THE DIVISION OF HEALTH OF MISSOURI ‘)3 40

5. Mo, 300 oert
e , FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH 1610 File Moo e
- | BIRTH MO, REG. DIST. NO. E; !E; PRIMARY REG. DIST. WIQQL Registror's No........ .......95:.(?.@
I. PLACE OF DEATH J[2 USUAL RESIDENCE (Whbers decansed lived. o ,r, wtital resldence befors
a. COUNTY a. STATE M b, COUNT, sdajgeical.
‘ O L
6 b. CITY, I oatelde corpurats limite, write RURAL and give ... §T LENGTH, OF CITY (1f oyseide corporate limits, wrie a3 give towneblp)” o+ g A
- . townshlp) AY (o this place} i
a TOWMN gt .Louls (Ao stetouts
= d. FULL NAME OF (If not in hospital or {nstitation, gire streot address or locath d. STREET (If rarsl, give location)
HOSPITAL OR ' ADDRESS i g’
9 WSTITUToN _ Jewish Hospital 1120 Blendon P1. 4#46,¢
B = NAME OF & (Fint) b. (Middle) e (Last) ) LOATE  (Maw) (Da) ' (Yen
K (typeor Py WALTER A. S AUER o July 28, 1950
E 5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED, gll-:‘\;'gn MARRIED, .| & DATE OF BIRTH | 5. AGE o veus| @ weex | ¥ ooy % e
RCED (Bpecity)~ - Hours | Min,
Male WHite l ower -y | Dec. 19,1887 55 ’7 | D§' |
10a. USUAL OCCUPATION (G work | 10b. KIND OF OR _IN- | 1. BIRTH _
% a. U .Amed'“m u(gn.,:::n;d & | 10b. K| o) BUS'NESSDUS!'RY PLACE (Btate or forvign evontry) 12, cgl‘rlEJ;OFWHAT
8 0 mlark Lm tu . U.S.
< "lSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
K __John Sauer . Loulse Sch u
5 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- {Yes. 00, 0r unkmown) | (I res. slve war or dates of mervies} ‘ .
:li No. |_1J Walter M uer-1120 Blendon P1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. , Enter only onscauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Z [ 1metor (a3, (b, and (o) | DPVRECTLY LEADING TO DEATH® () /! wk

Hemow
*This does 1ot mean | ANTECEDENT CAUSES VM.&wé/L C | K
the mode of dying. such | Morbid conditions, if cny, gioing DUE TO (b) w

s heari faflure, asthenia, | rise to the abooe cate (a) stating

o T e the - | WSty iae : Mw W
case, injury, or complica- DUE TO () %.SL
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions the death but nd -— M
rdat:dtotbedhmcorwndﬂbn m SM c U Yy Ears
1 ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
Ot" 15142 TION |- 2 2 > Q Z .

1950 . ™ o & wo [J

e

\

N

WRITE PLAINLY—USING~UNFADING ﬁLACK I

1a. ACCIDENT (Bpucity) 21b, mormm’i{v“ tvorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE farm, factery, street, oifios bidg., ees.)
HOMICIDE
214. TIME (Month) (Day) (Year) OHour) | 2l2. INIURY OCCURRED | 2¥. ROW DID INJURY OCCUR? j ' ﬂ -
iy e R ' o}
2. Ihéretficertify that 1 aumde'dthe deceased from % 1950 10 Gule 2% 1550 that 1 last sio the deconsed
alive on 2¥ , 1950, and that death rred atlO 220 A, fr({m tRe causes and on (he date stated above.
SIGMA (Dmﬂnnme) 23b. ADDRESS 2. DATE SIGNED
Mi oA Cﬁ%« Jepcade /%%-MJ S¥ o |7-29-50
%aoﬂsgnm. cnana 24b, DATE 242, NAME OF CEMEI‘ERJOR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
7-31=5Q Calvary St.Louls v Mo,
DATE. D BY LOCAL | Rl RAR'S S ATURE 2. FURERAL DIRECTOR'S SIGHNATURE ADDRE SS
< 9 1§55 ll(riegshauser-4228 S.Kingshighway Bl.
— . ————————————

(Ticensed Endbalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ni‘;r;ne {s recorded on the reverse side of this certificate was embalmed by me, 0 by e

working under my persona! supervision. Student EmBalmer NOsssveavncoagracansasenrans
Signci-.W_M
3ignediccecaenca. treveventenvesaasastinnrs Ty ﬂﬂ?
Student Embaimer Licensed Embalmer No y
\ ' P. O. Address

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

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




