No . 300
10.48

<

WRITE PLAINLY-—-:USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDNQY 22 1054 STANDARD CERTIFICATE OF DEATH DR -2 ) 11+
larRTH mF‘ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10 3 Reg::lrcr:Na.u..:i.gQ.gzgm
T PLACE OF DEATH Z USUAL RESIDENCE (Whare devewssd lved. If lmetitation: reeldonss nofors

a. COUNTY a, STATE mOIS b, COUNTEAINT cmmwi—hn!-
b. %EY (I oatolde corpurate limits, write RURAL and give c. I:FNGTH OfF || e C})Tg’ 1 Bardence withi Ut of
ToW915 N ,GRAND,ST .LOUIs,iB."| 1% B own  MASCOUTAH I
d. FULL NAME OF (If not in hoapital or lnstitution, give streot sddress or location) «. STREET (If rural, give location) Sk z
RSTHOTIOWETERANS ADMINISTRATION HOSP ADDRESS 5 g
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4 DATE ~ (Momth) (Day) (Yean)
(Tooror prny  CHARLES EUGENE SAUERHAGE DEATH -

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o ER 1 YEAR | o tNOER 4 nES.
MALE WHITE e 11-18-27 BEn s P | Bo | M
IOaQBI.JSUAL S&?EEA:ION ((:i:':‘k:ndru‘fwork 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (City end State or Foreign Country) 12, CITIZEN OF WHAT

‘TABORER - ™ | UNKNOWN | GORHAM, IILINOIS TR
lta.. FATHER'S NAME . [13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WEFE
SAUERHAGE MARY SORENSON NQNE
E{ WAS DECEEASE:) E\(JER IN U.5. ARMdEEoFIOEEﬂES;’ 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y | g e e [3,3-22-1055" | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURT

18, CAUSE OF DEATH - . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ARD
‘u:::::‘(’:)"g;“;:’;'(’g DIRECTLY LEADING TO DEATH® () P{EMORRHAGE FROM GASTRO= INTESTINAL TRACT 57, "HOHS

AN'TECEDENT.CAUSES
*This does not mean

the mode of dying, ruch |  Morbid conditions, if any, gieing DUE TO (&) PULMONARY TUBERCULOSIS 9 YEARS
as heart fallure, asthenda, | rite to the above cause (n) stating

ele. It meenz the dis- the underiping cause last. 1

case, injury, or complica- DUE TO {c)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuding to the death but not
related to the disease or condition causing death. — [N A

19a. DATE OF OP'IE'I%'?‘& 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?1

10-.28=-51, CAVITATION OF LUNG DUE TO TUBERCULOSIS ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Eastory. street, ofior Lidy. ste) .
HOMICIDE . . - L
21d. TIME (Moath) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
y WHILE AT ] NOT WHILE
TNJURY YA WORK AT WORK

2. I hereby certify -lfzat ,{ altended the deceased from 10m21=8h
and thgt death occurred at Js

19— to _1l=3=5l 19 |

m., from the causes and on the date staled above.

Zi. SIGNATURE ﬁamW
ONALD L. S .

M,

¢

23b. ADDRESS | L. DATE SIGNED

VAH, ST. LOUIS, MISSOURI 11-3-54

24d. LOCATION (City, town, or county) (Btate)

DATE REC'D BY LOCAL

NOVA 1984

REGISTRAR'S SIGNATURE

24a. BURIAL. CREMA 24b, DATE - - || 24c. NAME OF CEMETERY OR CREMATORY
TION. REMOVAL - . o -
omova ll=4=54 cit b¥ Gom Vig

ERAL DIRECTOR'S SIGNATURE ADDRESS

PHoercher Fun.Hon .9, Mascutah,I1l.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L o LT 3 i -y

working under my personal supervision..

Signature of Student Embslmer

P, O. Addres

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

7€ this bedy is not embalmed, fact should be so stated above.




