Ho.300 STANDARD CERTIFICATE OF DEATH e e N OO DD

alive on 2

Wz I hereby cert zﬁ-zfamdedmdmmdﬁm Jea_ 1953 10 2/25/54 - 19 that'I last suw the deceased

___, and thal death occurred atLZ.._iQAm., from ths causes and on the date stated above.

10.48 rsassnaand inm
. . . :
' BIRTH J“[ED MAR 1 [ Igsg REG. DIST. NO. —31_8_ PRIHARV REG. DIST. W.J_O__(la. Registrar's No. ... mg.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deowssed Lived, If institction; rexidense before
a. COUNTY a. STATE b. COUNTY atlininston).
Q , . Missouri St. Lguis:
b, CITY (1f outsid wrate limits, write RURAL sod . LENGTH OF [ ¢ CITY ¢t limits, writs B
R outaide corpurate ! ta ta dre o gTAY (s thie placel| on (I outalde carporate ta T L{t' give Lownship)
a TOWN . S, Louis TOWN _ Clavton 1
- & d. FSO%P?'FANL'.&OOF (1 20t s bosplal o b, eivesirvet addrem o locaton) || d. STREET. Ot con, giv tocatond Y
D INSTITUTION  Jewish Hospital 6620 San Bonita Ave
ﬁ a. NAME OF a. (First) b. (Middle) c. (Last) . ' 4. DATE (Month)  (Day) (Yean)
F {Typeor Print) LYNNWOOD D AVIDSON SAUNDERS DEATH 2 25 1954
& 5, SEX | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, , [ 8. DATE OF BIRTH 9. AGE (In yuars| 7 UKDER 1 ToAR | ¥ WnoEn 2 pms.
g WIDOWED DIVORCED (Spucityf _ : b i mia] Bag. | Foen Minr
3 | Male White Nov. 10, 1889 64 |
: 102, USUAL OCCUPATION (Giwekind ot work: | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (8 t
E dona during most of workiog ife, evea f retired? | DUSTRY | T (Stae or forelen soue) 0 R GUNTEY ST WHAT
) s Mutual L.ife Ins, Co otosi, Mo. ‘
< Ea._nm:n S nmeLynnwood 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q rnest / Saunders Mary Clark Davidson | Edna Sauerbrunn
B WS DEE:,ASEP EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |'l7. INFORMANT S SIGNATURE OR NAME ADDRESS
- ', Bo, oF own! (If yus, pive war or dates of servies) - 3 . .
2 HNo, 496-20-8848 Warren Saunders, New York City, N. Y.
| || 8. cause oF peats - MEDICAL CERTIFICATION INTERVAL BETWERN
bt . Enter only onecause per I. DISEASE OR CONDITION * ' NSET -4
Z  |{ 1ine tor (a), (b), and (@ DIRECFLXLEADITGTODEATH‘(a)(Latdla c Q! & & O @2 e ailmh ..
g “This does mot mean | ANTECEDENT CAUSES ) - 2,
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) -_QLM'P Hrg
3 s heart fallure, asthenia, | rise fo the above couse (a) dating - R O ‘
M| de. It meons the diz. the underlying cause lagt, . . —L
"y || ot inpurs, or compiica- DUE TO (3 A/} &Mm{’ﬂlc i Zfﬂ L
. || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - :
= " Conditions contributing to the death bt not X
a related to the disease or condition causing death. i . . . '
; 19a. DATE OF OPERA-"} 19b. MAJOR FINDINGS OF OPERATION - - ' - : : o " | 2. AUTOPSY?
TION
= -, yes (3 wo [
o {2 mcmznrr (Bpacity). 21b, PLACE OF INJURY (e norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. - (STATE)
SUICID| L bome, farm, tactory, sirwet, offce bldg.. ete.) . ' ' ' '
z HOMICIDE . -
‘g 21d: T&_IE,_ . (Mosth) ‘(Day) (Year) Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* i AL N o : WHILE AT NOT WHILE
>|' INJURY - o | Vwork AT WORK LI L/ ‘;L&
-
wd
f

23, SUGNATURE (Degros or title)y | Z3b. ADDRESS . DATE SIGNED
{ ' M.D. | Chemical Bldg. L 2/25/54

2s BURIAL, :s,..u'; 24c. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION (Oity, tow; ot county) ~ - (Btate)
Burial Yalhalla Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB2 5 1§%G4 | Ambruster Mortuarz 6633 Clayton Road

on Reverse Side)




e,

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, Of by

. .y Student Embalmer No,.... Crenas
working under my personal supervision.

e evernrennees . 7/,,05’0
Student Embalmer Licensed Embalmer No £ é[

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




