Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED Y3 MON.1.7.1960 318 i seoiseuton oiemicr vo. - 10T egivraes e LOZD

-
'!TAT!QEI.;NMRE-; g

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a STATEFIl SS

ourib. COUNTY

If institution: Residence before

admission} |

DOCUMENT

BY AFFIDAVIT OF

b. Cé'll'z\’ {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
own 3t, Louis, Mo, own St, Louis Yes O No[J
€. Flg.éPNTAME OF (1f NOT in hospital, give location) Inside Limits d. STEJEEETSS (If cutside, give location) Reside on Farm
H ITA! ADDR
NeTTUTon Tncarnate Wd, Hosp. Yes O NeD 431 Fillmore Yes [0 No (]
kB (P_:AME OF DECEASED First Middle Last A, DOAJE Month Day Year
ype or print)
DEATH
John Saufnaver  SP Nov., 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER 'DVEAR ': UNDER 24 HR
i i Months ays Durs Min.
male white Widowed Bl overced O | Nov,20,0878 81
10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duping most of working life, even if etired) R
efire Carpeeter Austria USA
13s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk. Saufnauer Unknown Louise Szufnauer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates of service)
Ho M ete)ats]

14-98

07~ 2431

Loulse Saufnauer 431 Fillmore

PART I.

18. CAUSE OF DEATH (Enter only one cause per line §5
DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a) A4 AfA

Conditians, i any,
which gave risa fo
above cause [a),
stating the under-
lying cavse last,

DUE TO (B}

il o

INTERVAL BETWEEN
ONSET AND DEATH

>3 Zﬁw M%&uq,

WHETSALWORK L] oy
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.q.
Jasm-toctory—ewac), office bldg., w1c.)

2.

| attended tha deceased fro

Death occurred at

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmar PART 1lI. If deceased was female was
o diseass condition given in PART | (a) there a pregnancy in last 90 days.
z /
) JO;-' IDY“ | 0O Ne IDUnknovm
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDKZIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

PER ED? —— o .
¥ YES ). NO [
- +
& | 20 TIME OF ~ Houl  Month, Day, Year
a INJURY -
; p.m.

20d. INJURY OCCURRED , in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY SYATE

) V4 I va
nd last saw :i'r:‘aliva on },M' @ —/YM

m on the date stated above, and to the be:i of my knowledge, from the couses stated.

or title)

o

DD ) Frut B~

22. DATE SIENED
11-7 -Zo

T AL, 23b. DATE 23¢. NAME Q' CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
RAMOVAL (Specify) - .
removal 11-9-60 Sunset_Burial Park St, Louis Countv, Ho,

ihﬁ‘%%%é%‘kaxmx
Southern Fup=srai E

25. DATE RECD. BY LOCAL REG.

NOY 7

1960

26. REGES [RA:?IGNATSRE
24
N 3
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STATEMENT BY LICENSED EMBALMER

- - r
[

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

Student Embalmer No.

or by
working under my personal supervision.
- r 4
Student Signed —._ \ ¢X—"" Ran \‘f
Signature of Student Embalmer I
. Licensed Embalmer No._™ 7™ T £— 4(1 "{ 2z~
N . ] ¥ v
- -
P. O. Address. ‘5 r jﬂ'f-‘-'-" IM
' M - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- : If this body is not embalmed, fact should be so stated above.




