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1. PLACE OF DEATH b
)0 o ' 2, USUAL RESIDENCE OF DECEASED: a%
| a) County. : .
7 (8 City or town - St- LouiS , ()] StathlﬁSngtL (& County. ’/;
It outaide city or town limits, writa “RURAL" and name of township (¢} City or town Ou]_S
? (2) Name of ]h)“p“‘al or mﬂitumﬁ" it 1 a (1f outsids city or town limits, write “RUHALY)
w eaconess Hospita i (@ Strect No___ 3864 Federer Place
not in bospital or ipstitution, write atrest aumber or bocation} {If raral, give location) 0
(d) Length of stay: In hospital or institution_L_WeeHK
(Spocify whether || (¢) Citizen of foreign country? No. (Yea or No)

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

65._years

In this community-.
years, months or daye}

If yes, name country.

g Ry Mrs. Agnes Anna Aufderheide

FULL NAME___ %
3. (%) H veteran, 3. {¢) Social Security
No. —.

name war

6. (a) Single, widowed, married,
givorced.. MarTied

5. Calor or

White

4 Sex Fema.le/
6. {» Name of husband or wife........ . .6. {¢) Age of husband or wife if

Dr. Wm. D. Aufderheide = ue....00. .
7. Birth date of dec:asedMarChlr], 1877

race

- yean

MEDICAL CERTIFICATION

10
minute...,.Qé...As... M,

DATE OF DEATH: Month.. JULY..........day
vear.. 24 ... -

I hereby certify that I attended the deceased f;

20.

hour..............

21.

Wyl
19,4 p

Duration

3o

(Mocatb) {Day} (Year)
8. AGE: Years Months Days If less than one day
65 3 23 )
‘{ hr. min
9. Birthplace St. Louis 0 Missouri
oo - {City, town, or county} " (Y1ate or foreign country)
10. Usual occupationt... _Housewife

“M“”‘MW V”” -
QT’ 1/ M 7 /M

Any77

2l:l. Industry or b - - PHYSIGIAN
S f 12. Name Frank J - Pavelec. ajor oge;g
E{ 13. Birthplace YV Cszecth-iSlov%k a 3,32%%%‘%%
E 14. Maiden name... (Clﬁoﬁn'wmm%&mbr é““"‘ B Of autopey Fmégltt:
E{]s. Birthplace Czecho-Slovakisa _ tistically.
= (City, town, ty) B (State or foreign conntry) 22. If death was due to external causes, fill in the following:
16, (a) Informant L AN A 0 (a) Accident, suicide, or homicide (specify) [~y

) Address 3864 Federer Place (b} Date of occurrence
17 (@ ... Burial (t) Date thereof... J 13,1942|] (9 Where did injury occur?

(Burial, cremation, or removal) (Bes) (¥ (&) Did injury occur In e Nome e e dustria] e in publie place?

(&) Place: burial or cremation....... Sunset. .Burl&l ?ﬂr,k m
18. (a) Signature of funeral directur Beiderwieden F. H. Ine. joocihmtyoe i i) O

® Address......... £330 St. Loujs Avegue ¥ ° '""“‘(’L S
e © G‘.".:;Ll.f!,l&:;a.n.a.‘;tgﬂ@’_ ; q;?*n rar s slenature) Date_signed. / p/é
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* ' . STATEMENT BY LICENSED EMBALMER ’ o
!
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I hereby certily that the body whose name is mm side of this certificate was embalmed by me, arby......._.... WA feeireaen
M. / e . Registered’ Apprentice No. )}7'3 -

working under my personal supervision. o
" _. 7;- ! Signed < -&@ j _______________
: Licenseémbalmer No \3 4/ 7 7 .
P. 0. Address.... L. J B b c¥H.. AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not cmbalmcd, fact should be so stated above.




