’
': 300 THE DIVISION OF HEALTH OF MISSOURI
0. .
v | FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH State File No... B R4
' BIRTH NO. . ’ REG. DIST. NO. Ei l8 PRIMARY REG. DIST. no.l_O_O_S. Registrar's No. ... ,.....}2699
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residencs before
. NT . STATE . dinission).
é a. COUNTY B Missouri b. COUNTY sdmission}
b. CITY (Ul outeide corpurata Umits, write RURAL and give c. LENGTH OF c. CITY ] . d.In Residence within lmits n:_
OR towoship) | STAY Jinthis place) CR - & city or incorporated town?
o ST, LOUIS == TE{Ye om St. Louls ] EETRY
d. FHé.lgPN_I-_RME OF (If not in hoapital or hulilu'.mn give sirect address or tocalion) ASDI-DRREEESTS ¢If rural, give location) f? 0 & /a
INSTITUTION DOA De Pau 1 Hospital é 5156 Wabada
3[;2‘:;&55%% a. (First) b, (Middle) ¢. (Last) 4. DS'IEE (Month) (Day) (Year)
(Typeor Prit)  MERCEDES . SAUNDERS peatH Aug. 31, 1955
5. 5EX . “)| 6. COLOR OR RACE | 7. MARFH"E% EIE\\/IgRCIESRRIED. 8. DATE OF BIRTH 9’:?5 (Ir.:i:--;n r:; HH‘:.ER t YEAR | (F UNDER u Hms,
(Bpacif; ¥ an Dy Hours | Min.
Female ~| Negro - arrie Jendl;,1919 367 "% B |
mé" Ugll;erL Ssuftjipfotlld?:flfgk:::n;:t;;k 10b. KIND OF BUSINESSD?J?THI‘; 11 BIRTHPLACE o, nd State o Foreign Counter) 12, cn&su ?F WHAT
Ter Medical Dispensary St. Louis, Missouri . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John [, Adams | Myrtle Adams Herman Ssunders
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO,
N == _ Herman Saunders, 5156 Wabada
|| 1. cause oF pEaTH MEDICAL CERTIFICATIO Ig:ﬂﬂvahg&ggﬁaﬂu
 Enter only onecauseper | |. DISEASE OR CONDITION ~_ . ! 2 é i ‘l -, j .
lipe for (a), (b), and {¢) | C'RECTLY LEADINGTO DEATH ® . -d-‘!- ;
“Tais dovs wot mean | ANTECEDENT CAUSES 777 letecA
the mode of dgfing, 2uch Morbid conditions, if any, giring oy

as heart faflure, asthenia, | Tise fo the above cause (a) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- o~
tion which caused death. | 1. OTHER SIGNIFICANT COMDITION

Conditions confributing to the den
related to the dirense or condilion

19a. DATE OF OP_II:Z;ROJ}“- 19, MAJOR FINDINGS OF OPER

clei ey DET? 20. AUTOPEY?

7.954««.- ,aaqdi /956. ves ¥ 1o [

21a. .. (Bghily) 2ib, PLACE OF PIYRY (e.x. inorabont | 21c. (c . TOWN, Townsu,mﬂ (COUNTY) (STATE)
D home Mﬂbldm.m,} g,é], 8, ’ q L{

219. TIME (Month) (Day) (Year) (ﬂaﬂ 2le. INJURYd)CCURHED 2, How DID INJURY occum
WHILE A OF WHILE )
'NJUW S/ B8 P | "work L a1 work
Ld
‘2. I hereby certiE that T atiended the deceased from , 19 , to 19..—.., that I last saw the deceased
alive on 19 , and that death occurred at % Jrom the causes and on the date stated above.

23c. DATE SIGNED

. /&S,

’@IGNATU RE

i Z é‘mor uue)"'_i:mnass SO @,é ./

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

24a, BURIAL, CREMA- 24. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spedty)
_Burlal Q/b/1955 Calvary Cematapry St. Loud 3,
DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE v 25. FUNERAL DIRECTOR'S S§IGNATURE 7 ADDRESS
REG. );/ Charles J+ Gates, th? rinney' Ave,

5 ([icensed Embalmer’s Staternent on Reverse Side)




A L . ¥ N -
: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoerded on the reverse side of this certificate was emb:
DY INE, OF By .. iaiaaiataiaerereaeaaaaaeaaaaas , Student Embalmer No...........

working under my personal supervision..

Student.................... eeiaaaa i
Signature of Student Embslmer

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

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

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




