No. 300
10.48

WRITE PLAINLY—USING TUUNFADING BLACK INE-—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1835

STANDARD CERTIFICATE OF DEATH

State File No........ 13848.

REG. DISY. NO. :5 I8PRINARY REG. DIST. NO. 100“ Reﬂufrar.rNu JR— ;g‘zsﬁ.

'BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residenes before
a. COUNTY a. STATE b, COUNTY admission).
Mlssouri o
b. CITY (I outside corpurats limits, write RURAL snd give ¢, LENGTH OF c. CITY . d Is Resldence within timi
townahip) | STAY {in thia place) OR a city or ineo:
TowN St ,.Louls oww St.Louls Yo
d. FHCISJS..PIIH_IQQIT_EO%F {1 ot in hospital or institution, kive streat address or location) %r REET (I mal, give location) [
Nerotion 5005 Tennessee Ave. 2B 5005 Tennessee Ave.
a. DECEA S%IE a. (First) b. (Miadle) ¢ ¢ {(Last) 3. DSIE (Month)  (Day)  (Year)
(Typeor Pin)  Loulse Sauerhage peatn Apr. 13, 55
5. SEX 6. COLOR OR*RACE | 7. MARRIED, NEVER MARRIED.#) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER & HES.
WIDOWED, DIVORCED (Bpeci - Last bin.hdu) Mnnth-l Days | Hours | Mia.
Female White dowed Feb. 23, 1871 _
10a. USUAL OCCUPATION {Give kindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gomduring momtof working u!e.evanifretir:d) . DUSTRY (City and State or F""lg“ Country) ﬂizcggj-l;:'lz'%ﬁOFWHAT
Housewlfe At Home Berne, Switzerland | U,S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
' Fred Wolf Mary Margaret----- | Henry Sauerhage
15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S GIGNATURE OR NAME  ADDRESS
(Yes, no, or unknown) (If yoa, Eive war or dates of service) .
o ———— None Mrs,Cora Butler- Altadena, Callf.

" || Entet only onecause per -

18. CAUSE OF DEATH
I. DISEASE OR CONDITION *

ling for {a}, (b), and (¢}

INTERVAL BETWEEN
NSET AND DEATH

*This does mot mean ANTECEDENT CAUSE..

ICAL CE TIFICATION
DIRECTLY LEADING TO DEATH‘(Q)

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart failure, asthenie, Te fo the abore camle (¢) stating :
etc. It means the dis- the underlying couse 'I_"f;,_ ..

case, injury, or complics- BUE TO (¢}

11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ol
related to the dizease or condition causing death.

tion which coused death.

1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION '
ves [ wo []
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY,. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SWCIDE ' . homs, farm, fagtory, street, office hldg..exe.)
HOMICIDE -« %' * S .
2id. TCI)ME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE .
INJURY . - WORK AT WORK 5,; ‘ X

, 19 , that T last saw the deceased

2.1 herebu certify that I attended the deceased from
T oaliveon 19, and that death oceurred

/)
,. 18 tho
/

aqié_é m., from the causes and on the dale sipted above.
GNATURE or tit]e& 23b ADDRESS 23:. DATE SiGN
WW/@MZ?M /Ioc Clard Lis Ee

%B B ll:.; g{ M| OA‘}.ALCREMA 2i=DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
ﬁemova Apr.l6, Fore st Lawn Cemetery| Glendale, Callifornlsa
DATE REC'D BY LOC%L ISTR S SIGNAT NER DIRECTAR'S S|GNATURE ADDRESS
APR 15 1955 a MM M- :5“ _ 363l Gravols Ave.
78 mﬂmbalmr » Staxe*mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...t e s , Student Embalmer No............

working under my personal supervision..

Student. .ot it aieiaaaan
Signature of Student Embalmer

P. O. Addy%ﬂﬁ%..%.‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. )




