. No.300

. 10.48

IR VI OF FMEALLIF UT MidalJ Ul

FILED MAR 19 194§  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DISY. NO.

10099
State File No oy
PRIMARY REG. DISTM’R,F;H,"-‘ No 2 1 2

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If i 3 bedore
a. COUNTY a. STATE Mo b. COUNTY adinieton).
At s
b. CITY (f cutsids corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY o te, write RURAL sud give townshin} i -
Tg\ml St Louis township}| STAY (in this place)|] TQWN gt 'Toumi_ /cZ
d. FULL NAME OF (1 not in haspital itution, give streot add orl d. STREET (1] , wive on) 4
ey bOL7 Niyoming wooress Lo 7" WyBHITE 7,
3. NAME OF 8. (First) b. (Miadie) e, (Last) 4 DATE  (Month)  (Day) (an)
DECEASED :
(Typeor Priney  AnNna M Sauer fu March 7, 194
5. SEX \ 6. COLOR OR RACE | 7. \P:J‘IAD%%I[EB NF\\;’gR EBRRIED.) 8. DATE OF BIRTH = 9.:‘(‘;E {In y.)u- n:o::: 'Dg ; WOk 3 Kkl
. ours Min,
female\ | white Married July 26,1871 7 | |

102. USUAL OCCUPATION (GiweXdod of work:

10b. KIND OF BUSINESS OR IN.
dmdmum of wﬂmﬂh.mﬂnﬁt‘d) DUSTRY

11. BIRTHPLACE (3tats or forelzn sountry)

St Louts, Mo. )

12 CITIZEN OF WHAT.
COUNTRY?

13a. FATHER'S NAME

Anton DeMuth

13b. MOTHER" 5 MAIDEN

Loulse Uhlenhout

14. NAME OF HUSBAND OR WIFE
John Sauer

17. INFORMANT' 5 S1GNATURE OR NAME

I5. WAS DECEASED EVER IN U.S ARWED FORCEST | 16. SOCIAL SECURITY ADDRESS
, B0, of URK RO I 5 war or dates ol sarvice .
., Do, or wa) | (If yes, give war or dates ) JOhn Sauel" L"Oh’? Wyoming
18, CAUSE OF DEATH ' “MEDICAL CERTIFICATION INTERVAL BETWEEN
camsoper | |- DISEASE OR CONDITION ONSET AND DEATH
- nter ofly OnecIOREr | THIRECTLY LEADING TO DEATH® ) q/fu»u.ol—u, e Ww&?’;}- (tga.

line for (8), (b}, and {(¢)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

¥

. rise to the above cause (a)

o futlura, esthenia, the underlying cause lagt-

ee.” It means the dfs-

Morbid conditions, if any, gising DUE TO (b}
sating .

ﬁ?

. DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS ; ..~

Conditions mdmmwmdmhmw
related to the disease or condition causing death.

cane, injurpy, or complica-
tion which caused death,

/ﬁﬁx

19a. DATE OF °P$%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION * ‘ % -20. AUTOPSY?
S 6- (P47 |- éid‘cﬁf E’u.a.«/ W wa—tq ves (] wo [
21a. ACCIDENT 7 (dpadty) 21b. PLACEOF INJURY {ag..laorsbous |/2Ic. (CIY, TOWN, OR TOWNSHIF} = (COUNTY) . (STATE)
SUICIDE boms, larm, fastory, strwet, offios bldg..eve.) T Co :
HOMICIDE )
21d. TIME (Mosal) (Day}) (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE[
INJURY WORK - AT WORK

2. I hereby ccrhfy that I altended the decegsed from

edtia s A5

o oreds G 19_2 that T last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

alive on IQﬂ ond that death from the causes and on the date stated above.
2a. S IATURE (Degmo or! tlt.la) Z3b. ADDRESS 23, DATE SIGNED
e b TR Fool Yugica hoe 57777
nouBURIAL CREHA; 24b. DATE 7%. RAME OF CEMEI‘ERY OR CREMATORY | &4d. LOCATION (Olty, town, of comnty) - - (State)
cgemat 3/9/49 Migaourl Crematory St Louis, Mo,
DATE RECD BY Locu. REGIST NA 25 FUNERAL DIRECTOR'S SIGNAYURE ADDRESS
MAR 7 88 y J L Ziegenheln & Sons 7027 Gravols

4 FErvhal: P

Staterment 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 ———
- . eteuseeammaneeare peReeTERY ATAAbEaSt PaseSHALAL aRReAAAs AR rea R et et et o renner e nnns emsnnren . Stl_ldcnt Embulaer do, '
working under my personal supervision.

Signed Zd ﬁ 70 _____
Signed..ccicicsassanerasrenasscsncasas sassansnas Licenzed Embalmer No. ...5 7 é 7
Student Embalimer .

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

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




