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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

» BIRTH NQ.

a. COUNTY

ek SUiv 16 1952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no._sls_rammv REG, DIST. NO. 1003

STANDARD CERTIFICATE OF DEATH State File No.

Kegistrar's N o._igi&

7 USUAL RESIDENCE (Where deseased lived.
8. STATE : b. COUNTY
Misgsouri

It “institution: rwidence befo. s

adinleslon,

b. %EY (I osteida corpurate lmite, write RURAL and give

c. LENGTH OF

toweahip)| STAY tin this place)

c. CITY (If outaide ecsporsta timita, wrie RURAL and give township'

24 7

TOWN ot Louis TOWN  St, Lo 2
d. FULL NAME OF hoapltal or inetituth ad Joeath . STR . location) I
! HOSPITAL OR o - clre streat = 'O BpRess Gf rarsl, give ax o
. INSTITUTION ] 508 Palm Street Im. -
3. DNAME %li': ». (First) b. (Mlddle) ¢. (Last) . 4 DSF -(Menth)  (Day} (Year)
v o o) Williem G. Sahrhage. -1 DEAM  May 27, 1952.
5, S5EX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesn| I thOEm 1 TEAR | & teoOR o s,
R WIDOWED, DIVORCED /] birthdny) | Moniba ' Days | Hours | Mh.
Male White Married July 20, 1887, , - I
lﬂ:;“ USUAL 29_52?“0" “(I(ll::‘k:n‘:dtwl 10b. KIND C.JF BUSINESS D?JET'H'..‘E 11, BIRTHPLACE (o), oy ,-,_" or Fornign c,.,w 12, ogﬂrr}ﬁ"'r?f WHAT
- Furniture St. Louis, Missouri. «S.A.
}llSa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
ottlieb . Augusta Wohlbrink. Lillie Hennicke. .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, po, 6r unknowa} | (If yes, cive war or dates of sorvice}
No' 1488-09-726 Mrs. Lillie Sahrha

INJURY

18, CAUSE OF DEATH MED CERTIFICA‘I;LON INTERVAL BETWEEN
- ||. Enter only onecauseper I DISEASE OR CONDITION . ONSET AND DEATH
1ine for (8), (b, and (o) Y LEADING TO DEATH (a) ot -5‘
*This does not mean ANTECEDENT CAUSES -
th¢ mode of dying, such | Morbid conditions, if any, ghxg DUE TO )M“ i o
ot heart faflure, asthenta, |- rise to the abooe coude (a)
de. 1t meens he - | e uniiing SuscTeE W :
case, injury, or complica- DUE
tion whick caused decth, | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disease or condition causing death. . -
19a, DATE OF, OP_F%\'; 196, MAJOR FINDINGS OF OPERATION - Co o . f | 2. AI.I"FOP_SY?
} ' -~ S . YIS D NO
21a. ACCIDENT Bpeeity) 21b. PLACE OF INJURY te.s.fnorsbout | 2fc. (CITY, TOWN, QR TOWNSHIP) |\ . " (COUNTY} . (STATE)
SUICIDE hewme, far, Esatory, streel. oflee blds..vee) er 3LF ; N
HOMICIDE ) : . .
21d. T(')EE (Memth) (Day) (Year) (Hew) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR‘I

Y3 X

n%emov

. 19 !o,

j'ram

10-5 3t I last saw the
e mma and on the date afaled above.

ased

23b. ADDREQ '/

379

4
—t

BcDA Sk

V

245, KAME OF CEMEI’ERY OR CREMATORY
New Bethlehem Cemetery St. Louis Coun

- FUNIRAL Dl.t:"o. S SIGNATURE
M ABeidervieden F.H.Inc. 1936 St.

on Reverse Side)

24¢. LOCATION (City, town, or ulmty)

,éuu)
Souri .

ADDRESS
Louls Avenue
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. E____-—-
et e ane Student Embalmer No.

working under my personal supervision.

e Signed........ W At % //KW

Student ..... vesasenunn wenenssransnee ceasss
Student Embalmer

Licensed Embatmer No LLZ0

o 0. Address L. D36 S Kol B

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

If this body is not embalmed, fact should be 0, stated above.




