L

00 || e THE DIVISION OF HEALTH OF MISSOURI [
‘w | FLEDHEB 27 1952 STANDARD CERTIFICATE OF DEATH . swerucno.. 0035

.48
BIRTH NO. _ . ... REG. DIST. ma_‘g__. PRIMARY REG. DIST. 15003 Registrar's No, ... _1&24
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whbers decessed lived. If institgtion: residence befors
a. COUNTY a. STATE Misgouri b. COUNTY adsbmion).
b. CITY X . H OF oY v
71 (I outalde corpurate imite, write RURAL wnd give » %rALYE?lSTm Il PR {11 outakds sorporate limits, write BURAL snd give mu,, é
TOWN Saint Louls =00 |—e——ee ) wh  Saint Louls
. . % d. FHE.SLP?I_F:;I‘ Eo?aF (If not in hospltal or institution. give strest addrem or location) T a A%Tg@ (If rarsl, give ivcation) -
0 iNsTiTuTioN. 1508 Palm Street, 7, 1508 Palm Street, 7,
. ﬁ 3. 6"&:"&% s%'i-:) a. (First} b. (Mlddle) ¢. (Last) i | a, DATE (Month) (Day) (Yean
= { Type or Print} Angllstﬂ Sahrhage DEATH Jan. Slst 1952
. E 5. SEX / 6. COLOR OR RACE | 7. x&wég. Bﬁggcnélsnmm. 8. DATE OF BIRTH 9. AGE Go yean] & Boon | YEAR | O veoem 1 wES.
\ (Bpecily) i birthdar, onths| Dare | B Min
Female White Widoped 2™ | Juky 15th, 1860 | Y l il
; 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
E dona during most of workiag Life, evan if retired) DUSTRY Coul 1
B Housewor OCwn Home Germany
< ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wohlbrink 1 Unknown - | Late William Sahrhage |
k4 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME — ADDRESS |
(Yes. 10, 07 ankmown) | (1f yes. dwmotdn-nlwﬂu) NO. ) |
3 No Nore Unlnown William G. Sahrhage, 1508 Palm Street, 7,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION N mﬁm
i || Enteronlyonsceuseper | I. DISEASE OR CONDITION 5 2 - ’ 5 Z
Z || tnetor (a), (o), snd © DIRECTLY LEADING Tq JEATH (g) . .
i This dors nt mean | ANTECEDENT CAUSES - =
the mode of dying, such | Morbid conditions, if any, gising DUE TO (t) .,
j o» heari fofture, asthenia, | Thefo the abooe cause {a) ftating ! . /
B || ete. 1t means the gis. [ Bhe wmderiying cause Jaxt.
> case, injury, or complica- DUE TO {c}
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ ’ Conditions econtributing lo the death but nol
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? |
iz TION |
= . i ] L—_l O K] !
) 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY te.c.. loorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faqtory, strest, offics bldg.. ets.) . R
& HOMICIDE .
g 21a. .TA#E (Mozth) *(Day) (Yea) {Houn | 2le. INJURY OCCURRED [ 2M. HOW DID INJURY OCCUR? I . B ~
- C - WHILEAT[—] NOTWHI y
| INJURY . o | worK A'rwonlﬁz ,,,’l‘}t "?‘"t/ .
rs - , "
||| 2 I hereby’ md‘y that T attended the deceased Jrom . 197@ lo , 1953, that I last saw the deceased
E"_ , 199" %.and that death occurred at A1Y:15Pm., from the causes aud on the dale stated above.
.. E N :@n: title) | 23b, ADDRESS 2%. DATE SIGNED
> ' 0_\J/10 4, A-/-5E
E 24c. NAME OF CEMETERY OR CREMAT 244, LOCATION (Qity, town,or y) (Btate)

24a. B I . MA-

T M [
'onlfgm%fm’ 4 Naw Bethlehem Cemetery Saint Louis County. Missouri

DATE RECD BY L%CE:‘\;L 3

25. FUMERAL DIRECTOR'S 31GHNATURE ﬁbﬁli”
M Calvin F. Feutz, 4828 Iﬂatural Bridge Blvd.
(Licensed Embalmer's Statement on Reverse Side) o




[l -y T

*ygzznd HONIY
¢y

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 ..

............... ., Student Embalmer No.
working under my personal supervision,

SEUAENE susraanoensosnvsossrserrraraansaras ‘ Sm‘ned Jf%\/ J

Student Embalmer | Licensed Emy y/f’é

P. 0. Addres Wﬁd % |

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.)

- I this body is not embalrped, fact should be so stated above.




