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. 5-17.39
I Xaza7a

D
IS

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

DEPARTMENT OF C I
FILED JAR® P43 STANDARD CERTIFICATE OF DEATH s i wo

STATE BOARD OF HEALTH OF MISSQURI 4 -{ 8 -’ 2/

Registration District Nar?s4 Primary Registration District ND/M.. Registrar's Na, ..., 28R .,.‘?:76 /
1. PLACE OF DEATil: 2. USUAL RESIDENCE OF DECEASED: '9 é:
c St. Louis
(8) County {a) ‘-'\fm-Mj- 33our i (&) Count St . LO'I.I i 8 ?
(& City or toWn.—..on. Brentwood Brentwood i v
€ /

(If utside city or town limits, writs “NURAL' and cotme of township)
(¢} Name of hospital or institution:

8750 Suburban Tracks /.

(1f oot in hoapital or institution, write street number or location)

{d) Length of stay: In

In this community

hospital or institution

years

(Specify whether

years, months or days)

{¢) City or town.......'n

{1f cutside city or town limits, write “RURAL""} 7

@ street %8750 Suburban Tracks

{1f rural, give location)

{e) Citlzen of foreign country?. no (Yes or No)

If yes, name country

3. (s} PRINT Pet er Auer

FULL NAME
3. (&) If veteran, 3. (¢) Soclal Security
name war. - No none
Coler 6. (a) Single, wldowcd
Male  |poWhite |” /e mEFrYed

4. Sex

G, (§) Name of husband or wife___...

6. (¢) Age of husband or wife if

Juliﬁ_GrgntAuer___~ ahve.....rz.fg:_......_...yean
7. Birth date of deceased... ) AN BIY 7 1863
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
79 11 17 . .

Franklin County

Mo. 7

9. Birthplace

(City, town, or connty)

{State or foreign country) -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm, DECEMbEry. 24th
year. 1942 hour 9 H 50 minute, P M

21, I hereby ?rufy that [ attended the deceased from
19 0. 221 C4[ 42 TR
that I last saw b im alive on Dec L4 24 1942,
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

_Cardio Vascular disease . .. |5 yeers

Daue to....
Due to I\

Y

2
&
Other conditions A
10. Usual occupation. G’a r den er . (Include preguancy within 3 months of death) U-‘ ‘J
11, Industry or business T 'ﬁ = PHYSICIAN
& 12, Name. Anton Au er agfoémlz?:ﬁn ‘
E . [N ' B ; \ \ y ' " 1 Underline
E 13. Birthplace G’e rma ny f memtimans ;hﬁgt&s;g
{ WD gr Colt {State or foreign country) Of antopsy...... should b
E} 14, Malden name ﬁaﬁ Kn Wn Autopsy cihameﬂ gm‘.’
= Itistically.
; rmeny & ,
g 15. Birthplace TP —"1 G(esmffn rorlz‘n o || 22 If death was due to external causes, fill in the following:

16, (s} Informant

Julia Auer

) address.. 9790 _Suburban Tracks —

17. (@) Burlal

{Burial, eremation, or remaoval)

{¢} Place: burial or ¢

(#) Date thereof. 12/28/4%
{Menth) {Day) (Year)
remation Oak Hi l 1 C emet el"y

18. {¢) Signature of funeral director..

N
© [ 70 fmﬁ ol

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{c) Where did injury occur?

(City or town) (Couuly)} (State)
(@) Did Injury occur in or about home, on farm, in Industrial plal:e in Dtlblic place?

H {Specify type of place)
it A ‘:f.i‘ aad wm[e at wor i = o 3 - [ Vg N

A

/M’

/ 7N

{Licensed EMmer 'a Statement on Heverso Sldn) d




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprenticé No...... -

Signed..... _ f /)/ M

- Licensed Embalmer Now.s3 87T ]

P 0. Address ,70.27 /ZLMM

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Fgllqn:e‘_tq comply with
the above constitutes grounds for revocation of license.) IR !

working under my personal supervision,

If this hody is not embalmed, fact should be so stated above. C ,




