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. FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH 54-----;_;;;;;&(%%% ;é,
I’JE"'K Regi stration District No.........él...? ............ Primary Registration District No. --.--‘-.»-....:2........ Registrar's Nof. 7 L.--:

%rvu. © PLACE OF DEATH 2. USUAL RESIDENCE (Whare duceased lived. If institution: Rnld-n;o h-'u’-)
: a. COUNTY st. Louls = STATE Mo, , ,!}'v,c ™ st, Louis
:300 b. Cgl';Y {If outside corporate limits, give TOWNSHIP only}] Inside Limits €. CITY }{31 Inside Limits
-5 towms Richmond Heights Yeif{, NoO Town Richmond ights YoM NoO
i c. FULL NAME OF (If ROT inhospital, giva location)[Length of stay in 1b {IF outsid | Resid F
HOSPITAL O d. STREET outside, give location) eside on Form
instTuTionst. Mary's Hosp, | 2: weeks aooress 7774 Wise Ave, Yeso_NoWQ
1 HARIT OF Firet Middle Last 4. DATE Month Doy Year
(Type or print LAURETTA: A SAUTER | e June 30th 1957
5. SEX 6. COLOR OR RACE 7. MARR}‘:D g NEVER MARRIED [J] 8- DATE OF BIRTH ?Gfpf‘;"ﬁi“" IF UNDER 1 YEAR [iF UNDER 24 HRS.
v} oura in.
Female/ White oDl onones[) S€Pte 4 1905 | "B [T agp e T
10c. SSUIAL occt:w}‘nouk(‘ainf_]tind ojaq;r’k‘gioﬁg 10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and state or country) ’ 5 12. CITIZEN OF WHAT COUNTRY?
uring most of working iife, eeen tf refire
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
P, Huber Appolonia Hummel
1‘5'; WAS DEC“E:SED’EVE(I:! N U.S, ARME‘[’}"“FDR!CES?_ , 16, SOCIAL SECURITY NO.[17. INFORMANT Address
&8, RO, OF u! ROET wre, QLee war oF & of SaTviee
no —_— none Ge orge T. Sauter 7774 Wise Ave,

b |18, causE OF DEATH [Enter only one cause ’r
PART , DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a) ).

s, ﬁu BETWEEN
127 @&4 DT
Conditions, if eny, @4—'
which gave rfu to DUE To (b)
T et %,mmu @
aling the under-
lping cauae laxl. DUE TO {c)

SE ONLY' BLACK INK OR RIBBON TYPEWRITE | POSSJBL
‘X/f&:b(“}-wﬂ.-ﬁn or, .

z

=] PART [l OTHER SIGNIFICANT f- DITIONS com-nmmnc TO DEATH BUT NOT RELAMTED TO THE TERMINAL DISEASE CONDI n GIVEN I PART l(ﬁ'i ' ’93 \"E'ASF SUTOE‘?Y |
= ’ |
3 4 20 ol
E ACCIDENT SUICIDE h 17 of item 18.)

g O o O

2‘ 2. TME oF  Hour  Month, Day, Year

I} INJURY a.m.

E P m.

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
b | wHILE AT NOT WHILE farm, factory, street, office dldg., etc.)

WORK AT WORK 7 . |

"must be casually relotad, Coroner cannot certify to o death due to notural couses.

.

Y
21. ] attended the deceased fr mﬁ__(ﬁh . to uﬂ#nnd last saw ,:"“ alive an M
Death occurred at o 4 ) g - m on rho date stated above; ahd to :h,‘,bes: of my knowledge, from the causes stated. ]
2a. MGMATURE; - ( Degree or titie) . C? 22b. ADDHESS 22¢. DATE SIGNED ‘
Zv. oK It Lot loe | 7-2 57

23q. BumiaL, CREMATION. | 236. DATE %v . NAME OF CEMETERY OR cnzuamnv 23d. LOCATION (City, town. or county) - - (Stale)

" | July Calvary Cemetery .| ...St. Louis, Mo.
24. FURERAL"DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE |
A.H. Bocklage 6536 Clayton Rd. | 9 /a/,r, e M A A AQ.W..QLM !

{Licensed Embalmer’s Statement on Reverse Side)




e *'“}‘,STATEMENT'B"Y LICENSED EMBALMER =
.

LS o . . - .

Ihereby certlfy that the body whose name is recorded on the reverse side of this certlftcate was ermm
'by me, "or by...'........I.'.'....'.-;'.. ..... e eeifemescecaacenincenraaes edees Mevammanaas rieveeaan y

worlung under my persona] superwswn. .

Student ...

+

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 handwntmg S

if this body is not, embalmed fact should be so stated above, _ - . Lt

V-



