. No. 2 DEPARTMENT OF COMMERCE, THE STATE BOARD OF HEALTH OF MISSOURI ; 40721
t

—12-45 BUREAU OF THE CENSUS X
5.17.39 FILED DEC %1 1947 STANDARD CERTIFICATE OF DEATH State Fite No

I XA7070 .
. Reglstration District No _ — Primary Registration District NO-.G_Q.Z..Q...... Registrar's No. 2 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. St, Charles B 7

? 2 {s) County. N 184: 51 {g) State Mo ’ ) County.._3. t. Lhabes.. e
(8 City or town ew._Melle ,

O (If autsido ciLy or town limits, writs RUﬁAL" and name of township) (¢} City or town....... Nem’ Me 11p &
{¢) Name of hospital or institution: - (Tt outside city or Yown limits, write “RURAL")

4 New Melle |, / O

- - jreT s : (d) Street No.
{If not in hospital or institution, write street pumber or localion) {If rural, give location} ()
{d} Length of stay: In hospital or institution.._..... Nane. L N
R Li f e (Specily whetber (¢) Citizen of foreign country? O {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3, (a) PRINT
fult name._FTredick Henry Auping, . -
& If £ 3 I(J) Sodi I'Se - 20. DATE OF DEATH: Month }EC day / ?
3. veteran, . (e 4. clrity ) o
name war No x. None year.. . ?.% 7_hour T ciute X3 L0

21. I hereby certify that I ‘attended the deceased from ‘— CCM é_R._ .
5. Color or 6. (0) Single, widowed, married, || , >4 104 2 to Dsc £ b ke 15 19?7
race i avorceccMATTiEG. /L;mt 1last saw h..!..m.. alive on.. -kwc k.8 .bf& ..... Zf..... lgy.‘.z

WR.ITE I’LAI_NLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife. .. . 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
o e A alive.a..._ =% ____yearg mereeaae,
7. Birth date of A‘Illril S 19 Ly ,._-___._.1869 AL
(Month) (Year)
e (O B G B 0 /af,c fm/g?,fa .
8. AGE: Years Months Daya If less than one day Due tF= et
78 8 hr. min
Due to
s m T pmpace = = B8 5, Charges., GO - st Qo RS - :
(Cn.,. town, ar county) (Shu ar l'orexgn country)
foo Teo et F .|| Other conditions._..2
10. Usual occupation Farmex : {Include prognancy within 3 monihs of death)
11. Industry or businesa .| PHYSICIAN
e [N s . .Major findings: - .. E R T —
f e AREUBL Auping, - ¢ Of operations... : o ;
12. N H Underki
nderline
2\ . w85, _Oharles, Co SRR R -t
,,w“. \ats or fareign conntry} Of aut / should be
g 14, Maiden name . ﬂne C“I‘eiwe,______ autopsy :(’i’ o L K 'dwzegsta-
Jtistically
E 15. Birthplace S‘gw E‘E Efn}mey)s ’ CO FEH uﬁ) 22. 'If death was due to external causes, fill in the following:
1 16 ([z)- . ) . . ;oL (c) Accident, suicids, or homicide (specify)
® Address M Me ,Mo . e || ) Dt of occummence
17. (a) (b) Date thereof. _DE-C 32 -1-94 b?:) v did injury occur? (City or tawa) {County} e}
L (B"m"‘“‘“ .wnmov-f) (Maaib) {Day) () Did injury occur in or about home, on farm, in industrial place, in publzc place?
(¢} Place: burial or cremation.., "mNeW M ﬂl l 4 N
i H | R A o folece). N
' | R (a) Signature of funeral direc g = \thle At Work? e o ..f_:?.?i‘(“)m ?M:lmns)of ln)ury_._._.__.._...,........m.?_z'}
() Address VA N | BN - (M. D th J
. . ) mmturem J._. .y sl — or other,
19. J&MJA _[_?_557 ATPELS SmmMn} 5 2 /
(e {Data received local roristrar) (Registrar's signature) T4 PYL7 Addmvmlvr;" V/L ’1 mo oo, Date sxgned[ (£9/ #]
=7 ’

(Licensed Embalmer’s Statcment on Reveras Sidc)




b

-

STATEMENT BY LICENSED EMBALMER

Fhereby certify that the body whose name isrecorded on the reverse sidc of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. Wﬂd‘%
SJgn%Mm

Litensed Embalmer No. ; .....
P.O, AddreW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

1
* & If this body is not embalmed, fact should be so stated abqv\e.\ . oy




