MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026342

OEPARTMENT OF PUBLIC MEALTH AND WELFARKE

DO NOT WRITE AMENDED Rjg'fllnlion Efﬁf jum_z.g_m.ﬁ.{___!‘rimary Registration District No. _

ON THIS STUBR

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

. COUNTY STATE COUNTY inai
° 8. M 18 souﬁi adminion)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insiche Limits
OR : CR

TOWN St,Louis TOWN g "LOHIL Yo O No [

c. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET If cutnide, |acatien [ ] F
L amE 2 AL { i give loc J] ide on Farm

nstToparkside Manor Nurs ol O 5801 Sutherland_Ave "™ 0C O
3. NAME OF DECRASED First Middle Last 4. DATE Month Day

(Type or print) OF
: ANNA B. AURR; o

5. SEX &. COLCR OR RACE 7. Married [J Never Married [J [8. DATE CF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEA IF UNDER 24 HR

Female Whl te ) Widowadf] Diverced 6/25/00 62 Months | Days Haurs I Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

luring of working life, even if retired.
e Kt ome e ~| Russia U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Jennie QGre John A,Sauer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWSIAl SECLIRITY NOY . INFORMANT Address )
, no, or unknown)| [If , Piv dates of i
{Yes, no, o nl yesgeﬁnkn 3 of servi M J Bro
18. CAUSE OFP‘I\?:?I"I-I (EE:{Ho%ﬂngﬁge%per lige for {a], (b}, and (¢} V
o T ot caus GO 1 & :r ve tqsevkar L

Copditionn, if aiy, :_nus 10 @,Z%ran/ Pl f?ﬂdf/ AdeSRasSe

g™ wboeh gave rlmt t;:
above cCcausa a b
stiting tha wunder- . 5? tl *
lying cause last. DUE TO [5)
PART 15, COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PART tI). deceased ;? female was
< n

VS5 300
Rev. 4/ 59

E AMENDED

Year

* DOCUMENT

. \1‘
-

diseasa condition given in-JART | (e) ere a8 pregna in last 90 days.

YOUS Ery £Emaiesos, Qriemia ver | @ | O unkeomm
19. WAS AUSOPSY 20a. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nd'ure of injury in PART | or PART {1 of item 18.)
u} O m}

PERFORMED
YES ] NO

20¢, TIME OF Hou: Monith, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 25e PLACE OF INJURY (6.0, in of about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factary, sireet, offica bidg., efc.)
NOT WHILE AT WORK [ )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

i

- OR
, TYPEWRITER RIBBON

SHOULD READ

]
23b. DATE 23d. LOCATION iCiry, town, or county)

Removal 6/19/63 ‘cn sed Shel Emeth Cem

24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. | 26. REGI:‘:

HERMAN RINDSKO? ] ‘ _JUR

23a: BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.
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‘' STATEMENT BY LICENSED EMBALMER .

evA ool Lia«w

¢ -
ey

| hereb;/ *certify that-the body-whose.ﬁa‘me is recorded on the.reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls 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.

" 1f this body is not-embalmed, fact should be so stated above. )

- . e

mald Sioms




