THE DIVISION OF HEALTH OF MISSOUKI
0399

No. 300
o I STANDARD CERTIFICATE OF DEATH State File Nor,
'aln quD MAR 30_19___._54 REG. DIST. NO. _3_];8.Paumw REG. OIST. m._]_()_ﬂ3k.g.-mn No 2521
; I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insthutton: residence befors
. a. COUNTY a. STATE b. COUNTY adiizmion
Misso a i 203
b- CITY a1 outeide corpurste limiis, write RURAL and sive | c. LENGTH OF || c. CITY 4. In Recidence within Lmite of
OR STAY s ra *
town  St, Louls tounable) oantad | T4 S.% 17, ( < 24 oo
d. FHIOJS-PlN'I&AMLEOOF (If not in hospital or institution, give sirsot sddrees or location) ADDRESS (If rurzl, ghve location)
INSTITUTION 6977 Pernod Ave, 69 ‘7 ’7 p;rho
3. NAME OF a. (Firsl), b. (Middle) c. (Lasp) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Type or Print) /il am oscear faa nlders vae MRveh 1IN 155¢
5. SEX 0 6. COLOR OR RACE | 7. \I;JJIAD%H\PE'EB Ig]E\\;’oEgc%SRRJED. 8. DATE/ BII?{ ‘ 9. lfaGEirgnd:‘)‘" 1\:1’ u:::(.a | YRAR | £ uDER 3 HRS.
X (Spgeily) t ¥ onths{ Days | Hours | Min.
Mafe” | whire 7/ ,7'7 A 1 |
10a. USUA CUPAT! of . (o] BUSINESS OR IN- | 11. BIRTH
ﬁman'mliggmﬂu%:f{.“::.‘mr:ﬁk 190 KIND OF BUSINESS D8 Y H C/ “ State or %" °""“/” SN RY T AT
Ass't. Mgr.(Retired)Prudentiagl In evre e f’é'GG ¢y 331 A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME or HusealD or wIfE
Edward Saunders Elizabeth Walker ! Myra J. Saunders
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO.
o Myra J. Saunders 6977 Pernod Ave,
-18. CAUSE OF DEATH, . . ,MEDICAL CERTIFICATION INTERVAL BETWEEN |

: - ONSET AND DEATH |
. Enter only aneceuseper | 1. DISEASE OR CONDITION . -—_Ca-mm ﬂ / L |
Jine for (a), (1), and (c) DIRECTLY LEAD!NGTO DEATH" (53 - (: a nj L4 |
*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fafiure, asthenia, | rise to the above cauae (a) :tatma
ete. It means the di- the underlying cauae lagt. | - R - L L. . . . . B L. ) . |

care, injury, or complica- BUE TO () {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditiona contributing to the death but 7ot - . - . T |
reloted Lo the disease or condition eausing death.

g

192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
i ‘ . ves [ wo (B
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.s..luorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- _ SUICIDE R _home, farm, factory, screet, office bldg. ne.} _
— Homicioe /A Rt b . —

2)d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,

. - ..
- INJURY - - = | “work AT WORK )
_égﬁ to _/Nreh_ 195K that I last saw the deceased

22. I hereby cert:fyt I attended the deceased from
’ alive on , 1854, and that death occurred at ., Jrom the causes and on the date stated above.

T ot D 155 oeteginind TS

162X

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

.Zr% Bgﬁi‘h{é\\:‘-ALCREMA- 24b. DATE i Z‘U NME OF CEMETERY OR CREMATOQRY 244, LOCATION {(Oity, town. or eountr) (State)
emoval ar,20,1954 [Sunset Burial Park . St. Louls Co. Ho.

25. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS
)q.d-&riegshauser 9228 S.Kingshighway Bl.
WM (I.:ctmd Embaliner’s Suumnn on Reverse Side)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

. Studeﬁt Embalmer No..........

working under my personal supervision..

LTor. L3 SO OO PRSP Signed W % r%b@ﬁ

Signature of Student Embalmer
-Licensed Embalmer No.. 5.

P. O. Address.....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1<.this body is not embalmed, fact should be so stated above. -

e



