THE DIVISION OF HEALTH OF MISSOURI

wo y FLEDAUG 131343 sTANDARD CERTIFICATE OF DEATH saerione 22563
Ull.m wo.___________ .. REG. DIST. WO. ___3_@.!!!“\' niG. DIST. WO, m&. Registvar's No. ()?()4
1. PLACE OF DEATH ’ . .- 2. USUAL RESIDENCE (Whars decssesd bved. If toastisotion: residenes befors
a. COUNTY . ] a. STATE MSSOURI b.{OUNTY - ':ﬂ’h{?
b. cgjn"! (H outxide corpurats limits, write RURAL sad give %Aﬁﬁ“ﬁﬁa €. Cg'RY (1 octakde ecrporate [nity, write BURAL ind give tewnshin) 7/
vowe ST. LOUIS, >N tows ST, LOUIS, o
d. %P#ﬂ_go?; (1f not in baspital or Instivation, give strest addres or location) d. SrSREgs (f vuzl. ghve koaticn) ‘)
INSTITUTION. DEPAUL HOSPITAL &3 — 5380 QUEENS AVE
3. NAME OF s. (First} b. (Middle) f c (Last) 4. DATE (Manth) (Day) (Year)
oo ey CHRISTOPHER A. AUMAN L o 8/2/L9
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 5. AGE (In yeata| ¥ Gaiin 1 YEan | ¥ Dor K23,
()lWHITE WIDOWED, DIVORCED (Spedty) last birtbday)} u-n-lo.,. n....lmn_
WIDOWED __5/5/8l 8s
102, USUAL OCCUPATION (Givekind of wonk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Lils, sven if retired) DUSTRY COUNTRY?
ETIRED GLERK _ RACINE WISC / U,S.A.
13a. FATHER™S WAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
CHRISTQPHER AUMAN i CHRISTINE CUISTER 1 MARY ATIMAN ‘
15. WAS DECEASE)DE‘:'HER mdy..s.ARMdEE.E:)RCES? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS _
o g7 emimom | Wt rm.sivemr or dssmetamvie | ) 001) 81660 EDWARD H. AUMAN 5380 QUEENS AVE
18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL EETWEEN

N , . . ONSET AMD DEATH
| Enter only onecamseper | 1. DISEASE OR CONDITION . . -
lie for (), (b}, and (¢} DIRECTLY LEADING TO DEATH" 5y 3 'ﬂ#
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fafture, axthenio, | viee fo the above couse (o) dating BT L L L : L -_
de. It means the da. | fhe underlying couse logl.

case, infury, or complico- . . DUETO )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DA'l;E OF OPERA- | 19u HAIQR FINDINGS OF QPERATIO| 20. AUTOPSYT
7-2F-¢$4\MW A)(»&—ﬂ' ,,,,m,.,g

Z1a. ACCIDENT 7 21, PLACEOF INJURY (s.5-. 13 or abawst | 2lc. (CITY, TOWN, OR TOWNSHIF} ‘(bourmr) 7
SUICIDE, Some, farm, factory, street. offies bldg..ste)
HOMICIDE . o )
T8 Mg TIME. _ Mos) (DRy) (Ymn (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY . m | "WoRK. ",‘.’-;’";‘a"g‘ o . W /
: r AN
z]hwebym'ythdlaumdedlhedemcdfrom , 18 _L__,m ,!MlIlaslaawthedecmed
10g on = - 19 , and thot death occurred af -’ $m. from the causes and on the date stated above,
; - 1 .. {Degres ::5961 23b. ADDRESS 7)/_ l B mmasn
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION {(Mty, town, of county} tsmai

KLV | g /6 /119 MEMORIAL PARK CEMETERY | ST. LOUIS COUNTY- MISSOURI
DATE RECD BY ﬂ- 2. FUNEWAL DINECTOR § GIGRATURE RODRESS
AUG 3 Wd STROOT -~ CARROLL L600 NATURAL BRIDGE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embel '-.‘" on Reverse Side)




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, of by eeee ..

Student Embalmer No. b

working under my personal supervision.

Student ...cveoenrannenns Signed MW

Studmt Embalmer

—
e A

Licensed Emhalmerq

P. O. Address

A-—/
Note: ‘The above MUST BE SIGNED BY THE LICENSED, EMBAI.MER in his OWN HANDWRI’I'ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

-

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




