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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH / 4 -S‘b 0 15‘ ¥
BUREAU or wx ENSUS
AWV 57194y STANDARD CERTIFICATE OF DEATH S, ]
Registration District No...—— _.._(Zé-___ Primary Registration District No...._.,éﬂ_/____ Registrar's No p=54 17}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County_She Louis @ s tiiBSOUri o couny. Ste. Louis /5
(b) Clty or town C lthDn I.‘Io - ¥ ,)
{1f outside city or towo limits, write “RURAL"™ and name of townsh!p) () City ortown C lavt On v
{c) ?n.me of hoapital or institution: (If cutside city or tows limits, weits “RURAL™)
104’ N. central ,/ (d) StrmNn 154 N- Cent ral
(It not in bospital or iostitation, writs streot number or location} (I ruzal, give location)
(d) Length of stay: In hoapital or institution N O
(Specily wheiber || (¢) Cltizen of {orelgn country?. Q (Yes or No)
in this community.
yoars, months or days) If yes, name Country
MEDICAL CERTIFICATION
3. (a} PRINT Ph * l i A.
FULL NAME Ll1ip Auer -
ot 20. DATE OF DEATH: Montn, 9CU0ODEY . &0
3. (&) If veteran, 3. {¢) Social Security 3 A M
narme war Neo none year, hour. minute M
i 21. 1 hareby certify that I attended t.he deceucd from.
D 5. Calor or J 6. (a} Single/ widowed, married, = Q&&,___ls‘mm 3911
o s l8le ™ | e VThitd  vedallarried || . icoehast siveon t dR o an 2% AL

6. {¢) Age of husband or wife If

5L

6. (b) Name of husband or wife...meeiececeeeee
Lesbia Auer

7. Birth date of deceased February

and that death occurred on the date and hour stated abgve.

Em cause of é%:i ....... {"giﬁé{\*

{Month) {Day) (Year) I
8. AGE: ers Months | Days If less than one day Due t&_t__‘_o.m%.
g%‘ 8 12 hr. min A i ; T
o. Birthotace. BUffal0 New York /UES "G """"’0"‘5:" """"""""""" _

(City, town, or conaty) (State or foreign country)

10. Usual occupation.

11, Industry or business,

&

Birthplace.. WILKI owa
{S1ats or foreign country)

Maiden name U({f m oY% fh“'“‘r)

(includu mtnnncy withfh 3 mth I3
Major Badings: § " S
Qf operationn. " i

Other r:cmd!uon

&)ﬂ——-r“ GA%L

g { . Name___ UK OV
= 1a,

[+=3
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foc|

5

=

14,
{ Birhomee. KOOV : 4;’
(City. n, or county) State or foreign cowntry,
16. (a) Informant JIAR ;?4,4,&_4 Clecet
o) adaress 204 _No Central Clayton, o,
17. 5) Date thereof,., /00—t ] 728 ]
(@) (Burinl, svembbintestssmand) (8} Date thereol, Mooth) (Dn-?) {(Year) .
{¢} Place: burial or cremation.. .[ s é(’v)&‘..zm
18. {o) Signature of funeral director Do deAD Y/ .

Klrkwood

v V%"“

¢~ (Registrar’s aixnature)

(b Al

o. o GOT 265, 104 o
(a)(Dluraoen-ed local ¢ ]':( )

‘| Underline
i the cause to
\ i
[ 1
Of autopsy. V\G oued !me_
tistically.
22. If death was due to external causes, fill in the foilowing:
(a) Accident, sulcide’\or homicide (specify)
(% Date of occurrence
¢) Where did injury ?
( o} {City or town) {County} (State)
(&) DIldinjury occur in or abogt home, on farm., in {ndustrial place in public place?
"~ {Bpacify type of place)
 While at workdo™= e smar— €) Meam of injury........... — _...-..
23, Signatube. gk - .. (M.D.or othe}:.‘..:,o'

Address Sf. _k-\,a...__- G‘Q‘e_-____.__“ Date: signed. {£3= 2% ¥

/ L ! (Licensed Embalmer(s/ShtemmtunRevmo ide)
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STATEMENT BY LICENSED EMBALMER--

PLEIP

[ hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No,

working under my personal supervision.’

-
-

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 this body is not embalmed, fact should he so stated ahove.
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State of
County of

On this

77/W

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No? /j AT

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.... 2178 .

efore me appears

October

oath, states that the original record of'g"

dled
hllip A Auar by
Missouri, and which was filed at

Item Nowooo e

Instead of

Cleyton, Mo. on 10-25—41”

should read.. February. 13, 1829
Feb, 1%, 1858

eath

, in the State of

, should be corrected as follows:

Ttern N 8o

Instead of

should read......

82 yrs.
83 y‘rS.

Item No.

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

Item No

Instead of

should read

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me thls./élday of 4%—/
My Commission expirm% 0? 4 A 7,#2,/

d.

Present Address.

Notary Public







