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TN 19, i symprams wilt he J1sfed.

All diseases in Part | must be causolly related.

HLED JAN ]_ 2 1959istrution_ District No. oo

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

3.1..8..Primory Registration District Ne.

___________ 58-046253
1003 ... 42503

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: ReSIderm)%)dora
|-_, COUNTY admissi

o, COUNTY a. STATE Missouri
b. CIDTRY (If cutside corporate limits, give TOWNSHIP enly) laside Limirs c. CIOTRY Instde Limits
TOWN St. Louis,- Yos [] No [] tomn  St. Louis, Yes[] No[]
Eg%éEFAr%ROF (M NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside an Farm
&,.z, |NST|TUAT|0NA19X13-D Brothers Hogpital : Z/S ; DDRESSS325 Michigan Ave, Yes [] Ne[]
3. :'JTME OF DE)CEASED First Middle Lusl; 4. DATE Month Doy Year
ype or print . OF
Louis - Saufnauer peats December 26,1958,
5. SEX 6. COLOR QR RACE| 7. g 8. DATE OF 8IRTH 9. Al n years §F UNDER 1 YEAR| IF UNDER 24 HRS. .
MARRIED ] KEVER MARRIED[ ] |G¢E Um;dm e N 4
Male o | White wioowen[[] , pivorcen[J|AUg. 16, 1884 "’7"4 I ]

10a. USUAL OCCUPATIQN {Give kind of work dens
during most of working life, aven if ratired}

Tuck-pointer

10b. KIND OF BUSINESS OR

Ret

DUST

¥ yrs. Austria

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

¢ | u. s, A,

13a. FATHER'S NAME
Frank Saufnauer

136. MOTHER'S MAIDEN NAME

Julia Bimperl

14. NAME OF HUSBAND OR WIFE
Theresa Saufnauer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yus, . or unkngwn)
NG,

(Il you, give war or dates of servica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

h00-34~8401

Theresa Saufnauer

Address

5325 Michigan Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one <ause par line for (a), {b), ond (c}.)

INTERVAL BETWEEN

_Death gcgurred at

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Cardiac Insufficiency 1 wk,
Conditions, if ony, BUE TO (b} Chronic BEronehitis 1 ¥onth
w:ch gove tise to /
e e, 502
% lying couse losi. DUE TO (¢}
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED? e
L YES[T] NOK]
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
G & 0 O
G[ 20c. TIMEOF Hour Month, Day, Year
a8 INJURY  q.m,
x pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
A
21. | attended the deceased from “fcj z’”,h IQ&& , to 2 ht d lost iuw;hé alive on nen 9|§+h 19HRRA

m on the dote stated above; and to the best of my knowledge, from the couses sluted

-22a. SIGNATURE W {Degree or titls) o(/ 22b. ADDRESS 22c. DATE SIGNED
/:; 72 77 3608 S, Grand Y1vd, 12/26/58
230. BURIAL, CREMATION, | 23b. DATE 23e. NdlE OF CEHETE‘T OR CREMATORY 73d. LOCATION (City, town, or county) {State)
REMOY acify) . . s
Rémovaf ™ |Dec.29,1958 |Resurréction Cemetery St. Louis County, Missouri.

24. FUNERAL DIRECTOR
Gebken-Benz Mortuary

[al

2§Z'§she ramec St

Mo

25. DATE RECD. BY LOCAL REG.

DEC 26°58

" F]

T
uuua. ﬂ.’cnn&?ﬂelmc

s B1otement an Reverse Sidae)

2; !REGlSTRAR‘S ﬂgATURE ;i - :
221




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ...l e aras , Student Embalmer No. ...................

working under my personal supervision.

Student .o enas
Signature of Student Embalmer

. . Lxcensed Embalmer N042‘£"9 ...........
- P 0. Address. S%Z ggﬁalgicig

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

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -+

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




