WRITE PLAINLY—USING UNFADING BLA"CK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2 IUN 24 1953 STANDARD CERTIFICATE OF DEATH st i ... 20334
LEL«' JUN 4 1 g 318 1003
' etRTH NO, — REG. DIST. NO. PRIMARY REG. DIST. Registrar's No.,....... 5‘2&[.’--.-.
I. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased lired, If | enes bafere
a. COUNTY ) ' a. STATE M b. COUNTY adinimion).
b. CITY (I outelds corpurate Hmita, writs RURAL and give ¢. LENGTH OF || c. CITY & Is Resldencs withis Muoits of
o St Loui s townabip)| STAY (in this place) 'rg\ﬁn St . Louj_ g n{rﬂg Ipempﬂr:hd w:n-i
d. FULL NAME OF (If not ia bospita! or ins jon. give streot add or loeatd - REET {1t rural, give location} 2 / f
HOSPITAL OR DRESS
INSTITUTION  City Hospital / 5601 Delor St. 7’
3 NAME OF o, (FErst) o b, (Middle) e (Lash) 4DATE  (Mouth) (Day) (Yew)
f Type or Print) MARIE SAUERBRUCH  DEATH Jun. 6 1953
5, SEX { | 6 COLOR OR RACE | 7. WARRIED. Bﬂggcgsnglsz /| 6. DATE OF BIRTH §. AGE tn yeun| ' vaox + 2ix | 7 s 4 v
(Bpecify] ¥, oo Daya | Hours | Mia.
Female | White Married Oct. 14,1902 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . e, cr
done during most of working Life, sven if :«m) 3 DUSTRY {City aad State or Foreign Country) C’ COU.“%ERQIHOFWHAT

Sec'y,.-0ffice Mgr.rHarrison Wagonsair Co. 3t. Louis, Mo.

13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

i Robert St. Croix Mary Feeney [Frank Sauerbruch

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y. m.‘? uokuown) l (If yu, glve war or dates of servies)
1

NO.
488-05-21344|Frank Sauerbruch 5601 Delor St.

MEDICAL CERTIFICATIOPY\ INTERVAL B!
ONSET AND
_Wm r
‘Mt

18. CAUSE OF DEATH 1. bISEASE _
. Enter only onecaiuseper | I, OR CONDITION
1ine for (a), (b}, and (¢) DIRECTLY LEADING TO Dp_;m.;.- (@

*This does met mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as hear! failure, asthenia, rise {0 the abore cause (a) stating

ete. It meens the dig- | theunderlying couse lagt. n . ,
case, injury, or comnplica- - DUE TO {(c} .

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to thedeath but not
related to the disense or condition causing death.

19a. DATE OF OP'F;ROAPi 19b. MAJOR FINDINGS OF OPERATION i . Lo 20. AUTOPSY?
LA
-t YES D NO [g/
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (ax..incrabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory. streat. offios bidy..e%0)
HOMICIDE i ]
21d, TIME (Moutk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

Sy - Imgm)l , HE-0 |
22. [ hereby cerlify that I ucndedtjieccascd from _‘fg __G;D_. 19g that I last saw the deceased

and that death occurred al .l_?..._lQn Srom the causes agg on the date sigled above.

alive on — , 18
ms Q ! ‘ (Degraa oK@ 2. ADDR :q m P \ :I Ze. DATESI
e, BUERJA‘;.MA- 240, DAty 24c. MME‘OF CEMETERY OR CREMATORY 24d, Lomnou (ony, wwn.oxeoumy) ; (sma)
ﬁu f Jun.10,1953 Calvarv Cemeterv St, Louis, Mo.
DATE REC'D BY LOCAL ISTRAR;S SIGNATURE - 25. FUNERAL DI RECTOR'S $1GNATURE ADDRESS
N9 11953 jegshauser 4228 S.Kingshighway Bl.

4 (Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

byme, oFf by ... it e Cedesesisanseseiinaeas beanaean , Student Embalmer No..............

working under my personal supervision..

Student.........eoaiiiviiiiiiii i e ) Signed.
) Signature of Student Ecbalmer ’

P, O. Address............ emeananaaas

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

If embalmed by a STUDENT, he also shall sign in his, OWN. handwriting.

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

¥




