THE DIVISION OF H

b
FILE{ MAR 24 1958

Registration District No.

3/7

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disiri;l No. ... ﬂ /

. 58-012584

STATE FILE NUMBER

Y S A— Regi stmr_'_sl‘l_m___-z_g_z.--..

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Rescildgnc_o brfore
. COUNTY ¢ . STATE 3r . b, COUNTY gdmission
° St. Louis ° Missouri St, Louis
57, b. CloTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY I./ 0 00 Inside Limits
O TOWN Clayton Yeglnt No [] 7own University City p | YsE %3
c. ll:gL;. NAM%OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR . ADDRESS .
nsTITUTION St. Iouis County Hogp, 27 Hrs, 8609 Mayflower Court | Yes[J NofD
3. NAME OF DECEASED Fi Midd! L . Month D
B T “USARMANN | ‘OB e Dw v
,f ans Saernram v DEATH 3 ~13- 355
| -
:' 5. SEX 0 6. COLOR OR RACE| 7. MARRIED K] NEVER MARR1EDD 8. DATE OF BIRTH 9. AIGEe 2.,:1;::;; :::::.J.H g:;‘fARl :EOEﬁDER z:mr:ns.
i Male White wooweo(] | oworceol]| February 19,1905, | '3 1™ i
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY? |
duri.ng mast of working life, even if retired) INDI._ISTRY . L,L '
dv. Mgr. Carling Brewery Berlin, Germany U.S.A, i

130. FATHER'S NAME

Julius Saemann

13b. MOTHER'S MAIDEN NAME

Margaret Kretchman

4. NAME OF HUSBAND OR WIFE

Mildred Saemann

w
EJ] Ii- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yes, ngoor unknawn)| (If yes, give war or dotes of service) .
- g o phideialbfiaiod #92-08-7/9A7~] Mrs. Mildred Saemann - 8609 Mayflower Ct.
r o 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, ond {c).) INTERVAL BETWEEN
: w PART ). DEATH WAS CAUSED BY: / ONSET AND DEATH
, u IMMEDIATE CAUSE (a} é}ulﬁ i G
B Cavaz-
& Condltions, If any, DUE TO {b)
= which gave rise 10 -
= above couss ({a,
z stating the wunder- } 3 30 X
J g % lying cause lost. DUE TO (:) z
s O8F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease condltion given in PART | {0} 19. WAS AUTOPSY
s x PERFORMED?
-1 . YES[] nofx]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
s Zfu
a %] - !E
§ 5 2 S U O
o < HMS! 20c. TIMEOF Hour Month, Day, Year
3 @ ‘g INJURY a.m. é
§ ey Ei p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5w WORK AT WORK
= 21. Lattended the decected bhom __ 3 =/ / = 5 F w0 3 =73~ P  andlast saw P slive on 3~/3 ~5¥
% r Death cecurred al‘:_ - /7 y¥Y a. m on the date stated above; and to the best of my knowledge, from the causes stated.
H 1" 220, SIGNAT) b (DEgree or title) (I) 27b. ADDRESS 22¢. DATE SIGNED
P SR %
e 2 Q. _Jhows 31 %. Gat S, BrewTewoos & 3,355
230. BURIAL, CREMATION, Jﬁb. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tslﬂ:,

REMOV AL (Spscify}

Ruirial March 15,1958

Qak Grove Cemetery

St. louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 Fast Faj

r, 3—/¢~ 5¥%

{Licansed Embalmer’'s Stetemant on Reverse Side}

26. REGISTRAR'S SIGNAT
e tie AL Ao 1.L)
i %\_ '




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

DY M, OF DY iiiririiieiieiiisrerirrerenrrerrrrrssssacaressnesscanasrasresrnrbsstbnsrartnssssensens ., Student Embalmer No, ......cveevnineee

working under my personal supervision.

Student ..ovr e s e
Signature of Student Embalmer

Licensed Embalmer NOJ /
P. O. Address aé %.;-f..uﬂ

.....................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - oend




