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WRITE P]..'..AI'N‘LY—-UBING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

FILED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__31§PRIHARY REG. DIST.

84

Stote File No. oo .

w1003 1 rerons 787

- BIRTH NO.
1. PLAGE OF DEATH 2. USUAL_RESIDENCE (Whare decessed fived. If institution: reridence befois
2. COUNTY 2. STATE o, . b. COUNTY . » admisslon.
Misgouri St.Louls
b. CITY (1 ousteide corpurats Umits, writs RURAL aad give ¢. LENGTH OF ¢, CITY (If outelde corporsts Limits, write RURAL and give townehip!
T fgn M 0| STAY (to this piace) -
Town St. Louls, Mo. 1 Day town  Ferguson, 4 D00
d. FULL NAKME OF (If not in bospltal or Institution, give strest addrem or Joeation) d. STREET - (1F rural, ghve Jocation)
HOSPITAL OR . ADDRESS
nstitution  PePaul Hospital Route #10, /
3 NAME OF & (Firsh) b. (Middle) 2. (Leat) % DATE  (Month) (Day)  (Yer)
(Typeor Pring)  Sarah Couranz DEATH  Jan. 22, 1953
5. SEX 6 COLDR OR RACE | 7. MARRIED. "E\‘ISE&‘SRR'E& | ® DATE OF HIRTH 5. AGE G yein| v o 1 man [ mcn 0
. R o Min.
Female Whi te o e | Sevt. 16, 1865 | 87 g
10g. USUAL OCCUPATION (Ghshiad ol xork | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci., wad State or Foraigs Cosiry) 12_CITIZEN OF WHAT
Homemaker At Hame Ferguson, Mo. U.S.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemea Mills Sarah Lee Deceased ,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yse.n0,0r unknown) | (If yes, wive war or dates of service) NO. N
No Unknown: Edwin Couranz, R.Re. #10, Ferguson; Mo.

18. CAUSE OF DEATH

. Enter only one csuse per

line for (a}, (b), and (¢)

*This does not meon
the mode of dying, such
o# beart fallure, asthenic,
etc. It means the dis-
ccss, injury, or complica-

1. DISEASE OR CONDITION
DIRECTL

TNTERVAL BETWEEN

MEDIGAL CERTIFICATION _
¥ LEADING TO DEATH® (5) ; .

ANTECEDENT CAUSES

onSET 18
2 %\S

Morbid condiliens, 8
ru:'nae abooe mﬂczgm
the wnderlying cavss last.

DUE TO (1) M

|2

tion which caused death.

{1, OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death bul 20t . C\‘ 2 é'z
related (0 the disease or condition g . +
19a. nATEoropE%A'i 19b. MAJOR FINDINGS OF OPERATION ~ - oL 20, AUTOPSY?
# . . ves L] wo [
Z1a. ACCIDENT (Boecity) 21b. PLACE OF IRJURY (e.q..1n orabemt " (COUNTY) . (STATE)

SUICIDE
Honrcive (gl

home, fattn, tastory, suresl, ollee blds., me.)

e, (CITY. TOWN. OR TOWNSHIP)

21d. TIME (Mantk)
OF

Day)

(Your) (Hour)

IIURY ~ LD

2le. INJURY OCCURRED
mm.n'r mwuu

211, HOW DID INJURY OCCUR?Y

alhmbyeaidylhdl
chvcon

dmsadfrom.[___é_L. mé’.“.?co_t__&.z_. 18523, that I last sow the deceased
ﬁand!hatdmthomrredal

m., from the causes and on the date siated abose.

7/

”‘7‘}2“ oL N o lora sty |7 25,63

o i

Tia BURIAL: CREMA- | 240, DATE T4c. RAME OF CEMETERY OR CREMATORY [ 240, LOCATION (Ctty, town, &f cownty) (State)
movalu'"m 1-26-1953 Salem Lutheran Cemetery Black Jack, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUREY Vi'a Moko 25- FUNERAL DIRLCTOR'S SISNATURE ADDRE 83

JAN2 3 1985 |( /72 12 v Sf/érmath Hermann & Son Inc. 2161 E. Fair Ave.

s Ststerent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_.

..... : , Studont Embaimer Xo,

working under my personal supervision.

Student .u.ieanrsenssanns semsasabransaane .
Student Embalnur

Licensed Embaimer No 3 7 . 2 ]

P. O Add RS N O 2
* 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.)

"If this body is not embalmed, fact should be so0. stated above.

- -




