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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D MAR

RemstrauonDumct 13437 59/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No 7 5 [}7/
/// Registrer's No. %ff O

1. PLACE OF DEATH:
(6) County Lemig.. Co

(b) City or town.._ \{
(lfuuhl(ity af ILwn limifts, write “RUKAL* und nama of towaahip)
{¢) Name of hospital or institution:

=1 Marys .Hospita

(lfnm.ln hospi ulurimlil.uunn writg streey nnmber ar quuo ) rm——
(d) Length of stay:

In hospital or institution
(Specify whether

In this community
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

MO oo (8) County

St Louls Mo

(If cutside city ar towa limits, write “RURAL")

4028 _ _Camelia

(If rurul, give lpeation)

2
17
7

{a) Siate......

(¢} City or town

{d) Street No.........

{¢} Citizen of forcign country? {Yes or No)

If yes, name country.

3. PRINT
¥ull name.. . Therisa Helen.  Auer ...
3. (b) If veteran, 3. fc) Social Security
natie war o= No.m =
5. Color or 6. (o) Single, widowed, married,
s sex Female. / rcefni L . divoreed...escennd AL
6. (b) Name of husband or wife.....ccrmriseorennnnns 6. {€) Age of husband or wife If
alive......cee....¥EATR
7. Birth date of deceased......... 8D, . 14. _Th . LlO&43.
irth date of dece F(Hunlg) 14 Tg)l“) 1943“.“)
8. AGE: Yeara Months Daysa If lesa than one day
10 [ . fyppee—— ||

16, (a) -
| (%) Add 4028 Camelia._ Ave..1943.
17. (@) ...Burdial . .:.... () Date theredf. Feh 25.Th ..

_St..Louls.” d

(Cil.y lown. or county) / {State ur l‘nreum country)

9, Binl!plnca.........

10. Usual occupation.

MEDICAL CERTIFICATION

21, 1 hereby certify that I attended the deceased from.

S 55 ................ 1993 0. R

that [ last saw h...d/de‘.ﬂlwz on ’? 2 4(

and that death occurred on the date and hour stated above,

A K
Am

19553
19 %%3

Duration

20. DATE OF DEATH: Month._....‘g

hour.

minute

2.

year. A

Immediate cgpse of death........pforeepreni-

Due to

Due to

Other conditions.

11, Industryorb

P : (Inclnda Freguancy within 3 tnonthe of death) .
ness o : {24 PHYSIGIAN
Mai&r findings: = II R
perations,
Name . _...Bopngrd-- Auel" .-.p--.-d— - operatic & 7| Undertine
the cause to

g 12.
é 13. Birthplace.. _..._._S,t L)o Lll &8....

(‘Ahu“rn or wlﬁ . (State or toreign country)
. Malden name... nger SR
E‘e.L..-....L@.uJ..a..., .....

. Birthplace _..............}
= {City, town, or county)

Informant.BETNArd  Auer

ry}

-

{State or foreign coun|

“{Burial, eramation, or remaval) Manth) (Day) (Year) h

Calvary Cemeterv

ccec&..m e
5430

{Rigiztrak’'s signature)

(¢} Place: burial or cremation
18. (a)

19. (a) &26 ]3? (b)@

(Data roceived local registrar)

Sumalure of funeral dircctor g

Iwhich death
should be
charged sta-
tistically.

of autopay...h‘.—..’f 4

22, 1t geath o dm.-&/emmal causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

(¢} Where did Injury occurt?.

{City or wwo} {County) (Brate) "
() Did injury cccur in or about home, on fatm, in industrial place, in public place?

(Bpocify Lype of nlnen)
. {6} Meang of IDjuIYem e

(MDM

__ Date signed. IJ’B

While at work?.

. Signature._...._.

T,




STATEMENT BY LICENSED EMBALMER ’ : 4

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was cmbalmed by nme, or by

Reglstered Apprentu:e No....... — PR——

working under my personal supervision,
Mo ro s
W«A‘? : Signed..
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . , - : ‘

Licensed Embalmer No, _...........

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




