. 300

PLAINLY—USI

NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.318_ PRIMARY REG. DIST. IOJM_ Kegistrar's No.

FILED MAY 25 1958

State File No..

4211

BIRTH KO.
1, PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare daconsed lived. 1f institution: residence befors
= a. COUNTY - a. STATE b. COUNTY _ .. wdiuniwlon!.
. o Missouri -
b. CITY (11 outoide corpurste limits, write RURAL and rive ¢. LENGTH OF e CITY 4, Is Regidence within 1lmits of
OR . township) | STAY {in this place) OR & gity op incorporated town?
Town St., Louis TowNSt . Louis “F w0
d. F#SIS-PFAT_EO%F (1f pot in hospital or institution, give strect address or iocatlon) . ASDTDRREES It rural, give location) o' 7 7
mstrution 1823 Alfred 1823 Alfred A7/
3 ME OF . {First, b. (Middle c. {Last)
DECEASED a, (First) ) 4. DATE (Month)  (Day)  (Year)
(rypeor iy ATthur Saeuberlich oean L, /27/56
5. SEX (" 6. COLOR OR RACE | 7. #IAD%%!’EB NF‘YOEECHEBRRIED. 8. DATE OF BIRTH 1 9, AGE&:&:::T" ;; U:.DI ID!EI-I ; GHDER M HRS.
- (Bpac! - . ok ¥y ours | Min,
M W THowe 1/211876 go 1| I
10a. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE ; 2. CITIZEN OF WHA
dcfu' mwtu!-orﬂuﬂi..n:nnahuch:;) (City end State or Foraign Cnunny) COUT}'g‘J‘i HAT
ergy Church ” Germany
13a. FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Ernst _ , Minna Dietzse Martha (decaesed)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'(‘)I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.noq0r unknown) | (If yes, xive war or dates of sorvice) N
NS ' none Ewald Saeuberllch 1823 Alfred
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
case 1. DISEASE OR CONDITION OHSET AND DEATH

_ Enter only onecause per

line for (), (1), and (o) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Aorbid conditions, if ary, giving DUE TO (b)
rige to the above cause {a) stating
the underlying cause last.

*Thkia does not mean
the mode of dying, such
a# beart follure, asthenta,
ete. It meana the dis-
ease, infurt, of complica-
tion which caused death.

DUE 7O Lc)?
11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud not
related to the disease or condition causing deathf®

19a. DATE OF OP_FlRoﬂﬁ | 190, MAJOR FINDINGS OF OPERATION 4

20, AUTOPSY?

ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory, street, office bldg.. eve.) -
HOMICIDE _ . 0.1
21d. TIME {Month} (Day) {(Yeur) (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
; WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. T kereby cem'fy that I attended the deceased from
alive on , 19 , and that death occurred at

19& that I last saw the deceased
auses gud on the date slaied above.

%N%RE , (Degree or tir.lt)’h

24a. BURIAL, CREMA- | 24b. DATE

IR ARy o gemeetin 1,/30/ 56 ,

Valhalla

y, .47 B

242. NAME OF CEMETERY OR CREMATORY

| 2. DATE SIGNED
’

L3

(State)

244. TION (City, town, or county)

St. Louis Co Mo,

DATE REC'D BY LOCAL
REG.

;uﬂmﬁ’

75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS o

Wm Schumacher 3013 Meramec

¢ Licens¢d Embalmer’s Statement on Reverse Side)




e

e g et —T T

STATEMENT BY LICENSED EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY ottt nc e ctsa st st PP , Student Embalmer No.........

working under my personal supervision..

Student............-. e veassmsssesmsresacsrieseerrasaans Signed.... 40 ST LT
Signature of Student Eabalmer

Licensed Emb

alme o.
P. Q. Address N /. 2. U "5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 be so stated above.




