‘ 171955 STANDARD CERTIFICATE OF DEATH et Fie N TP
| BIRTH &D. nEe. oist. wo. 42 primary vec. 0187, wo. L1000 keoictrars No 28
1. PLACE OF DEATH : 2. USUAL RESIDENGE (Wbars decesssd lived. 1T loaticatlon: residvnce befors
. COUNTY . STATE b. COUNT adiciaston),
* Buchanan O . Missouri ¥ Buchanan ““™"
v et enminfla b, CITY. O catelde sorp . Ve LENGTH OF || w6 CiTYu .c- . cromovisdmmn -« -t eseenlam s o e ;
oR sorpurite (imla, write RURAL mm':.up) ETAY g thie place) ¢ “?Wﬂ%‘f
TOWN . St. Joseph Life TOWN  st, Joseph G - =
, FULL NAME OF in howpital or bnstltath 4d location) ,
o IAME Of I oot in or 2 dnstro-n or ASJSEEEFSS (3 rural, give loaation) ol/ /0
INSTITUTION  St, Joseph's Hospital 1518 Main Street
3.6|AME O'E a. {First) b. (Middle) €. {Last) £ DSF (Menth) (Dey) (Year)
{ Type or Prini) MARGARET REGINA SAUER! DEATH Jan, 8 1955
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I¥ GWER § TEAR | & GROER u Was,
WiDOWED, DIVORCED (Budlr)o Last birthday} |Monthe| Days | Hours | Min.
Femal White Never M rried March}#:_lﬂ:ﬂ'_.._lz O I
10:‘.,” usunzrzmou (b kind of wort. 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (City aad State or Toreigs Comntry) | 12 cgll;r':%%lgl?rwmr
Student High School St. Joseph Missourl US A
ﬂl:h. FATHER' S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Harry J. Sauver 5Sr ' Marie Witt None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S{1GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (IF yes, mive war or dates durvi-) RO. .
Ny - None Mr, Harry J. Sauer Sr, St. Joseph, Ho,.
- =-1|:18. CAUSE OF DEATHI Y —— MEDICAL C’ERTIFIGATION e R e e INTERVAL BETWEEN

’ . DISEASE OR CONDITION
. Enter cnly ansceuse per DIRECTLY LEADING TO DEATH® ;5)

line for (), (1), and {c)

ONSET AND DEATH
_L#
“This does mot mean | ANVECEDENT CAUSES i _

the mode of dying, such Morbid conditions, if any, giving
ﬂhmﬂ!cﬂﬁre,ndhmh. rise £o the above crute (a) dating

§ ) i ’ A .
)%MJW plogre
‘de. It ticons the dia. | ‘A6 undaiving couselast.

case, Fajury, o complicn- DUE To tc)ﬂ{?zwm: wal m/m v
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not Lrad om

L ] ! o .
- . reled to he dlnic or condilion crusing death: (7 QMM;_M_&%
19. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION A HE P/, sl  plreA T | 2 ATorsI,
' Aorr "‘m Magggg% ’ p ! Lo .
2ta. ACCIDENT Bpacify) #ib. PLACE OF INJURY (s.s.. ku offaboatt

SUICIDE .
HOMICIDE

214. T‘l)l'l._[E (Month) (Duy) (Year) 2le. ANJURY OCCUR| EED B
. . . . ; . NOT WHILE| v
INJUR 455 jpiy= AT WORK el AAGALIYN, _

2. I heveby certify that 1. deceased from 4 A 19 5 , lo , 18, that I last saw the deceased
alive on . 19 , and that death’occurred aq i o m., from the causes and on the date slaled above.

- _v‘éfngaagnr h‘-.l'é_)rr: l;ib/:gnfm? _= ,. ] |I /9 jleum

2da. . 24c. RAME.OF BEMETERY OR CREMA RY | 24d.LOCATION (Otiy, town,oretmnty)l ;¥ (State)
TIQON, REMOYAL (Boalty) T : -
&

uria Jan.ll 1955 Mt, Olivet Cemetery p St. Joseph . Missouri
ISTRAR'S SIGNATURE 3 ‘s 31 ENATU.I!

RE.'DBYL%:AEGL +F
ILM’!;ZS{' 2 L s x {4

WRITE PLAINLY—USING UNFADING BLACK INK-'-‘,—MAKE A PERMANENT RECORD




e

MR

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY Lot e , Student Embalmer No...........

working under my personal supervision..

Student...cooivemniaii it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fa
to comply with the above constitutes 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 'bevso Stated above. ..




