No. 300
10.42

WRITE PLAINLY—USING IINfAD!NG BI;ACK INE--MAKE A PERMANENT RECORD

FIED JUN 6 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_]_8_ra|mv REG. DIST. NO.]_O_Q&

v e o LOFIL
4759

L

.

BIRTH NO. Regintrar's No. e e s s sansssssnisan
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere 4 d lUved. If L ] before
a. COUNTY b. COUNTY adinimion}.

a STATE Migsouri

b. COITY (If sutalds corpurate Hmite, write RURAL and give

c.

LENGTH OF,

¢. CITY (I cumide sorporate limits, write RURAL sod give towmbin)

townahip) | STAY (in whis place) OR
W g+ . Loui n _ " TOwWN St. Louis 2 7/
d. FH&-SLPF_PA{EO%F {If nos in boepital or inatitgtion, give sireet add or 1 d. AsDrgFEEETSS d’
institution 431 Fillmore i 431 Fi llmore
3. gs%"éﬁ s%':) . (First) - b. (Middle) o (Last) | ) DSTE (Month)  (Dap)__(Year)
{Twpe or Print) , Louise Saufnauer oEAn  May , 1952
5. SEX 6. COLOR OR RACE MARRIED, Nz-:vggc %REIE?:, ) 8. DATE OF BIRTH 8. AGE tn youn| # Do 1 o | v ota
I { . B Min.
female /| white | dSbROcLems | "oy 17,1879 e =]
10a. USUAL OCCUPATION (Giwekindof woxk | 10b. KIND OF Busmas‘s OR IN- | 11 BIR‘I‘HPLACE (Biate or torelgn covatry) 12, CITIZEN OF WHAT,
dose duriag mostof yorkin life, sve If rettred) DUSTRY COUNTRY? * :
housewife home Austria R
138, FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE K
Unk Ploj. Ugknown John Saufnauer
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL sscum‘rs' 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 0o, or cnknowa) | (I yes. sive war or daies of serviee} A
no none John Saufnauer 431 Fillmore
18. CAUSE OF DEATH . MEchl. CERTIFICATION 'g':é:rwilu m
| Enter only onscausm 1. DISEASE OR CONDITION
Lo for (33, {0y, o 5 | DIRECTLY LEADING TODEATH*(;y _ Cerebral Hemorrhage L8 hrs,
o This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
-}| a2 heart fatiure, aathenia, | Tie t0,the abave eaute (o) stating - e e = e e 2o i _
ee. It means the dia- [ underlying cause last. T T
care, injury, or complico- DUE TO_(c) . 7 ,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS = "~ - 3 -+ %sem-s 47t0—
Conditions contributing to the death bul 2ot
related to the disease or condition canting death.
-il 19a.-DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION L. .° . % ' LT L0 Y Tt e T L, AUTOPSYY
TION 0 mp
|__None - -None - YES o
2ia. ACCIDENT (Bowecity) 21b. PLACEOF INJURY (ex.kooraboms | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, tarm, fastory, streat, offics bidg. exe.) . . R e "
HOMICIDE Na !
21d. TIME (Moott) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . . WHILEAT[ ] NOTWHILE . ig/k
INJURY = | “work AT WORK e e

ali

2. ] hereby cgij’y that T attended the deceased from

1952_ and that death occurred-gt -

, 1052 00 May 20, 19_52. that T last savw the deuas
_ll_p

., Jrom the cguses and on the dale slated above.

g

DY

7 &4

’ ”'

(Licenssd Embalmer’s Statetnemt on Reverse Side)

2. S1 TURE < T {/ (Degree or m& 23b. ADDRESS 2. DATE SIGNED
: g A T\T ] G N | 16 Hawipton Villa dza 15/22/52
“mO"BgRIAVL CREMA- | 24b. DATE *| 24c. NAME OF CEMETERY OR CREMATORY. .{ 24d. LOCATION (City, town, or county). - _({Gtate)-
removaf l 5-24-52 Sunset Burial Park St.LouisCounty,Mo. .
R'S SIGNATURES st_ FUNERAL DIRECYOR'S 81 GNATURE ADDRESS

hern Funar ome




i g

)G ASGAFPTON Y ALGEE
TPL. T A/ ‘
9 &6 (P A=

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Esbalasr No.

Licened Bty Yo e 64,7 i

P. O. Addressé !3})’ __.M :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student

t¥ssysceanuasnie T TR

Signed.. .~
Student Embalmer

the sbove constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be 2o stated above.




