T y THE DIVISION OF HEALIR OF MISOUURI

21d. TIME  (Mesth) (Duy) (Yesr) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ny . ‘- |™HREAT[ ] NOTWHLE ‘ . ) 3

2. 1 hereby eertify that 1 the deceased from S | S 1983, 00—, 16___, thal ] last saw the deceased
_S_E_ET_% 19 _

alive on - S;-L, and that death occurred ai J.b_ m., from the eauses and on the date slaied above.
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s, HURIAL 24b. DATE - F CEMETERY OR CREHATOR"I’ . 24d. LmATI (On!'. t.own.oumtn . ;smc)‘-=
it TM’ Oct.2,1954 | Oak Hill Cemetery Kirkwood 22, Mo..

DATE m BY LOCAL SIGNATURE 25 FUNERAL DERECTOR'S $1GMATURE ACDRESS

LOCT 1 19&6' ){ xex r=Pfitzinger ]l S.Kirkwood Rd.

Wo. 300 '
.20 ' FILEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATl-{O.OB o pie o, SISO
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO.__ . Regisirar's No... 5.9.18; .
D 1. PLACE OF DEATH 3 USUAL-RESIDENCE (Where decossad lived. If Institutlon: remidence befmc
a. COUNTY ' 8. STATE . ., . b. COUNTY sduimion!.
. Missouri St.louis
b. %I&Y (3f outelde corpurate limite, writs RURAL and .h.-u ) §T AI..YENELI-‘: £F . ng (1 cutaide oarporsta limlte, write BURAL 82 chve towaship)
tow ) ¢ en) . "
TowN St. Louis 0 days_ || Town Kirkwood _ ;¢ 1,73
g, d. FHéSLP?ﬂMEO%F {1 aot ia boepitel or lastitution, give street addres or locsilon) dAngEEE% . {f mnal, li"'
o wsntorion  St. Luke's Hospital 1020 N.Harrison’
B || * NAME OF 5. (First) ; b. (Miadie) e (Lash COATE  (Mouth)  (Fay) (Yem)
F { Type or Print) Ed'Win Henl"’v . Saper ) DEATH Sept. 29, 19514—
E 8. SEX ] 8- COLOR OR RACE | 7. M%E& EFVER HAR‘BRLERI. 8. DATE OF BIRTH 9. ':t‘;E o yeun| ¢ oca ) an || ¥ woos & wri
. birthday] Mio,
Male white UEV ST Dec.10,1891 |62 I =)
Oa. USU : - b, KIND R IN- | 11. . )
é lm . ‘Lm".“w"&‘.‘.?.‘?ﬁ.fmﬁ'; 10b, KIND OF BUSINESD%ST;“ 1 BIRTHPLACE. (City and Stste or Feraign Covatry} K) lz.cgll;rlz%iu?r WHAT
B |Retired Army Col, St. Louig [JoSeA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBANU OR WIFE
b Henry Sager - | Henrietta Herderhorst! Amanda Sa ger‘ _
g |l 1% WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE ﬁn NAM ADDRESS
-, B, OF Do) ar ve war or dat, . . S~
;? Toa W Var i @13 None Amanda Sager; 2020, Barrison
1. CAUSE ©F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| & .} Enteronly coecaussper | 1. DISEASE OR CONDITION _ 1 M ONSET AND DEATH
& e, 9e00 @ DIRECTLY LEADING TO DEATH® () ﬁm . _ ?., -A-J}:n .
B !l “Tat dor ot raesn | ANTECEDENT CAUSES
3 1he mode of dying, such ﬁ‘f:f'b:dmmﬂw i 7;;5 giring DUE TO (b) .
ax heart failre, asthenia, abore cauis (o "‘“"’ . . . L. ..
B |l 1 aons the aye | the nderiving couse lost. ‘ | -
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% || tiom wMer coused denth. | 1. OTHER SIGNIFICANT CONDITIONS : . .
= Cunditions contributing to the death but 20t
3 related to the dizease or condition causing death.
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . . s 2. AUTOPSY?
E . TION D D
= - Yis .
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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 embalmed by me, or by.

Student Eabalmer No.

working under my persona! supervision.

Student ...iieecssiasrensrtevansassenssenes

Student Embalmer

Licensed Embalmed Ne.

- P. 0. Ad . )’I/

. . T 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure m“i&arm
the above constitutes grounds for revocation of license.)

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




