THE. DIVISION OF HEALTH OF MISSOURI : oy
31714

b, 300 E \
o FILED SEP 22 1955  STANDARD CERTIFICATE OF DEATH State File Now,
BIRTH NO. REG. DIST, uo.é 2 i PRIMARY REG. DIST. m_m.. Regisirar's No...d‘.d--Z‘........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
. COUNTY s , STATE = . . UNT . adinimion).
2 St.Louis 2 Missouri b COUNTE . Louis o
b. CITY (If oyteide corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY _3 d. In Residence withln limits of
OR weshi Y (in this place) OR . . . a s rn WIL
Toun  University City  “""®|30"yea¥$™|| rows University Cltgid % D I
d. F:{Jé%P]NTAAT_EOORF (If oot in bospital or jastitution, give streat addross or location) - ASDTE}EE% (11 rursl, give location)
nstiturion 6309 McPherson Avenue 6309 McPherson Avenue
3 gE‘::héES%FI.D a. (First) b. (Middle) c. (Last) 4. o.m-: (Month)  (Day) (Year
(Typeor Priney WILLIAM EMIL SAUER pEATH September 3, 1955
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I 3. DATE OF BIRTH 9. AGE (lu years| IF UNDR | YEAR | 7 OWDER 21 HF3.
. WIDOWED, DIVORCED (8pecify) . Inat birtbday) Monm’ Days | Hours | Mis.
Male White Married April 17, 1875 80 . l
Ma. USUAL OCCUPATION (Qivekiod af werk-| 10b. KIND OF BUSINESS OR [N- | I BIRTHPLACE .
:omdping_mnntol 'ulﬂﬂlll(f:.p::lkﬂlif!:“:d‘:l - ) DUSTRY {City aad Stuts or Foreiga Country) / 'ztngNl'%‘IEiﬁ?FWHAT
Physician-Ear Nose, Throat-Medical Profession Evansville, Illinois USA
13a. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
. Nicholas Sauer . | Elizabeth Gerlach Ire uer
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. én unknown) | (Hf cho !Ir or dates of service) NO. .
- None Dr.W.Nicholas Sauer 8142 Amherst Avenue
INTERYVAL BETWEEN

18, CAUSE OF DEATH L CERTIFICATIO
 Rnteronly onecansoper | ). DISEASE OR CONDITION
line for (a), (b), and (c) | PVRECTLY LEADING TO DEATH® (55

*This does mol mean ANTECEDENT CAUSES

the mogde of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heqrt faflure, asthenia, rize to the above cauye (a) stating

0? AND DEATH
% .

Q’...T‘

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD - -

etc. It means the dig- | M underlping cauae last. -

case, infury, or complica- DUE TO (&) &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
\ Conditions contribuling fo the dealh but not ; - ———

| _related to the disease or condition cauting death. |
18a. DATE OF DP_F%*; 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——_ L4
4 Soo0 ves O o &1
2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.g.. lnerabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE A ———— boms, {arm, factory. street, office bidx., s10.) — .
HOMICIDE .
21d. TIME (Month)  (Day) _(Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L i
o WHILE AT —
INJURY WORK . / _ e

thuf I last saw the deceased

2] hereby certify nded ceased from
alive on , ang¥hat dgath occurred at . uses and on th date stated above.
23a. SIGN or ti le)L . Wﬂ
"G B3, (fadtar e

24s. BURIAL . CREMA- | 24b. ;XTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAJ(ON (City, town, cr connty) =~ (State)
TI%\I.REMO AL (Bpecity) ; .
ntombment 9/7/55 Oak Grove Mausoleum St.Louis County, Missouri
DAVEC' BY L%CAL ISTRAG'S SIGHAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. |
9 Ty C.R.Lupton & Sons 7233 Delmar Boulevard

{Licensed L cflfal on Reverse Side)
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=+ STATEMENT BY LICENSED EMBALMER
A

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

working under my peraonal supervision..

Student.............. e emmeensbeeassasesaveinnsnnnnnnn
Signature of Student Embalwer

Licensed Embalmer No. fﬁ

P. O. Addre uﬁ@ﬁ

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 OWN handwriting.

T this body is not embalmed, fact should be so stated above.




