No. 300
10. 48

<

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 17 1956 o anwn e e e 7158
: STANDARD CERTIFICATE OF DEATH_' 003 S01 File Noonmpusmmssrmssssosnm
BIRTH NO. . REG. DIST. NO. ﬂ& PRIMARY REG. DIST. KO. Registrar's No 919 d
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived, M institation: id before
a. COUNTY a. STATE “ b, COUNTY adinbmlon).
Minsonri.
b. CITY X . LENGTH OF . CITY . -
{If outelde eorpurate limits, write RURAL -ndc:::.hlp) %TA‘I’ e b plates [+ oR ) d. I- M wl'-hln mnm i
TOWN St, Louis Lifa TowN St. Louis _H Y
d. FULL NAME OF (11 ot in hoepital or lastitution, give streot sddress or locstlon) o STREET (If rural, give location) o
HOSPITAL ADDRESS " Is
INSTITUTION De Psul Hospital e 4289a Kossuth Avemue
3. DNE%EESOE'; 8. (First) b. (Middle) . o, (Last) 4, DS}E {Month) (Dey) (Year)
{ Type or Print) Henry William Sahrhage DEATH Jan. 24 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.){ 8. DATE OF BIRTH 9. AGE (In years| 1P UNDER | YEAR | F oxOER 1 s,
WIDOWED, DIVORCED (Bpeclfy. luat birthday) Monﬂn, Days | Houra | Mia,
Male White rried July 15,1875 80 yrs | |
10s: USUAL OCCUPATION (Qive ciad of werk | 10b. KIND OF BUSINESS ORIN. | T1. BIRTHPLACE  (Gi1y s State or Foseigo Countryd £ 12 CITIZEN OF WHAT
Rotire éusto dian Custédion St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Unlmovn Sahrhage Unlknown ' Minnie (Schleicher) Sahrhage
5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Il yes, give war or dates of service} RC.
Ho IInimoum Mra.Minnia SshrhAge,4289a Kosguth Ave, 15

18. CAUSE OF DEATH MEDICAL CERTIFICAT neumonia INTERVAL BETWEEN
Enter only onscouseper | 1. DISEASE OR CONDITION " ronchte.l P ONSET AND DEATH
“line for (8), (b3, and (&) DIRECTLY LEADING TO DEATH® ()
- ChpepBronchitis -
*This does noi mean ANTECEDENT CAUSES ¥
the mode of dying, sueh | Morbld conditions, if eny, giring DUE TO (b)

ar heart failure, asthenia, | riae to the abase ﬂm’; {a) stating
ele. It means the dis- | he underlvmp cause lagt.

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

tion tohfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not %a——-‘
related Lo the disease or condition cousing denl)g ﬁ!:‘jgrgos Céei‘!é &b h7glii E m

?l?

192, DATE OQF OPFE)AI\.I 13h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
it 502\ | ww
21a. ACCIDENT (Bpecity) 21b, FLACE OF INJURY (e.g.. inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, sireet, office bldg..e1a.)
HOMICIDE
2id. TIME (Mountd) (Dey) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ | NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify tha! I atiended the deceased from _/_-;&_ 19% lo LJ.% 195% that I last saw the deceased
alive on & and th-t death occurred at @ _Pa m., from the cau es and on the dale slated above.
2. SIGNATURE er.: Degroe :me){fzsb ADDRESS &.[ W ' Zc. DATE SIGN
et AR EET
BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION REMOVAL (Epecily)
oval Jan, 27,1956I§
DATE REC'D BY LOCAL : lzs, FUNERAL DIRECTOR'S S1GNATURE ADDREAS
REG.
] A TCALYIN F . FEITZ 4828 NAT!L.BRIDGRE 15

—a1 (Licensdd Embalmer's Statement on Reverse Side)
ﬂ : NS




£9%9 Ul OTTL

STATEMENT BY LICENSED EMBALMER

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

by me, or by : : . - e ieesmce-eisesssmeee-absssssesiennan , Student Embalmer No,....ccann-..

Signsture of Student Embslmer

Licensed Embalmer No %fé

P 0. Addres%m

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

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

1€ this body is not embalmed, fact should be so stated above.
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