Pﬁ_lq_rq____ REG. DIST. uo._L[_‘é__rmmv REG. DIST. NO.

13818
EX

Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwised iived, If ioatitutloa: residencs beford
a, COUNTY a. STATE b. COUNTY, sducimlon)
Franklin Missourl Stz Louls
b. CITY (I cutslds corpumte limits, writse RURAL and givs ¢c. LENGTH OF ¢. CITY (If ouwmtde sorporate lmits, write RURAL and give township)
towratip)| STAY (in thin place
TOWN Stanton 4 yra. TOWN Ferguson Y oy
. FULL NAME OF (If not in hoapital or instisation, give strept -.d.dn- or location) d. STREET {1t raml, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION  Van Deren 0ld Folks Home 427 N. Dade Ave. 4
3DNEAC~E{ES°EFD a. (First) b. (Middle) . (Last) DAIE (Moanth) (Day) (Year)
{ Type or Print) Mary We Saunders DEATH April 17,1953.
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o thwdw 1 yEAR | 7 CDEN M mx,
WIDOWED, DIVORCED (Bpecify) Inst blythdar) nu-l Daye, | Hours | Min
Female White s April 23,1875, 17 7zl |
102. USUAL OCCUPATION (aivesiad ot work | 100. KIND OF BUSINESS ORIN. | 1. CBIRTHPLACE (00 cad State or Foraign Country) | 12%3&:49%;\1‘
None Kentucky / UeSosAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Py AN AL PNMENOw A None
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 zuknown) | (If yes, xive war or dates of service) NO. .
No AN E Pred C. Saunders,427 N. Dade Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly cnscousper | |. DISEASE OR CONDITION ‘o & £| A ‘ d

line for (a), (b), and (¢

*This does not meon
ihe mode of duing, such
ot beart fellure, asthenia,
de. It means the dis-
cere, Infury, or ik

ANTECEDENT CAUSES
Morbid conditions, if nn
rise to the aboee couse (a)
the naderlying cause lost.

DIRECTLY LEADING TO DEATH* ()

BETWEEN
usrrmEm _

g, gang DUETO © AUl p O W?&

DUE TO (¢}

[

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the dlscare or condition causing death.

5y g

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [/4 v . ‘ " | 0. AUTOPSYT
. TION 3 )ﬁ
. — 23/ yall w
21a. ACCIDENT {Bpecity) 21b. PLACE OF IRJURY (s.s.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — horoe, farm, taetoey, stiuet. affics bldg., ete) .
HOMICIDE ’ —_—
21d. TIME (Moath) (De) (Temt) (Hounr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF © . | wenEAT] NoTWHRE
INJURY — = AT WORK

2. I heteby eertify that 1 attended the deceased from

%rnd at

19:‘3_, to 1923 | that T loat saio the decess

alive on , 18£3., and thal death m., from the causes and on the dale stated above.
23, SIGNA’ B (Degree or uﬁ) Z3b. ADD I 23, DATE SIGNED
, e ndnsaoor= ﬁwﬁd . /1703
s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o connty) (Btate)
TION, REMOVAL (Spesity}

Burial 4/20/53, Mt.Leb St,Louis County, Mop
DATE REC'D BY LOCAL | REG S SYGNATU zs. ruu:an DIRECTOR' S $1 GHATURE AvORESS

| W 9 7_0 CALVIN F. FEUTZ, 4828 Natural Bridge Bl.

"(Licensed Embalmer’

Side) * L o




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 e e |

Iy .
: ‘
|
|

e stes satncrisassacsnermersrnenns meneeren s ereaerar e arera e e et e b esRa B R £t e TR , Studeant Embaimer Re.
working under my persona! supervisioa.

SUUJEAL vevrersrscssessrcnsnncanssanansaans | Signed ,Ol-'ﬁw/ @'W_

Student abalmer 0 Licensed Embatmer No.. 2/

P. 0. Adm_ﬂ.mm

Mote: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
the above constitutes grounds f(or revocation of license.)

If this body'is sot émbalmed, fact shiould be so. stated above.




