THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : —
L g STANDARD CERTIFICATE OF DEATH 287019877
L) - D I : )
S JU]\ 1 1 ]958 REG. DIST. NO. LIB PRIMARY REG. DIST. m___]_.__O__QS Registrar's No 5415@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If insthigtion: remidesse before
a. COUNTY a. STATE b, COUNTY admimion).
Migssouri
b. %’Q’ (It outeids corpurate timits, write RURAL and give %ALYENG"I;I; oF || < C}JT&( & 1 Rarence withi Lt of
whahip) ({in lace} & clty op Incorporated town?
TOWNSt.I.O'uiS * ° TOWN St‘Louis Y-“b L ] .
b d. FHOL%PP'PAMEOOF (U not in hospital or institution, give strect sddress or location} .- STRRESS (1! rarul. give loeation}
pgnstiunos . DePaul Hospt. 7 D{w 595C Page Ave,
EX DNEAC%ESOEFD a. (First) b. (Middle} c. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy ~ E1IDA M Kreikemeier DEATH ~ §5-22-58
5. SEX 6. COLOR ('R RACE | 7. MAR%E% ﬁﬁgECEBRRIED 8. DATE OF BIRTH 9.:'(‘55&&1:;;4; l: mu;-:u |D'g ; DNDER b1 2f.
- (Bpucity) on! ours | Mig
Female ! |White Married 2-7-1EF8 70 [ I
10, USUAL OCCUPATION (ke iadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i1y ma Stata or foraign Couster) | 12, CITIZEN OF WHAT
|_Housework at Home St.Louls,Mlasourt
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
iThomas Sauerbrunn Anna Yorger . ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If ye, give war or dates of sarvice) NO. H K 1k C P
No e g e None enry relkemelier 595C age.
1B. CAUSE OF DEATH M CERTIFICATION
' Enteronly cnecauseper | 1. DISEASE OR CONDITION

INTERVAL
ONSET Al
DIRECTLY LEADING TO DEATH® () ﬁlﬂ
0
EF 6
7

20. AUTOPSY

mn NOD'

Mne for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rize {0 the above cause (a} Hating
the underlying cause last.

*Thir doex not megn
the mode of dying, such
at heart fallure, asthenia,
efe. It meons the dis-
ease, injury, or complica-
tion which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the diseaze or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT, = (Bpecity)

| 210, PLACEOF INJURY (o taorabout. | (2147 (CITY, TOWN. 1 500 NTT (STATE)
SUICIDE " home, 5 L offion bldy..ov0.) LY )
HOMICIDE = LAl » -
21d, TIME (Month) (Day) (Year) 21e. INJURY OCCURRED 2" DID [NJURY OCCUR?
HILEAT[—] NOTWHILE
K INJURY &5 "'é - .) . | "WorK AT WOR)

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

deceased from

&S& that I last saw the deceased

2. I hereby certify gaz I attended ¢
alive on , 19

%F ﬂg/ :-;;1
, and that death ocotirred ath_-_P_S from the causes o

226>

{Degree or title)

on the dale stated above.
23b. ADDRESS

730 Jfokinastsids A

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, towr, or county) (5tate)
St.Louis Migsourl

25. FUNERAL D!RECTOR 8 SIGNATURE ADDRESS

 J.W.Clark F.H. 1125 Eodiamont Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by .............. Y U OO PP ereveaaeas

working under my personal supervision..

L3

Student.......iw A% ... et eenneas Signed

. X Llcensed Embalmer No.. .2.é C
EE T "j‘ . PR ' P. O. Address.. //W

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

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

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



