- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 34 2 7 1

OM—5-42 BUREAU OF THEE CENSUS
v. .';-l?—39 "".H] JAN - 5 w43 STANDARD CERTIHCATE OF DEATH Stale File No.
e Registration District ;\.og ........ 8 . ana.ry Registration District N"#QQ;% Registrar's No ﬂ 0878

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C@ £,
a (a) County.. ..
g (¥ City or town ot, Louis @ suce.. Missouri.. '.(b) County '/’ a7,
9 {If outside eiLy or town limity, write “AURAL" &nd name of township) (¢} City ar town St - LO]J 1S Z,
= (¢) Name of hogpital or inatitution: } dthpﬁ-ida city oy lows limits, write RAL")’
= 10 _W. Penrose St. & Strect N 4110° W Pénrose St.
= {1 not in hoxpital or institution, write -lrutﬁ;mhr or location) treet No. (It caral, give location)
E (d) Length of stay: In hospital or Institution Gl cig ¢ forei ) v Noy
4 . . 44 'y whet! J itizen of foreign country e8 or No
e In this community.. years
= years, months or days) If yes, name country.
-
[ 3. (a) PRINT MEDICAL CERTIFICATION
& Full name.... AnDa_Sauer D
e 20. DATE OF DEATH: Month...2) e _Qem 27 5
- 3. (b) If veteran, 3. () Social Security Month berday -
a name war None No None year L9482 __ nou. 10 *00..
-l 21. I herepy certify that I attend '1 frnm
EI 5. Color or 6. (o) Single, widowed, married, A)p‘/ 10.1 3
i 4. Sﬁt..E"e..mia.:Jzneh.ﬂ.. jmeaﬂhifb_e_.. /divorcedM&I‘.I‘.ied. that I last saw h....gﬂ_dwe on .Q?,A/ ’)—
Z 6. () Name of husband of Wife....curwevco. 6. (€) Age of husband or wife if || 2nd that death occtirred on the date and hour stated above- Duration
& Carl Sauer ative...... T years [mme?‘a{e fuse of death
% 7. Birth date of deceased.. August 5 186) 5 SRR U 3%/’
(Month) {Duy (Yeur} T
L) 8, AGE: Years Mounths Daya If less than one day Due to
4
E i 79 4 29 hr. min .
- 1 A Due to =3 ten el
& !l 5. Bihplace Unknown _Germany. £ — (17
5 - {City. lown, ur couniy) (State or furcign wnulry) M < b! /
% 10. Usual occupation home ; e 0(;2:]1;;:::::;, within 3 manths of death) [ 8 -
= 11. Industry or busi : . PHYSICIAN
LN~ Unknoym M operatir
w 12, Name - lons, : 0 .
= = R N S, PR . N ot - ' - Underline
A ;{ $3. Birthplace Unknown ____Q__e_mangﬁf the cause to
{Cl 0, of county} . {State or fareign country) ‘
3 E{ 14, Maiden name. mom ' R Of autopsy hould“b;
=" U ..... tistically.
g 15. Birthpl nknown _Germar Té/ alin. :
E § irthplace ity town. on coante] Beate o mﬂn y 22. If death was due to external causes, fill in the following:
= 16 (o informant arl Sauer (6) Accident, sulcide, or homicide (specify)
& 4110 W. P ’ () Date of occurrence
@) Address_... Fh. We_ _Penrose St. ...
17. (a) Burial ... '(§) Date thel‘eaf lg/ /42, (e) Where did injury occur? {Clty or town) (County) (State)
{Burial, cremation, or remaval) Moath) (Day)  (Year) (d') Did {ojury occur In or about home, on I'arm. In industrial place, in pubHc place?
(o) Place: busie) or cremation Valhalla CI‘ emat Qry.
18. (a) SIKl'mlure of funeral director. .Ma th He rmm....& SOIL While at.york?. . ( o Lype ‘i{dphu,of LTI o A 4 -
2161 Ea Falr Ave : e Lt s 2 ....U.. B
(b)) Adilress, Sl G O .
I 19. ¢ )ﬁgdﬁﬂz 8 1947 2 23. Signature ﬂ/ w (M. D. r other).. T}
. (a A S ¥ 7 frseentiorrttorrirestoofie: S W— .
{Daote received loc-lirechunr) (Registrar's signsture) : Addm_.‘i 1!1 li w M Date Sizned../j)/ ”

I ) {Licensed Embalmer's Statement on Reverse Side)




-

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

..... S . Registered Apprentice No

working under my personal supervision.

Licensed Em

P. O. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the abhove constitutes grounds for revocation of license.)

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




