YHE DIVISION OF HEALTH OF MISSOURI
- Mo-300 FILED APR 8 1949 STANDARD CERTIFICATE OF DEATI'% 0 03 State File Ngogg% 3

22. I hereby certiiy Ithal I.Ztgnded the deceased from M/_ 19 , lo M_Lz,ﬁsééf that I last saw the deceased

IQM and that death occurred at 22 00Pm. from the causes and o the, date slated above.
NATURE (Degres or title) | 23b. A.DDRESS l ATE 516
N tinoid £ Mok Lo U 13092 .y Grand B |308 ks
2ia, BUIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, o7 countg) (sdate)
TIGN, REMOVAL (Bpecity)
Bi ﬁi@,l IM .50,194915t, Paul's Churchyar t. Louls Co. Mo,

R SRR PP o z——Nrissshiusor 4655 5. Kingahigmey 1.

ah'ue on

10.40 31
" I aIrTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOC. Reqistrar's No. o ume s mossssssns
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deseased lived. 1f instltati emes before
a. COUNTY a. STATE b. COUNTY B mislon).
/ 4 Mo, » ,ﬂ-ﬂfa
//’ I b. CITY (I ontaide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (It ouralds sorporate limits, write BURAL and xive townahip) / 7
towmshio)| STAY o thie place) OR
TOWN St, Louls TOWN  St, Louls : 2
a d. FULL NAME OF (If aot ia hospital or lastitution, give street addres or loogtion) d. STREET {If rural, chve location) ‘
Q HOSPITAL OR 7 ADDRESS -
S INSTITUTION 36228 Michigan Ave, 3622a Michigan Ave, ‘
& 3. gEAcME CI’EFD 8. (First) b. (Middle ¢. (Last) 4 DSP.: (Mooth)  (Dey)  (Year)
B {(Typeor Pty TLOUISE R, SAUERWEIN _.| DEATH Mar, 27 1949
= 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesr] If UNDER | YEAR | O GWDER 3 HES,
5 -. WIDOWED, DIVORCED KEpecify) st birthday) Monm, Days | Hours | Min.
3 | Female | wnite Widow e | Nov. 16, 1867 | 81 |
10a. USUAL OCCUPATION (kv kind af work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgs soustry) |z. CITIZEN OF WHAT
= dona during moat of woeking lify, sven if rutired) . DUSTRY n y COUNTRY?
A Housework St. Louis, Mo. 1
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o pdohn Feldwisch { Unknown- Fisse weln
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yom,no, or unknown} | (If yes, zive war or dates of service) NO.
= No 1lda Sauverwein Qﬁggg Michigan Ave,
i -18. CAUSE OF DEATH i DICAL CERTIFICATION lg:"s:nvu B%"
1 || Enter only onecausoper | I. DISEASE OR CONDITION W “ 2( g’ ‘éﬂ
7z line for {3, (b), and () | DIRECTLY LEADING TO DEATH®(y) ,44/4.. M'
b «This does not mean | ANTECEDENT CAUSES . Z g ' / - g "y
-t the mods of dying, such | Aforbid conditions, if any, gieing DUE TO (D) u&é v = 7— g g % '
o j - || as heart failure, asthenda, -] Tite io fhe above cause (6) dating ' - - / é- :
= e, It means the dis- the underlying cause last,
@ || are infurs. or complica- - ‘DUE TO {¢) - LA AL }
P-4 tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS M ‘S /’.
= Cunditions contributing to the death but ot ( ;nedn Zé m M‘q ¥+
94 related to the diacase or‘umdltton causing death. s v ’ K ] 3 g W .
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION "f A s 20. AUTOPSY?
iz TION | )
= - - ™ - - ves L] wo
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (ex..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
,U SUICIDE home, farm, factory, strest, offios hldg., stc.) ———
Z HOMICIDE -— —_
g 21d. Téhl':!E (Month) (Day} {(Year) (Houp 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T |t AT ] "o
-
4]
-
el
m.
E

(Licensed Embalmer’s Statement on Reverse Side)




jl.’m

7 ACIE

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo

PR . " Student Embalmer No.

working urnder my personal supervision.

Signed...... M_- KMo S, 2 A
51 gnod --------------------------------------- an Licensed Embalmer NO jaz %

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of [icense,)

chiabodyisnotembalmcd.faa{hmddbesomdabove.




