300 THE DIVISION OF HEALTH OF MISSOURI
o> | ALED SEP 29 1955  STANDARD CERTIFICATE OF DEATH suur ric o S A 443

0. 48 ‘ L State File Novwiuiiionisin e
lpiRTH Mo, REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uo]m_B_ Kegisirar's Ne....... 7902
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, 1l instltution: reaidence before
-O a. COUNTY a. STATE . b. COUNTY adinisfon?.
Missouri
b. CITY (12 id limits, wri URAL and gi . LENGTH OF . CITY ' .
QR outelde corpurte fimits, Krlte RO e ebin) °§rfv i hiplce “ “or . b o corcrmied Jowss
Town  St.Louls 5 wks, Town St,Louis X No D,,;_ g
d. FH&P?TAAT_EO%F {If not in houpital or institution, give strect address or location) . SBTEFI{EEESTS (If rural, give loeatlon) (:z S @
wstmution  Lutheran Hospital /6 3902 Connecticut Street
3Dh|EACh£ESOE'I=:) . a.‘ (First) . b. (Middle) c. (Last) 4. Dg;g (Month)  (Day) (Year)
(Twpeor Priney  Loulse Sauer pea_Sept. 6, 1955
5, SEX 6. COLOR OR RACE | 7. NPD%%:’EB g!:-:“;'ggcl\éSRglEg 8. DATE QOF BIRTH . 9, AGEhgnd:m;n ;’r uu‘:::n :Dfun ; UNDER 3 HE3.
Bpe | ¥ on! (%] ours | Min,
Female /| White Widowed Jan. 26, 1871 IESIL ol | |
102, USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . /| 12, CITI
dooe during mmla!wurkin‘li!.,.:enif :.;;::u - DUSTRY (Civy and State or FD'..". Cnun!ry)/ COUN'IZ'E{\"?OFWHAT
Housekeeplng . At Home . Kansas cS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
= ==--- Risch | =-=---- — 1 John A, Sauer
15, WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, 07 unknown) | (If you. kive war or dates of service} NO,
No -l = None Etta Sauer - 3902 Connecticut S5t,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J ONSET AND DEATH
| Enter only onecausoper [ I. DISEASE OR CONDITION _
Yo Ton &5, (0. s (o |  DIRECTLY LEADING TO DEATH® () E We_. Z_a—uﬁa—«:. ﬁr-r#., .
“This does not mean ANTECEDENT CAUSES ‘ ? /, T ) ? 4

the mode of dying, such | Morsid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rise to the above cause (o) stating

ete. It means the dis-v| the underlying cause lost. . - 52 ; '
DUE TC (¢) F—&J—a—ﬂvg) W

case,infury, or complica-
tion which cayacd death. | 11. OTHER SIGNIFIGANT CONDITIONS Loy s e e € s nr A rtareiri i,

’ N ' Conditions contributing 1o the death but not

related Lo the disease or condition cauring death. M M—M }r 9""““”74(_ MW\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -‘—-'%-«4—"'-—‘ . AUTOPSY?

?77’ I ves [ wo []

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.. ev0.}
HOMICIDE : . . -
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE .
INJURY =, | “woRK AT WORK .
2. I hereby certify that I atiended the deceased from m 859 !o%é(_ 191-5—— that I last saw the deceased
alive on %‘—5}— Igf-f:and that death occurred at?___._ m., frofs the causes and on the dale stated above.
23a. SIGNATU {Degree or title) b, ADDRESS 23c. DATE SIGNED
3532 Aavocs i )5

R#QL CREMA- | 24b. DATR® ¢ N\ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) < ‘(State)
Tlog REMOVAL (Epod!y) . . ' . 1
ur Sept,.9,1955] Calvary Cemetery St Louis, Missour

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. ERAJ DIRECT 5_8L6N RE ADDRESS
SEP 8 1955 7;,,.9‘ - . 363l Gravois Ave.

s S on Reverse Side)

WRITE PLAINLY-—USING UNF-ADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, OF By (.o icrecremnerisar sttt seasa s e feaeeeas » Student Embalmer No...........

working under my personal supervision..

Student.....ccooovuurivannccnisncnarinsassrasrararsannn
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

7 this body is not embalmed, fact should be s0 stated above. -



