F HEALTH — STANDAR
SSOURT DIVISION OF HEALT D CERTIFICATE OF DEATH

Registratian District No. _______-__g}nglmary Registration District No.

1003 cesiwre o

AW TR R Sl ML 7o

AR AW W W

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY ini 4
8 a § Miss ouri . admission) ..
% b. CO'.(RY (If outside corporate limits, give TOWNSHIP aniy} Length of stay in 1b c. CITY Inside Limits 1
ORr
= own St. Louls own St. Louis Yes O No [
: <. iluoLépth‘rAATE OF (If NOT in hospital, give location) Inside Limits d:sgieés (If cutside, give location) Reside on Farm
e ermmon Eissouri- Baptlst Hosp{veno nen 2531a Chester Yes O No [
4 = \
f 3. NAME OF DECEASED First Middle Last . DATE Month Day Year .
{Type or print) OF
Arthur Sauerbrunn CeaTH  January 27, 1981
5. SEX &, COLOR OR RACE 7. Marrisd BF Naver Married [ |8. DATE OF BIRTH | - AGE (last birthday) | |F UNDER 1 YEAR IF UNDER 24 HR
i i th Hi Min.
Ma 16 . i\,ﬁ!hi te Widowed [] Divorced {1 12/1 6/86 74 hrn s TT I ours in ,
10s. USUAL OCCUPATION {Give kind of work done lﬂg KIND OF %USINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N t of working life, sven if retired) au6£ ra T
B RIAYEW Onstructron Col  Cape Girardesu,Mb. U.S.A. '
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,a
. o a 3
Valentine Sauserbrunn Unknown Kathérine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 251 ] a
(Yes, no, nknown) | (If yes, give war or dates of service) 3 - i
jille Mrs. Katherine Sauerbrunn Chester
|t 18. CAUSE OF DEATH [Enter only one cause per line far (a}, {b), and (c). INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY QONSET AND DEAT
w = IMMEDIATE CAUSE (s} t il z é""&
o] 2 -
a (W]
O
b o Conditions, if any, DUE TO (b)
L'; which gave rise 10
2 above cause (a),
= stating the under-
lying cause last. DUE TO (¢} ’ d 4
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to! ghe terminal PART Itl. If deceased was female was
;0__ disefre_condition gr:en in PART | (a) there a pregnency in last 90 days.
5 ] 0O Yes O No l [ Unknown
E N
E 19, WASO'ZUIOPS* 20a. ACCBENT 5UIDDE HOMcllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART i1 of item 18.)
PERF 3 . -
& YES @O O L” Y222
3 20¢, TIME OF Howy Month, Day, Year ] 1
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc))
NOT WHILE AT WORK (J n ﬁ
2 ) 7 7 =
L 21. | attended the deceased from__ml%.j and last saw ;o alive o
-
[a] Death otcurred ot hd m on the date stated above, and to the best of-
= A { 7 ’
8 6 Degree or title) A 22b. ADDRESS / . 22c, DATE SIGNED
& E . ~
2’ 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23dT LOCATION [Ciry, town, or county) (5Tard)
o a .
o] C& 1/30/61 Calvary Cemctery St. Louis, Mo.
= b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. 26, REG R'S SPNATU,
£ 2{ Chas. F. Stuart 1225 Union Bl. JAN 28 1961




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . -
’

or by . Student Embalmer No.___

° L) - - .\
working under my personal supervision. : M\/\
Student Sigpéd el /\[/J"IT

Signature of Student Embalmer \'\33
Llcensed Embalmer No. # / ?

13

P. O. Address Al LA ~

.

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 bedy is not embalmed, fact should be so stated above.

Y » N






