N. B.——Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

agcoee L A0S

. 19. FUNERAL DIRECTOR ......

AECD APR 8 1938

1. PLACE OF DEATH
(a) County......... St' LOUiS

(b) Townsbip...........

ay... Univergltv City

;e
i

Istey
Carl Auasbeck

2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH v

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

} Registration District No.......... .. d;# ..................

) Primary Re; tion Distri, N//.#ﬁ ..........
{d) Btreet No....‘?.zé ﬁ
(11 death

oceurred in Hﬁspiml 9
Length of residencein city or town where death occurred yra. mos.

A1

/ 2

12105
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AP L DEINARLR - oscrmenianinseasssns rcassessan e ararrressana sy sebssne e S,
titution, write its name instend of street and number)

ds. {f) How long In U. S.,If of forelgn birth? yra, mos. ds.

826 Pennsgvlvanls Ave,.,

(a) Resid . No.

(Usual place of abode, il no street address, write county or city)

~]

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M 1 1 t [+]] ED (wiuc ga word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR + .19
Hale h € arrie 2, EREBY CERTIFY, That I atten dec from
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 3p2m dAevd Aeeslem 1, NflA. .. /6 ................. S . 193.y

Mildred Ausbeck
Jan. 30, 1893

(OR) WIFE CF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Flour Milile. o

Tlast saw hadbtons alive on../2. 2.7 3 1935 Deathissaia

to have occurred on the date stated sbove, at...7, / m.
The principal cause of death and related causes of importance were as follows:

........ v
there an auwpsy?..M...

‘What test confirmed diagnoais?

7. AGE YEARS MONTHS Days 1t LESS than 1
day, ......hre.
4 5 1 6 Of .....cornr..nin
Z | 8. Trade, profession, rtleular kind of '
§| " workdone, assawyer bookkeeperate..... .1 CE=Prea.. .
B 9 Ind business in which work
£ e et bank e, AR Lene Flour M
3 | 10. Date deceased last worked at T1. Total time (vears)
8 this occupation (month and spentin this
year) ..oeen e occupatiol..cueveeeneeee e .
12. BIRTHPLACE (CITY OR TDWN)LQU_iS'Ville,I
(STATE OR COUNTRY) Kentuckv . . -
§ 13. NAME Gugtsv Augbeck L
& | 14. BIRTHPLACE (cITY OR TOWN) ,l
k ( STATE OR COUNTRY) G‘Q ™Many.
ﬁ 15. MAIDEN NAME Unknown lMelcher
'6 16. BIRTHPLACE {CITY OR TOWN) -
b3 (STATE OR COUNTRY) M]_ inoisg . ,

(ADDRESS)

N A
I/ .

18. BURIAL, CREMATION, OR REMOVAL

mace Valhelle Bem. ., oe tap, 11, n3f

——

23, If death wan due to external causes (vfolence}, fill in also the following:
Accident, suicide, or homicide.............cccoveeeennee Date of Injury....ccooeeeee. 1980
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

(ADDRESS)

24, Was diseass or injury in any way relzsted to occupation of dmed‘!)"”
1t no, specify.




STATEMENT BY LICENSED .EMBALMER ' o

I, : Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No........~ . or by Registered Apprentice No

working under my; personal supervision, % / W
: - Slgnpd

! ) * Licensed Embalmer No.. \.5:5_3 9{ .

Note: The a]mve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply. wit
the above constitutes grounds for revocation of license.) - .




