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

Vs

DEPARTMENT oF COMMERCE
BUREAU oF THE CENSUS

ALEDMAY 15 948

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o, 128797
Regisirar's No. / / / é)

1. PLACE OF DEATH:
St. Louia County,

2. USUAL RESIDENCE OF DECEASED:

®) County....ota Louis, 44

(a) County.
state......Migsouri.....
() City or town..__ Rithgnd..Hﬂigh 8, _Miﬂs.ouni ......... (e) State Lo
(Il' outaide eity or town limits, write “RURAL" xnd name of tawnship) («} Cityor town.....__ﬁj:_,c__hmond Heigh'bs . . 4
() Name of hgft‘:“w ﬁ:"m‘;mn H 0 {If cutsids city or town limits, write “DURAL") (¥}
et e e 5 _Hospital... . (/ ey mnneeceeee
(Ir MI?I: hﬂnhﬁ%r institution, Elu atrest :u:bernr Iocntion) (d} Street Nu"'#"-l936 Mccaua%ﬁf}ld;lv‘éxueﬂe})le ,—..é’).
(d) Length of stay: In hospital or institution ... 0. £ J—
(Specify whether || (¢) Citizen of foreign country? No, (Yes or No)o
In this community.
yoors, months or daye} If yes, name country.
MEDICAL CERTIFICATION
3dd KNI, John _Anar
3. () If veteran I (0 So Sty 20, DATE OF DEATH: Month... ADT11 ay.30th
' ' ) - year. 194-8 hour. 6 minute 45 P
name WW.H;#.J—...._ No
21. T hereby certify that 1 attended the deceased from.... AD2 1]
5. Color or 6. (a) Single, widowed, marriedy} OO 1948 . Yoo April B0 1o 48
4 Sex....ﬁu..'gle 9...._0__ | mcem.l 1 gvorceBIried. > R 194 &
e that Ilast sawh 110 aliveon _AD ril 30, — | N
. (b) Name of husband or wife....cvvememeecmece 6. (¢) Age of husband or wife if || and that death occtirred on the date and hour stated above. Durat
: uration
Clara Meltzer Auer, altve..... T3 a....years || 1mmediate cause of deathpuptured..aoptic . 000
7. Birth date of deceased... _M@}‘Qhw._B_O‘bh, S aneuryam
{Month} ay) (Year) _
8. AGEa Ycars Mentha Days If less than one day Due to...Ata rio._. SQl aro. Si - _ 4
73. 1. L. , &=
r. min. = l:),
Due to..hypertension )%
9. Bisthplace...._ . 1QGHe ster s New. York...Z. Eal%
(City, town, or county) (Stats or foreign connt: - - U -~
Oth ndition
10. Usual occupation.. OCtor and | Ins’r mntnr - ; ,.Sf..?i'.,.eimiy s
11. Industry or business : ' PEYSICIAN
12. Name Auer gp Majofr gl;glr;lﬁ:m- -
e G ) ’ L,L ‘ o S .+ | Underline
2| 13. Birtnplace ermany - b deaih
5 1 st RS Humme), " | or eS80 ADOTE it
, Ge # - : tistically.
E{ 15. Bisthplace (City, town, or county) rmanv(s:.-unr foreign coutitry} 22. If death was due to external causes, fill in the following: .
16. {a} Informant James Auder ! (e) Accident, sulcide, or homicide {speciiy) =
® address 0. Graybridge Lane, Clayton, Mo || @ Date of occumre
17 @ - Crematdon . o Date ereot 24, 48) e || (@ Where 6 njury oceus? Gy s o
{Burial. & toa, o mnnv Gre(mg ( .’) (d} Did injury occur in or abowt home, on fann in induatrial plaoe. in public place?
{¢). Place: burial or cremation....X. alhﬁllﬁ__ 1 . oo
18, (a) Sigmtureofl‘uneral director. c R Lupton & 501'15 . {Specify tvmﬂm £l
v (b) . 7233 Delmar: Blbd (/4 N L LRV ————— ) i LS n;u:;;.,.n.,
19. {a) 5 ,“- "é ::{él gumw G-—é‘-—l"e—— i mM —t ~r" _____ Al Aa,, Date sin ‘::ZZ»?

(Licensed Embalmer’s Statement on Reverse Side) %

TmboLaL BIGZ.s




STATEMENT BY LICENSED EMBALMER

. I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....o ...

...... ' , Registered Apprentice Now ... oo

working under my personal.supervision.

R Llcensed Embalmer No‘_%é/
- P.O. Addres;%@,.)%& ..............

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

If this body is not embalmed, fact should be s0 stated ab:’;nc

tor



