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

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED MAY 23 1350

18508

«This does not mean | ANTECEDENT CAUSES

3 State File No. (‘
B 318 003 ™"y
I atRTH NO. REG. DISY. NO. PRIMARY REG. DIST. -1._._.. Registrar's No, .......fg“.... 3.“....:......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lved. If l.nnl!.utlon residence befote
a. COUNTY a. STATE b. COUNTY . sdwinsion),
A Mo.
b. CITY (I cutelde corpurate Limits, write RURAL and give ¢, LENGTH OF €. CITY (If ouwids corparate limits, write RURAL and give township)
OR . townghip) | STAY (in this plscs) .
TOWN st Louis /4% St, Louis 214 9
FlJLl.. NAME OF (If a0t in hoapital or institution, glve streot sddrem or location) E.AsnrgEEr (1 rural. give location) o
SRSFITOTION 5411 Murdoch Ave. 5411 M];ndgch Ava,
3E¥EAC'2§SOEFD s. {First) b. (Middle) c. (Lm) 4. Dg}E (Month) (Day) (Yean)
(Typeor Prin)  FREDERICKA SAUSSELE DEATH _ May 9 1950
5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o CHOER | YEAR | @ OER M lll.
/ WIDOWED), DIVORCED (8pueify) ‘ Inat birthdaz} Mnm, Dave | Houes
| Wnite Widow =" | Feb, 27,1869 81 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) 12, CITIZENOFWHAT
dopa daring mowt of working life, even If retired) DUSTRY . COUNTRY
Germany Germanv
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
J asg J Unknown. 1L ussele
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO.
No : M v
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ \ \a/“ ONSET AND DEATH é
lins for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5) [ 1a /D ’4

&

Morbid conditions, if any, gising DUE TO (b)
rize fo the cbore cause (a} stating
the underlying cauae last,

the mode of dying, such
as heart faflure, asthenia,
e, It means the dis-

care, infury, or complica- DUE TO (¢}

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

ions contrivuting fo the death but not

rlaed ,&&
related to the disease or condition cauting death. ﬂﬁ‘fﬂ W\ w

192, DATE OF CPERA. | 190, MAIOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION E
ves (] wo

2la. ACCIDENT (Bpecity) 21, PLACEOF INJURY (o fnerabout | 21c. (CITY, TOWHN, OR TOWNSHIP) - {COUNTY) (STATE)

-SUICID . . boroe, farin, lagtory, street, ofoe bldy.,et0.)

HOMICIDE AN
2id. TIME (Meonth) (Day}) (Year) (Heoun 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

9F .7 WHILEAT NOT WHILE X
INJURY . W WORK ~ AT WORK

2. I hereby cerufy tbat I atiended the deceased from
alive on , 1850 _, and ihat death occurred at

LAA—E}IEQEQ :oL_L, 1982, that T last saw the diseased

m., from the causes and on the date stated above.

23a. SIGNATURE@ ? (Dregres or it]e)
b %W o

23c. DATE SIGNED

S~ 10=-50

T ok sarcio G

24a. BURIAL, CR-EMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or coonty) (Btats)
TEON, REMOVAL Bpecity) .
Burlal ) . St. Louls, Mo, ,
DATE REC'D BY LOCAL | REG 'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
8AY ; 01855 ?. - |Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embllm!rl Statemnent 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, of by

) . s e e aenareese e en
| working under my persona! supervision, tudent Embalmgr No
| by

Signed..... QQJAAW.-_W.... WAN / -
Signedic.icraicans sesssrteaverenaatatsennanas I ! é? Z
Studant Embalmer ) Licenzed Embalmer No. — ﬂ, ,
P. 0. Address

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

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



