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WRITE PLAINLY—TUSIY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3.1_8_“:&\" REG. DEST. NO. 1003

FLED JAN 2§ 1953

State File No 37:14
ariars- Kegistrar’s No.—.{},‘.,),gg.;‘,.

- BfRTH NO. REG. DIST. NO.
=1 PLACE OF DEATH Z, USUAL RESIDENGE (Where decssssd lived. If lnstiuution: reakizace belore
a. COUNTY a. STATE b. COUNTY edlmion).

¢. LENGTH OF

b. CITY (I outzlde corpurate Umits. write RURAL and give
STAY iin this place)

OR
TOWN

¢. CITY (I cataide corporst= limits, write RURAL anJd give la'uhln)

7

St. Lovis, Migsourf™ = oWk M{gsouri
d. FULL NAME OF (If not in bospita) or Institaticn, give strest addrem or location) d. STREET - (I ram), give
HOSPITAL OR . . .y ADDRESS 3 o
institution St Louis City Hospital / St”ﬁhﬁﬁ g. Grand N
3. NAME OF 8. (First) ' b. (Middle) e, (Last) 4DATE - (Mait) (Dap) (Yean
{ Twpe or Print) PHILIP H. CAUTER ,DEATH JANUARY 7, 1953
B. SEX {J | 6. COLOR OR RACE | 7. \rvuamen. '5.5\‘,’5“ pggamzo.) 8. DATE OF BIRTH 9. AGE ds reun] v o0m ) ian | ook o
. (Bpecity) . ours | Mia,
male white Widowed - | un.28,1865 , | =
10a, USUAL OCCUPATION (Qivekisdof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE ' oii) wad State or Foraign Cosapry) 12, CITIZEN OF WHAT
done toowt of working lif H retired) DUSTRY 4 ste or Toraign Goenpry COUNTRY?
retired - _ Illinois 7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sauter | Margaret Trieb Minnie Sauter
ig{..ms DECkEASEPE\(fER mﬂu.s.mmdzlzn li?RCES‘: 16. SOCIAL sacunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT Goknown, Yoh, X1v8 WAT OT tae 0
o fe Hugo Sauter sg03 g, grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecauseper | |, DISEASE OR CONDITION : ) v ONSET AND DEATH
ltne for (o), (b, end (o) | D'RECTLY LEADING TO DEATH"(5) .
ANTECEDENT CAUSES o

*This doex not mean

Adorbld conditions, if an angDUETO(b)
m:fmu:ubmmmlc(agddm

the mode of dying, such
_a# heart faliure, asthenio,

Conditions contributing to the death but not
related to the diseare or condition couting death.

de. I mecns the dis- the underlping cause lost. - - .« s .
eare, infury, or complica. DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' > .

19a. DATE OF OP'FI%}I 190, . MAJOR FINDINGS OF OPERATION.

ZDAU'l"?J‘
s w [
(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s...inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUCIOE . . I-nl.hrm.hmn' strest, ofice by .. #50)
HOMICIDE, N Ol 3 :
214.-TIME (Meath) (Day) “(Your) (Hewn | 218, uuumr OCCURRED | 21f. HOW DID INJURY OCCUR? :
- RSURTT '_‘ SN -f':’—- ""“I-IAT ANOTWHILK ,8 | )(
241, hereby umfy that I atiended he deceased from —1=3=53 _ 19___, to _1=7=53 , 19, that I last saw the deceazed
alive on . 1=T= 53\ , 19____, and that death occurred at 12:30Pm., from the causes and on the date staled above.
2 SIGNAFURE. € (Degroe or title) | Z3b, ADDRESS j I 23c. DATE SIGNED
%‘& . 1515 Lafavette Awenue 1-7-53
24a, BURIAL. . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
EIGNPYT St Mascoutah Cem. Mascoutah, IlL
njﬁﬁfgco‘aym 5 run AAL DIRECIDR" S S1GRATURE ADDRESS -
5 "laae Soughesns ,

‘s S;stmm ot Reverse Stdf)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

[N 2.0 s Studont Embalmer ¥o

working under my personal supervision.

Student c..cuivvisnncssanns sarenesvsenasanas
Student Embalaer -

P. O. Address é;% W S %—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feilure to comgly w
the above constitutes grounds for revocation of license.)

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

-



