THE DIVISION OF HEALTH OF MISSOURI

. Np.300
e | EEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH e ... U020
"BIRTH NO. REG. DIST. NO. 31 FRIMARY REG. DIST. no.lo_o_a_ Registrar's Nom&
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decossed livad, If inntiwation: residence before
/ a. COUNTY a. STATE . MO b. COUNTY adinimlont.
b. CCI).IF;Y (If outside corpurate timits, write RURAL and give c. l?ENGTH OF c. chY (1 outside oorporats Uzmits, write BURAL mcd give towaship)
TOWN 5t Louls =™ be’p"’é"’“‘ TOWN 5t Louls R/ 6[ 7
d. FULL NAME OF (1f oot ip bospital or institution, glve sttect sddress of location) d. STREET (If raral, afvs location) a
] Hoseirat ox “SBLT” Devonshire (=S 5841 Devonshire
(Type or Print) Frances : Sauter ey Feb 26, 1952
5, SEX / 6. COLOR OR RACE ) 7. #ARR\‘IJEB' N%SECPEBR(EIEEJ' . 8. DATE OF BIRTH I.A.GE In n;n l:’ ln‘:::u ID I UNDER B HES,
female white FPERPE e = | Nov 21, 1865 o i e el e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry)} , 12. CITIZEN OF WHAT
do of working life, 1f retired) DUSTRY
Kt Home St Louls Mo & Yt
13a, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Severin Sauter Doretta Koch
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:;I'Y 17. INFORMANT' ‘; SIGNATURE OR. NME ADDRESS
Yo appgioe | (e st ar on daten alsarvios rnone | Francee K Jones 5841 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecausper | 1. DISEASE OR CONDITION . - 0“5*-:!,'*"0 DEATH

DIRECTLY LEADING TO DEATH* (o)

line for (a), (b), end (¢)
*Thir does not mean ANTECEDENT CAUSE=S
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

" as heart faflure, asthenia, [..Tise f0 the above cause (o) stating | . .. N e e o - e
de. It means the diz- the underlying cause last. - . e .. B - 2T < B - — =
eaxe, injury, or complicg- DUE TO {c) : .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. - .. -
Cynditions eomiribuding to the death bud siof y : ™
related to the dizeaae or condition causing dealh. ? L4 .
-19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .’ g 4 - voe L s o | o, AliToesyy
TION .
e e : ves ] wolA
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inarabont | 2lc. (CITY, TOWN, OR TOWNS‘“P) (COUNTY) . (SI'ATE
SUICIDE home, larm, lsctory, streat, offics bidg., ena.) * s .
HOMICIDE
21d. TIME . (Month} (Dsy) (Year) (Howr) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHILEAT{—] NOT WHILE 2,{
INJURY g o Lt e . m

2, I hereby cert:g that I attended the deceased Jrom #EL 1958, 1o __ZZLL 19.1'__ That T last sow the dececsed
alive on 7 1853~ and that death odfurred at MQ_A m., from the causes and on the date slaled above,

WRITE PLAINLY—USING UNE“ADING‘ BLACK INE—MAEKE A PERMANENT RECORD

23a, WATURE _ o U ot title) 23b. ADDRESS 23¢. DATE SIGNED
. ‘?@9—«-« % ¢ 3 ’;dp -2y
REAL, CREMA- 24b, DATE 24¢. R\IE OF CEMETERY OR CREMATORY ION {! » town, or 1ty) - (Btate)
T'°'¢REM°V§1:‘T“'?Y;/2/28/52. Missourl Crematory Louls Mo’
DATE REC'D BY LOCAL RAR'S SIGNSTURE 2., FUNERAL DIRECTOR S S| GMATURE ADDRESS
FEB 2 8 195% gw 24|L Ziegenhein & Sone 7027 Gravole

an«l Embalmer’s Staternent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cectificate was embalmed by me, or by

Student Embalaer de.

working under my personal supervision.

Student Ji.ienenceceansscisarsanaas vresannus Signed /. & ._m

Student Embalmer Licensed Embatmer Nos3.6.7.&

. 0. Address_L 9L 7 AE%WMM

Note: The above MUST BE SIGb}iED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the sbove constitutes grounds 'for revocet.ion of license.)

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




