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WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED Juy 261951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P4246

{Yea, no, orunknown}

(H yoa, xive war or dstes of service)

State File No...
' BIRTM. NO. REG. DISY. MO. _31__8__ PRIMARY REG.. DIST. m]OGd Registrar's No 6‘218
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Wherw decoased lived. 1t inatitution; resklence before
a. COUNTY ‘e 8. STATE b. COUNTY aduniming),
. Missouri.-
b. CITY (I outside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corpemte timits, write BURAL and give townahip)
R - township) SI'AY (in this place) e
TOWN  St. Louis JowN .. o4, Louis ~nl’leé
d. FUé-SLpf#\ME OF (If not in houpital or institution, give atreot address or location) AsDrgREgS . rara), give location) - d rd
INSTTUTION 429 Fi Ilmore Ave. L 4,29 Fillmore Ave.
3. NAME OF . (First b. (Middk ¢, (Last
o L a. (First) ( ) (Last) ‘ 4. D(_AJ"I__'E (Month) (Day) (Year)
( Twpe or Print) Charles . J. Auel : DEATH July 11 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| tr UNDER | YEAR | IF WiDER & HES,
N T WIDOWED, DIVORCED (Hpecify)~ : Laat birthday) Manﬂu, Days | Hours | Min.
_Male White Widowed Apr. 22, 1879 72 |
10a. USUAL QCCUPATION (Give kind of work ™ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn country) 12. CITIZEN OF WHAT
done during most of '_:rkin‘ Life, svan if retired) DUSTRY B . 0 COUNTRY?
Metallurgist St. Louis Malleable lorn Wks. St. Louis, Mo.
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Mathias Auel Frances Duival Elizabeth Auel
I15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOC[A.L SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Alma Hohenstein, 6114 Pennsylvania Ave.

No 489-10-1107
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggu B%EEN
. Enter only onecanseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (), (b), and (@ | PIRECTLY LEADING TO DEATH® ) mmm.;m 5 to 7 day
. ANTECEDENT CAUSES
*This does not meon = . -
the mode of dying, auch | Morbid conditions, if any. giring DUE TO (&) Bypertensive heart diasase, 3 _years,
a8 heart fofltre, asthenia, | Tiae (o the abore cause (o) stctma 3 R
“pte. ‘Il means the dis- the underlping cause last. .
eaze, infury, or complica- DUE TC (2
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 70t Kldney & Tiver damage due to heart
related to the disease or condition causing death. condltlon. :
19a. DATE OF GPERA- | 159u. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
- TION
ves [ 1 wo 0
21a. ACCIDENT (Bpecity)” 21b. PLACEOF INJURY (o.c.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, sirost. office bldg., st0.} _ A : C
HOMICIDE : :
21d. T(I)EE (Mogitk} {(Duay) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? re K
WHILE AT NOT WHILE " /
INJURY = | “work AT WORK AL 2 O i

alive on

2. I hereby certify that I atiended the deceased from _D.Q_Q.n__ 19 50, i _J_ul)LB__ 195.l !hat I laat saw the deceased
19_5;. and that §eath oceurred al _7 s WL

A . , Jrom the causes and on the dale stated above.

23, SIGNATURE W ;_‘/ 7’ {Degree or titl}lrz:ib ADDRESS
ol Metropolitan Bldge.

23c. DATE 5IGNED

7/12/51,

BURIAL CREMA—

Tl%ﬂug?!ﬂ% (BT.I:)

24b. DATE.

July 14, 1951

24c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery '

24d. LOCATION (Oity, town, or county)

_ (Btate) -
"Lemay, Mo.

DA D BY LOCAL | R RAR'S. NAT
' 21951 | K> i

25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS

G, Hoffmeister Colonial Mortuary
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‘on Reverse Side)




" . Dr. Harry L. Thieme
304 Met. Bldg.,
508 No. Grznd Blvd.
JE 3279
D 1 2-5896
- - - - Y '

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 o oceercene.

Student Embalmer No.

working under my persona! supervision.

---‘- Student c.iciasarenanssoncadnasananay \'S‘ ..... Slmedz{&?%.%a_
\ 1

Student Embalimar
icenzed Embalmer No 2 4 77

\ ;\ P. O. Addre;s]@j/ 7I} 3"""4{‘9‘@1’

. Nnte The above MUST BE SIGNED h‘if‘ THE LICENSED EMBALMER in hu OWN HANDWRITING. (lelure to co{I’; with
the above constitutes grounds for revocation of llcense.) .-

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