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ALEL OEe:

THE DIVISION OF HEALTH OF MISSOURI

21959

STANDARD CERTIFICATE OF DEATH

40687

State File No... ronseansesanars

18 PRIMARY REG. DIST. WO. ‘l_Qa. KRepisirar's No 10434

™

line for (a), (b}, and {(c)

*Thiz does nat mean
tAe mode of dying, such
o heart failure, asthrnia,
etc. It means the dls--
care, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If eny, 'mﬁ DUE TO (b}

rise 2o the above caunse {a) sal!
the underipiag cauae last,

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere deceased lived, If § sdanos balors
. COUNTY STATE adinimion
. _ . Missouri o- COUNTY ;
b, CITY (I outelde sorpursts limits, writs RURAL and give c. LENGTH OF ¢, CITY (If oumide sorporats limits, writse RURAL and glve W!nlh!m ,?
. townahip) AY (o thig placs) 0
TOWN St. LEouis weelks ToWN St, Louls "8
d. FH&SLPI?.APtEO%F (2f not in hospital or ¢ lon, give siraot sddrems or lowmtion) ADDRESS (1f raral, give location)
INSTITUTION. Alexian Bros. Hospital I/ 4116 Loughborough -
3. II;EACME %IE . 8. (First) | b, {Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Jame s -~ H. Sauerwald DEATH 11 /12/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH A 5- AGE (In yean| ¥ Omex | Tux |  ooes  wm.
O ) WIDOWED BIVORCED ig fast birthday) | Monthe| Daye | Houms | Mis
Male White Married [ | Feb. 15, 18791 73 |
10a. USUAL gg.ggTTlou ﬁ:::‘?ium:;- ll{b. KIND OF BUSINESS ORMIN: | 11 BIRTHPLACE (044 1ad Seate or Foraigd @""‘" 12, CITIZENOF WHAT
Hetired Machinist Miss. Valley St. Louis, Missouri
!ls.. FATHER" S NAME 130 MOTHER" 8 MATOEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Sausrwald Minnie Swec!l Eliza
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ysa.t0.0runknewn) | (If yes. slve war or dates of sorvios) NO. N
o — - Eliza Sauerwald--L116 Loughborough
19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecameper | |, DISEASE OR CONDITION 4 ( e : é ONSET AKD DEATH

DUE TO (c)

A oy
[/

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS
contridnding o the death but not

w@qge,émi;w

19a. DATE OF OPERA-
TION

Conditions

related to the disease or condition causing death.

9h, MAJOR FINDINGS OF OPERATIO /
ALY

21e. (CITY. TOWN OR TO\'IHS*IIP)

2. AUTOPSY?

mEI/E}

2ta. ACCIDENT (Bpecity)
. SUICIDE ?
HOMICIDE
21d. TIME (Mdenth) (.Dl:} {Yoar} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAY [ NOT WHILE
INJURY WORK AT WORK .. / f5 /X

alive cm

21 hereby ceriify tha! I

““"‘“‘?_“LM

rred af

that death o

to M mi&.umt I last sa%w the deceased

m., from the causes and on the dale staled above.

9_

BN OR

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

BURIAL CREMA-

! : f {Degres or title) -
Zlh. DATE 24c. NAME

SZPOJ

| Zc. DATE SIGNED

CEMETERY OR CREMATORY

-| 24d. LOCATION £Olty, tovn.orcounty)

. (Btate)

TIONREMOUNL, By 11/15/52 t, Hope Mausoleum St. Louis Co., Missouri
DATE REC'D BY LOCAL 'S SIG RE — <] 25 FUNERAL DIRECTOR'S S)GMATURE ADDRE $3
NOV 1 3 198% - 363 Gravols



STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by aerian.

Student Embalmer No.

working urnder my persona! supervision,

Student ....ssscasensesrennbasasnrruatansse

Student Embaimer

Licensed Enélbalmer No..... '2‘ / a8

| |
P. O. Adduu.&fzzgza__.@ﬂ;“_w

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

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




