. THE DIVISION OF HEALTH OF MiSSOURI 58__0,12 5 “9
£ Welbors STANDARD CERTIFICATE OF DEATH CATEFILE NMER‘)

Public A L
1 Service ! H_f_ N OV 1 8 Ig&&i‘slmlion_ District No. 3/17 Primary Re_g_i_s_trulion District No. .;#,/ Reqistmr's No.__.gi.g_'_éH,__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruég'-_ncp alore
> ]
- CUNTY - St, Louis = STATE Missouri b ©WTY Pappy ™™
- -57 C|0TRY (It outsida corporate fimits, give TOWNSHIP only) | Inside Limits e cgﬂv Inside Limits
TOWN Clayton TWP Yeos [ Nog TOWN PerrYVille Yes[] No )
FgLé'-l NAME OF (If NOT in hospital, give location) | Length of stay in b Ve Pdo i-‘I-DRD%EEES . .. (It outside, give location) Reside on Farm
HOS| ]
| heHTUTIoN D e wNYY HOSp A L 1l Week o Rte #2 Yos 2 No[]
3 I'frAME OF DE)CEASED Firsy Middlie Last 4. DATE Month Day Year
{Type or print’ 0of
KHosa Sauer peatH - Nov 10 1958
5. SEX & COLOR OR RACE 7.,““'50&] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE tlir:'{':::; :.,L:.T:.).ER;:,EAR l::'lel:iDER 2:‘:‘%-
. Female /| White woowen[] 7 owvorceoJ|Jan 23, 1898 &8 | l
-2 10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUS‘N’ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ng most of wedtl lifa, aven if ratired} INQUSTRY
r HETEAWITe BY home Perry County, Mo,Y USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . -
2 August Lieble Therssa Henneman Ferd M Sauer
w
ﬁ a2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANRT , Address
E:. E (YnTTber wnknawn)| (1f yes, le::-r-::-d.::!-i:lrvi:c} None Ferd 1\#3 Saucr Rte ”-2 Per‘I‘y‘Vllle R I"’IO .
z a 18. CAUSE OF DEATH (Enter only one couse per_line for , and A2). INTERVAL BETWEEN
” w PART |. DEATH WAS CAUSED BY: i ONSET AND DEAT'IJ
”E' E IMMEDIATE CAUSE (a) -
5 E /1 —
= z .
E w Conditiens, i any, DUE TO (B l__IJA o7 = - Z o
s = which gave rise to i N
H = above cause (a},
- =z stoting the under- ———— éwf /
H g é Ilying couse last. DUE TO (c}
£ Z2RE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the inal diseasas conditlan glven in PART ) [a) 19. WAS AUTOPSY.
€T Xf« ‘ PERFORMED
A YES[] NO
-‘g, - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
== Zfuw
>3 xS g o d
55 <B5170c. TIMEOF .How Month, Day, Yaar
§25 oD INJURY o,
< E : £ p.m.
2 E é 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abouthome,| . 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
6 W WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.) . )
% é 5 WORK AT WORK -~
E E 21. | attended the docnu'nd from — -~ LS e / F}/”.TAfnnd last Saw hhn-&l'" on /0 - /” S
g 4 Death occurred o I . m on the date stoted nbcve, and to the best of my knowled edge, from the causes stated.
i .§ 22a. SIGNATU (Degrag or title ' o |2 AW % 22c. DATE SIGNED
o
&3 f& L AL AR
230. BURIAL, CRvEMATIDN. DATE y 23{ MAME OF CEMETERY OR CREMATORY 234, lﬁCATIDN (Ciry, w-l( or county} {Srate)
EMOVAL (Specify) s - . .
a l_Nov.lB 1958 | St. Maurus Cametery Biehle Missouri

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S HGNATURE

Yourdf ¥ Soneo PWm/céW/ﬁ- /)12 -5F \Berde N Lty 120,

(Lie-n[.d Embalmer's Statement an Raverse $ide}




o
A

TLnL v . LS i

[

STATEMENT BY LICENSED EMBALMER .___

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

DY M@, OF DY it ee st aie s v st e baat e saran e rrarere sensarreneaesssian «» Student Embalmer No. ...................

working under my personal supervision.

SHABNL cevrverrvrienieneisinsreenressaes it ——————— ' Signed %J%fﬁ

Signature of Student Embalmer

Mﬁ-—"7</» ................

Licensed Embalmer No. ’6/() .Z.)
. P. 0. Address /a1 jﬂ-{’/{
TI

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

“If-embalmed by a STUDENT, he" also shall sign in his OWN handwnnng . Foe,,

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

NG. (Failure




