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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 { Z PRIMARY REG. DIST. NO. J_“‘.L Registrar's Naég_‘f@(ﬂ

283382

S1828 File No.covvinrienrimemnsrsrinnon

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If institution: residence befors
a. COUNTY 3 St LOLliS . County a. STATE Missouri b. COUNTY sdunbsmionl,
b. CITY (1t outeide corpurate limi ta RURAL wod zive, | €. LENGTH OF c. CITY - 4 s Residence within Usits ;:_
OR mwuhlp] \4 place) OR a ety or Incorporated to-
oM St, Louis&‘dﬁ’i;}‘ FNEH TownSt, Louis County IR
d. FULL NAME OF (If not in hospizal or Inltltw.uen. give streot address or locslion) STREET ¢I1 rural, give location) ' 7
HOSPITAL CR ADDRESS
INsTITUTIoN ~ St, Louis County Hospital 1512 Kappel Drive V;"
3 glé?:hgﬁs%% a. (First) b. (Middie) ] c. {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Lynnwood Saunders Jr. DEATH _ Aug 30, 1955
5. 5EX O ‘| 6, COLOR-OR'RACE | 7. VNJ#DR()RIJEBB‘IE\YSEC%SRRIED{ 8. DATE OF BIRTH * - 9.£GE m:t:.;" Brl; u::l 1YEAR | F unoER Mowns.
e . {Bpecify] it 31 on Days | Hours | AMla.
Male white Rrrded Mer 34 1916 | l |
108. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) o 12, CITIZEN
domdnngmmu! workium..o:nnnu :;;r:\:] DUSTRY (City and 5::" ez Foreign Country) C COUNTRY?FWHAT
aleman Insurance St, louis, Mo W U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lynnwood Saunders Edna -3auerbrunn Patricig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, give war of dates of service) A/ NO. * B
Ves Vv B UnKnown . p ;
18, CAUSE OF DEATH ) MEDICAL €GERTIFICATION INTERVAL BETWEEN
||, Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢ | D'REGTLY LEADING TODEATH*(; - Tnfarction of Myocardiuwm - —one day
*This dos nat mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (m_Gn:canm:;LAnterl,_.ithmhosim of one day
a8 heart failure, asthenta, | Tise to the above cause (o) statiag
ete. It means the dig- | ihe underlying couse last.
care, injury, or complica- DUE TO ()
tion twhich caused death. { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not l
' . related Lo the ditense or condition causing death. none. . L‘ 9‘ a
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
None . C . YES [j NO E
Zla ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faatory, sirest, office bidy..ev0.)
HOMICIGE
210, TIME  (Moath) (Dap) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOTWHILE .
INJURY = | "work AT WORK

22. T hereby cerlify 'that I attended the deceased from

AW
19__, 01955 to = , thal’
_5.5, gndfhat dea{hmsm?% the causes and on the date stated above.

9, thal"I'last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O5°

" alive on
ATURE tifleit)] 23b. ADDRESS 'Bc. DATE SIGNED
M . 607 North Crand Blvd. 9=1=55
22a. " GREMA- | 24b. DA A NIWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION REMO mmun - :
Sent Memorial B

D BY LOCAL
;73 -

;ﬁz ;s S!GN?TJ RE M«ﬁ, M ‘0

ML—MWG&H—
25. FUMERAL DIRECTOR 5 S16MATUR

Sullivans Funeral Directors 2849 N Buclid

( Jcensed Embalmer’s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by IME, O DY Lottt e e e aaeaataeraara e , Student Embalmer No......._..

working under my personal supervision..

Student .. it

Elgnat.nre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting.

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




