N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFI

Primary Regixtration District No—id.-.

MISSOURI STATE BOARD OF HEALTH .

[ ] ad s
mm,_zﬁ&a«tﬁ

CATE OF DEATH

AR ALLG. 57 TG

Registrar's No... i 0017

1. PLACE OF DEATH:

/

{a) County. St. LOU.ig -t
() City or town._._.
(It outaide city or town Iimlts, write “"RURAL" dnd of township)

{¢) Name of ho=pital or institution:
St, Marys Hospltal
- {If not ip hoapltal or institution, write atrset number or location)

{d) Length of stay: In hospital or institutton 10 dsya
{Specily whathar

In this community.

gausuu. BRESIDENCE OF DECEASED:
Missouri
Rural

(If outslde clty or town Hovits, write "RURAL")

R.F.D.# l.

{(If rural, give location)

(a) State {b) County_. PETTY

(¢} City or town

(d) Street No.

yekrs, months or days} {e} If loreign born, how long in 1. 8. A.1 years.
MEDICAL{ERTIFICATION
3. (a) PRINT {
¥OLL Mame___ JOSEPH HERUAN SAUER (20} %
3. (0) I vet % () Socal S r 20. DATE OF DEATH: Mont day. -
- veteran, . (e ocial acurl!
' year..._..l.,f_./éQ...__.._.h 2. M,
name War. No._._m.___.___._ Aud
21. T hereby certify that I attended the deceased fro: lL_
6. Color or 6. (a) Single, widowed, married, — 192
s Male ] meeWhite divoreed. SINZLO | 111t saw hebetad alive o /j'w 9.
6. (b) Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date ted above. Duration
alive. o ..years || Immediate cause of death v
T. Birth date of decemsed. FEBRUARY 22 1908, ———-—i&m‘*—ﬂ =
(Month) {Day) {Year)
8. AGE: Yenrs Months Days If lexs than ope day Due to.
32 5 2 br. .. amia, || 7/%
g a to
%. Birthplace uo. O - '
{City, town, or county) (State or foreign wuuu'y)n
QOther conditions
10, Usual oceupation FAW.‘FEH (Inckde ¥ within 3 e of denth)
11. Industzy or businesa [) PHYSICIAN
Major findings: —_—
E {12. Nee ANTONE B, SAUER | ***0f ‘operations. ndring
@ causa to
2 L1s. Birthplaco ....__%BBY_.GQM_ & fMO . : . 7 |hich death
Ly, tawn, or cotint; tats or foreign coumtry, - — shou e
E 4. Malden pame_ MARY T, ZORIINER | “‘“‘W charged -
S 16. Blrthplace T up ERRY E)Omm v MO . 22, I{ death was due to €xternal causes, fill iyJ:e lollowing:

16. (c} Informant's ownsignat

WZAR

{a) Accldent, sulclde, or hgmicide (lped!y\

(b) Date of cccurren "

(b) Address Tz
d occurt e LYY,
17. {a) Burinl (b) Date thereo {e) Where did tajury ke (City or ‘xni) (Coun {Stata)
. {Barlal, crematica, or removal) (d) Did injury occur ig or about home, on fapm, in industrial , fn publie place?
(¢) Plzce: burinl s A : s
18. (a) Signature of funeral director Albe e He) e vg ¥ g mw_mﬁ_
(®) e B0 (., i
A A A 28, (M.D.or
19, (a) '] fﬂMAJﬁ\ A 27 bo .
v (Dite recetved-Kxal registrar) (Registref e sigmatere) 5 Address Date £,
= =27

(Licensed Emba.‘;./:ur'- Statement on Reverse Side)




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

, Registered Apprentice No

S'igned mf— /@L“/
Licensed Embalmer No .3 o?é G
D

working under my personal supervision.

P.O. Add.ress o
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license.) . T T :

If this body is not embalmed, above space should be left blank.



