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%1 e hllEB;APR he 1%7/ STANDARD CERTIFICATE OF DEATH State Fite No
| .urmuo REG. DIST. WO. _ ~3] '] _ PRIMARY REG. DIST. NO. &a_ﬂg.x.,,-,,m-.m 4/\3

“"’““?

T PLACE OF DEATH 2. USUAL RESIDENCE (Woare ueosased lved. 1f lnatiution: recidease bafors
a. COUNTY ' a. STATE b. COUNT, admbmlan).
0 st, Louis _Missouri St. Louig
. b. CIT\' (11 outelds corpurats Umits, writa RURAL und give c. LENGTH OF ¢.{CITY (U ouside corporata limits, write RURAL and give townghln’
{ rownatiip)| STAY fin this place} ‘%on /
W (14 vers 1ty City Years fown University City 3 4/
d. F#éSLPFrAA{EOOF {H aot o b pirat or L atl glvs suwot add or loeation) d'ASJ:?rEETss : (If rural, give location)
INSTITUTION 7260 Princeton 7260 Princeton
3. NAME OFD 8. (First) b. (Miaddle) c. (Last) | 4, Dé}‘s {Month) {Day) (Year)
(Typeor Print)  Joudg Edward: Sauer oEATH  4/5/62
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED, | 8, DATE OF BIRTH 9. AGE (la years| T UXDER + TIAR |  W0On 1 1o,
. WIDOWED, D/ lB7d-l!) last birthday) Moﬂh' Daye | Hounn | Min.
Male White Married Nov. 18/I886 | 65 . | |
10a. USUAL OEE';',P,',‘:L?,': (e bod o work 105, KIND OF Busuiassoon N | 1 BIRTHPLACE  (Gi1y sad state or Foreipn c___‘y tzbgb'l;}%r#?rwun
president LoB.Ssuer Machine Shop Louisville , Ky U.S5.A,
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lquis E, Sauer - | Ellzabeth Hé¢ . of:
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yeu. 80, 07 unknowan) | {If yes, pive war or dates of serviee) .
No No 487-38-3’782 7260 Princeton
BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICA& INTERVAL
1. DISEASE OR CONDITION ORSET AND DEATH
ey oy ooy | DIRECTLY LEADING TO DEATH® () _ Rg_ WV E '+ 3 “T\ AL '13 M

ANTECEDENT CAUSES
*This does not mezn
ths mode of dying, such | Mortid conditions, Um;,mDUETO(b) -YV\M.: e B v & P:\ nﬁmmqq&
-|| ar heart faflure, asthenta,. ,_ﬂutotlcubnumm a)

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

- .| - the underlying cause lost. N - T P
e it DUE TO @ L\\G*'le. \*\-(-E.‘\“b"‘
tion which cansed death, | 1). OTHER SIGRIFICANT CONDITIONS T - # " 7 . Vv . 157TA . : R
Cunditions contributing (o the death but 210t _ : ) =N
raadumm?}’:ﬁum am:lng death. Jﬂ?’zx
- 19a. DATE OF .OPERA. | 196, MAJOR FINDINGS OF OPERATION = . 4 -, ' & - .. . . . . > .. |20 AUTOPSY?
. TION : S -
. e e . ! ves [ wo ™
21a. ACCIDENT (Apectty) 21b. PLACEOF INJURY tes..inarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) - °  (COUNTY) " (STATE)
SUICIDE Somma, farm. [aetory. street. cies bldr..sted o T
HOMICIDE ) : . ‘ Pt T e
21d. TIME  (Mcuth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? :
’ mm..:n NOT WHILE
FJURY m. ARWORK .1 e I
2] heremﬂif that I allended the deceased from _b 191& to J'_\.é'm-\ .y?ha! I last saw the deceased
roljve }LE___ 195"V and that death occityed at m., from the causes and on the datc stated aboqe \
IGNATURE\ 3 0 {Degrea oz title) | Z3b. A.DDRES 7o TATLGNED
: ' j&l\\. \\“— - g ¥ QN 03 © WA 0‘1'
s BURI TE , Iu.. RAWE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town,n:eounty) I {sme)
l
TR 7 / 52, .|Bellefontaine Cemetéry St.louls, Mo.
DATE REC'D BY LOCAL WS SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
— -— )

Sw



STATEMENT BY LICENSED EMBALMER

T hereby e'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Enbaimer Neo.

working under my persona! supervision.

Student Tt I SRR : . Swi% W
tudent aimer » -
' ‘ " Licensed Embatmer No. 4.0 5722,

b 0. Ateoneil o T L2000

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

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