URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH O
FILED VS SEP, 81960 318 1003 e g5GT OErdrdm

tration District No, __ .o el Tl Pri Registration District No, _ o2 2ol =" 2 |
'ENDED Egli ration istric (- rimary Egl’ Tahon Uistre .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. C‘IJI‘?’ {}f outside corporate limits, give TOWNSHIP only) Length of atay in 1b < C‘s}'{\' lnside Limits
TOWN g+ Louis 1 Month vown St, Louis YedD No D)
c. FUOL;PNTAMEOOF {If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
H ITAL OR
INSTTUTION  Fanith Hospital Yes ) No [l B88*Melvin Avenue, 37, Yes O Ney
3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Year
(Type or print} OF
HERMAN C. SAUERWEIN DEATHAueugt 29th, 1960
5. SEX &, COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | - AGE (last birthday} | 1F UNhDER IDYEAR ':UNDER 24 HR
i i Months ayd ours Min,
Male White Widowed [J Diverced [ | 10-9-93 66
102, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f king lif if
RetiTed Warshohss Wanagé® | u. S, Rubber Co. | St. Louis, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Sauerwein Elizabeth Witthoeff Edna Sauerwein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLCIAL SECURITY NO. 17. INFORMANT Address
ki 1§ i d § {2
Thig> * o] @i M ™) | ynknown iEdna Sauerwein, 898 Melvin Avenue, 37,
f— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: Wb& . ,}_ ~r-’ ONSH AND DEATH
; — A [
z IMMEDIATE CAUSE (a) M"'I— {oecfet POy opArali-e —/&""“4
o
o}
[a] Conditians, if any, DUE TO (b)
which gave rise to
abova cause (a),
stating the undes-
lying cause last, DUE TO (<) s
z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il, ¥ deceated was female was
g disease condirion given in PART I (a) there & pregnancy in last 90 days,
< ]
3 Caveimoma o-+F déiceniln‘} colon. )53% [Ove [ ONe | O unknown
e
= [ 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFGRMED? a a O
¥} YEsﬁ NO O
— -
5 20¢. TIME OF Houl Month, Day, Year
o INJURY a.m.
g p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, stree?, office bidg., sic.)
NOT WHILE AT WORK []
21. | anended the deceased from H Uﬁ Uji‘ é) I q 60 to Y . 2 / J"d last saw i, alive on. ’lq U:;l : j’tgrx / ? é 2
Death occurred at. 2 45A m on the date stated above, and to the bast >f my knowledge, from the causes stated,
6 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= M) . HeS 2 Maryland P29/
o 23a. BURIAL, CREMATfIyON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) TState)
[m] REMOVAL (Specify)
] Removal 9~-1~60 St. Johns Cemetery St. Louis County, Missouri
L 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2%, ISTRQR™S SIGWATURE
= "ALVIN F, FEUTZ, 4828 Natural Bridge Blvd,, ‘ -
@ 15, Missouri. AUR 2n 10en P, 7 7




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢&7§

P. 0. Addressm

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




