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

I fILED DEC 14 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\?l E PRIMARY REG. DIST. m.éﬁ Kepistrar's No., .-ﬁéé.—-—--—..

LA NAS YR

State File No...

"BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. H losu Ianos before
a. COUNTY Ste. Cenevieve & STATE Missouri D COUNTY 4o, Genev‘i‘é’{'r‘ﬁ"
b. CITY (If cotside Umits, writy RURAL und ghve ¢. LENGTH OF ¢. CITY (If cumide limits, write RURAL
ool ot .u n townahip) "‘}_M phacel(f CR wo orpen e T . e g F57
TOWN S+, Genevieve D§ rs TOWN Ste., Genevieve 7
d. FULL Nﬂhf_Eo%F (If sk b hoapltal or § Son, give strest addres or location) dASDTSET (I runal, ghve location)
INSTITUTION Ste. Ge 1o Ste. Genevieve, Mo
3. I;JEACME or-l'a 8. (First} b, (Mlddl(:) c. (Last) 4 DATE (Month) (Day) (Yean
(Typeor Print) _ FLORA EREA NIFRMANN Dec 6 1953
8. SEX 6. COLOR OR RACE | 7. &lﬁ)%nlEo. gsvggc aElsan.D. 8. DATE OF BIRTH AGE tIn .r-n P GNOER | YEAR | O GidER M mEs
. ¥ s {Bpecify) Mosthe| Duays | H M.
I‘erlal Vhite widowe = |Jan 21, 1878 l ml
10a. USUAL OCCUPATION (Giive kindof woek | 105, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (aua toreln
done diring mows of wovkivs Uie, yven l retired) | DUSTRY oo m"” I SUNTRYS T HAT
House work Ste. Genevieve o U.8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
George Sexauer Hary Sauer ] i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yuw, 80, of cokngwn) | (If ree, aive war or dates of service) /V NO. ’
Ho on € Mrs, Togise Funlcins Ste. Oenevieve
18, CAUSE OF DEATH MED) CERTIFICATION iNTERv:Lm T
| Enter only cnscsuseper | 1. DISEASE OR CONDITION . d ONSET TH
ime for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH® (5 Z o e, /ﬁ/., o< _,,-y/A >
ANTECEDENT CAUSES
*This does nol mean
tAe wmode of dying, ruch Mmudmduim,vmvmmm(b) c“""n"*/? Jc/"b{z L ¥ s
o8 heart failure, esthena, "‘“”Wﬂmmh; A T
e It the dis- the underlying couse - e R RS ~—T = T . E -
care, infury, or complica- . PUE T° (e}
tion whih caused death. | 1), OTHER SEGNIFICANT CONDITIONS U N
Conditions contritating o the death but not *
related Lo the diseare or condition cauring decth.
-19a. DATE OF OP.IE_%A';: 19b. MAJOR FINDINGS OF OPERATION - . . [P TR . A " AL 2. AUTOPSY?
21a. ACCIDENT (Bowelly) 21b, PLACEOF INJURY (e.c..lnorabogt | 21c. (CITY. TOWN, OR TOWNSHIPY ~—~ 7 (COUNTY) (STATE)
Is-llg%CDIEDE hate, farm, tastory, street, office bidy. ste.) LA 1oy [RL o

{Vaas)

21d. TIME (Moath)  (Duy) Eew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY . o | “iore T woRk R Coe )
2. 1 hereby certify that 1 pitended the deceased from xsffc%m_ﬁ 192577, that T last saw the deceaced
alive on LA 19-‘- - 3, and that death occurred at _.lQ_..lS Y the causes and on the date staled above.

Za. SIGNA‘I‘G—REQ : f ) (D (Degroe or tsks)
. A ¢ % .

23c. DATE SIGNED

- 747

23b. AD|
J/-’?; 6’;,,,,,\‘,, rue. My

Zs. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, oz county) (State} -
: LY. U
Boedin | Dec 9, 1953’\ Lalvary A Bte. Cenevieve,. Mo.
REC'D BY uﬂx;z,u_ 5 f : ADDRESS
EZE 2! gié' 2 ) o




STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

Student Eabalmer

working under my personal supervision, W
Signed !

Student secvenanacas e sssassuassssssnnnanas
Student Embalmer /

Licensed Embalmer No. 3817

P, 0. Address. 3Lee Goneviewnsy—Lig -

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 iz not embalmed, fait should be so stated above,




