y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

» WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull

N.B.—Everyi
CAUSE OF%

Ao 1 X12004

REG'D APR 1 1978 MISSOURI STATE BOARD OF HEALTH
- 1 BUREAU OF VITAL STATISTICS G
’ CERTIFICATE OF DEATH |j !.3 0 l.)
1. PLACE OF DEATH ? 91 Do not use this space. #
(a) County...occ o |  messtration Distriet N 1 by
(b) Township,.,..... Primary Registration District No....... oot & . Regisiered No............, 28 98 .....
() O St . Louls, M. @ swgetn....She. Luke's Hospital st.
. )e {1t death occurred in Hospital or Institution, write its name instead of street and number)
(¢} Lengih of residenco in city or town where denth occurred yra. mos, ds. (f) Howlong In 1. 8., If of forelgn birth? ¥TB. mos, ds.
2 pRINT FuLL Name. LOUESE AUTIEN | £ 87O o e————e
{#) Residence, No... 4500 Washington Blvd.......... st. '!Z ......
(Usual place of abode, if 40 street address, write county or city) (1f nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
-. DIVORCED (write the word) 21. DATE OF DEATH (MonTH.DaY. anp vear) MAT'ch 26 .19 38
Female White Widow
22, I EREBY CERTIFY. That I attended deceased from
S I owi, GRDivoncey Ot NN 4 129
(0R) WIFE OF Charles Aurien gL 18-
. e Death is said
6. DATE OF BIRTH (MONTH. DAY, ANDYEARY NOV L] 28 ' 1857 to have occurred on the data stated above, at..s J;-m
7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cnuse of deatk and related causes of {mpottance were a3 follows:
day, ...l hrs. e e
80 3 28 of.........min, Date of anset
z B. Trade, fession, rticularkindof A4+ HaAama 0000 || s e fitin g e,
] waor kedcﬁ::, :msol:yfr?;mkke:;e:eh: .......... At' Home ..................... L
|<' 9. Industry or business in which work '
'y was done, as saw mill, bank, ete,
3 | 10. Date deceased last worked at 11. Total time (vears)
this occupation (month and spentin this
8 FOBE) .. cmvnees s scencosarssasmenat st sacniesn ) occupation
"12. BIRTHPLACE (CITY OR ;mw") St. Louis 0 Other contributory causes of importance:
(STATE OR COUNTRY) . Mi g SOU.I'i s
ff
E | 15 namE Adam Opel k? e
I -
E N / : ; o
14. BIRTHPLACE (CITY GR TOWN). e , Moot
f (STATEORCOSINTRY) Gemany o Name of operation........... 7.~ USSR & ;1 731§ CORP
‘What test confirmed diagnosis?... ‘Was there an autopsy?...
14 el - — :
lil 15. MAIDEN NAME Kunigu-nda Déubenrei dle 23. It death was due to external causes {violence), fill in also the following:
5 16. BIRTHPLACE {CITY OR TOWN) . x::nd?;?:;ida' or ho?icide? Dats of injury 18
3 {STATE OR COUNTRY) Geman_y ury m.‘——(Spacify ity o.;'nt,own, ety State) ............
. y N hether inj in Ind . in h L, Or i blic .
17, INFORMANT.... GGOI’EQ Aurien Specily whether injury occurred in Indastry, in home, or in pa place
ADDRESS) ¥
{ 31 V. Fair OCaks Muamar of bl s
18. BURIAL, CREMATION, OR REMOYAL P Nature of Injury
race_Ste _Peters - o March 28...3 - )
- 5 24, Wan diseass or injury in any way related to occupation of deceased?................
19. FUNERAL Dmt—:cronﬁ.... I 80, specily
cooRess) 27 07 W, i
T (Signed)
» AR 281008, LA,

V {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, Paul F, K.I?:Ollenberg ........ - 7 , Licensed Embalmer No " 2631
hereby certify that the body recorded on the reverse side of ti'lis certificate was embélmed bﬁ . !;ne
' L.E ' .
No . or by | _. » . . ) .Registered Apl rex;tice No et

working under my personal supervision.

F

Licensed Embalmez: v

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




