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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
« National Office of Vital Statistics

D 9CT.23 109 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQ?G:Z'é

State Fite N _3’31»0/

.'\.

Registrar's No

1. PLACE OF DEATH:
(&} Countyyh,.Louig

(%) City or town... Lemay.
f outside cily or town limits; write "RURAL" and namas of township)

{1
(¢} Name of hospital ot institytion: /

2. USUAL RESIDENCE OF DECEASED:

St.Louis

{8) County.

%
() City or town..... Lemay 28

“{f ontaida city or town limits, writs “RURAL"™) Fr)

05_Lemay Ferry Road Y
-:ztf 2?. in bospital or institatiod, writo street number or location} (d) Street No, 70 5 La%afym nf‘z o buum?o &d ._‘
(d) Length of stay: In hospital or institution . i
. Specily whetber || {6} Citizen of foreign country? . IO (Ve or No)
In this community. Iifetime
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
L aami__Jogephine Risch Sauter. .
3. () If veteran, 3. (@) Social Security No. || 2 DATEOF DEATH: Monih_October sy 1T -
name war. No Non B ,.._191,.8 _____ verrer TIOUL. 9 minute P. M
- 21. T hereby certify that I attended the d { from
/| 5 Cotore 6. (o) Single, widowed, married, Qct.. 7, 1948 .. 08t, ll . 19_4_:§;
4. suFemalg_ e hite dlvmced...ﬂidomed;l ‘that I last saw h. . SL. alive on Oet, 11 N 19_4_§:
6. (%) Name of husband or Wife....cvvseisisne. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. [ Durati
uraison
wo—.38ltasar Risech . alive. Deceansads || Immediate cause of death
7. Birth date of deceased..... April 7 1859 Chronic Myocarditis
* (Month) (Day) (Year)
8. AGE: VYeara Months Daya If less than one day Due to.____._Di.ab.e:b‘eﬂ....Me 11i tus
89 6 L hr. min i
Due to, ]
9. Birthpiace.... Mattese —Misgonry 4 - ¢\
(City, mwf or county) {State or foreign country)
10. Usual occupation__..__.HQuﬂeﬂif e : Other ?u;i:‘l::::, ~iihin 3 mantbe of death) |
11. Industry or business___At., Home — PHYSICIAN
jor findinga: _
& ( 12. neme._Gregeor Mueller aperations .
E—- % Uaderline
13. Birthplace r : gxe h!m to
»town, or county) . , (State or fareign coamtry)  J[_
é 14, Ma.lden wame._ Viotordia Hund . Of autopey i:;:s‘be
y.
§Y 15. Birthplace. : & 22. H death was due to external causes, fill in the following: - -
= (Cll-)' town, or county) {Stats or foreign coudtry) * ' wing:
6. (@) 1 Aformant. Alex J. Risa ch . (a) Accident, suicide, or homicide (specify}
® Adaress: 705 _Temay Ferry Bd., Lemay, M| ® Date of occurrence
17. (¢} _L_mjéL___ . (8 Date thereof.___10/. || t¢> Where did infury occur? T oo
(Burial, crezstion, o "'“?:""") @donth] (Dax) (Yomr) {d} Did injury occur in or about home, on farm, in industrial pla.oe. in publn: plam?
“(c) Place: burial or cremat.ion....Miunm.i]ZB__Gﬁmatem — -
18, () Signature of funeral director...(3," C.-Hoffmeigter &L G.Q_n._ While at work? __’ Lype l;;x:)of Injury ot
) Address 781 S. YBdWV/J. St,.Louls I%,,Vo,. . MO T
23, Signature......, wreepagpeassars (ML DL
19, o —/(2 - 5 _.__.!é:.‘:_e_’_é.—.- p | :Qu =
(o) ate received !ocnlr;fnstmr) @ (Rcmuu- ture) i Addru'a_______________g:__ S SO Gra Blva.m i 7 rarene

(Liee‘l‘od Embalmer’s Statement on Beverse 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

. working under my personal supervision.

P. 0. Address
'
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above. )



