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

/ FILED JUL 23 1957 STANDARD CERTIFICATE OF DEATH Svte Fite No

REG. DIST. WO, _&L’I_nuww REG. 0137. ﬂ.m Regisirar's Ne 5“5’;‘

BIRTH NO.

=T PLACE OF DEATH - 7 USUAL RESIDEMMGE. (Where decessed fived. If inathation: rekisnss before
. COU : : STATE nislon
». CouNTY St. Louis { = STATE Miggonrd > g¢, Lou¥g™
b. CITY (If onteide eorpurste limits, writa nmnmn:;u ¢. Al;rE:meE OF) c. Tr\{ (If outskde corporate limits, write RURAL and glve townehip) f/? I
to! D) o !
oW Normandy - B monihy ] tdwn Normandy
d. FULL NAME OF (1 o ia bospa or fumivtios. siee it addree o loeaion) || d. AS‘-J&?&EE& (If raral, ghve loeation)
nsTiTuTioN . 7431 Augusta Ave. 7431 Augusta Ave
3'DNEACNéES%FD a. (First) b. {(Middle) e, (Lnst) . : 4 DATE (Month) (Day) (Year)
(Typeor Pint)  MAGDALEN G. AUCKLEY ¢ DEATH July 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARR‘.&E%. NIE\\‘(ERCESRRIES{) 8. DATE OF BIRTH . | 9. AGE as youn|  ooen | Dnmn ¥ UDER U NS,
; ity birthday; on Hours | Min.
Female /! White Yerrfed 1" March 13,1881 71# | |
108. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) d 12. CITIZEN OF WHAT
done during most of working Lifp, sven if retired) k] DUSTRY . RY?
ouge wor .. | Home maker. 8t. Peters, Mo,
13a. FATHER'S NAME 13b. uom:r:q’,__:smuneu NAME - 14. NAME OF HUSBAND OR WIFE
Frank Taubeler | Eldizabeth Ohmes Robert G. Auckley
15. WAS DEE]‘EASE? E\(.ER IN U.5. ARMED FORCES? | 16. SOCIAL sscunkTov 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0, 01 nown, you, give war or detes ol service)
no none Robert G. Auckley 7431 Augusta Ave

line for (8), (b), and {c)

18. CAUSE OF DEATH con ;rION DICAL GERTIFICATIO | lggg.:l. aﬂnwugrgun
ISEASE, OR CONDI ‘E'ICHIIH' d N}-.,“gu.,;.,p( G"‘M’
- Enter onty onecauseper | 1 Q3EA30 D, IV OTE DEATH= ) _l;ﬁ&

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if ary, giring DUE TO (B)
as beart folluire, dsthenta, | rise to the above cause {a) atutiM . o -
e, It mm!:tha' dis- | ~the underlying cause last.” . ' -

ease, injury, or complica- DUE TO. (c)

tion which eaused death. |-11. OTHER SIGNIFICANT CONDITIONS - ' \_/—\
Condit

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

19a. DATE. OF OP_FE)I;I 19b. mes OW fjx - 20. AUTOPSY?
at, /95" ' - / e ] ol

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.z., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ _, home, farza, factory, strest, offies bidy.. eta} .
HOMICIDE >~ .
219. TIME | (Meonth) * ti) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
o Y i S, o | WHILEAT[—] NOT WHILE )
INJURY P m. WORK AT WORK N P i e  —
,’I el
z 1 hereby eerdi Y tha.t ended ‘t‘Wsed from M 19,1 %-%M 19____, that I last saw the deceased
: hS , 198 W 7nd that dealh occcurred ol —_______ m., frorh the causes and on the date stated above.

SIGNED

55?“‘/:/ oo d_ |5

24c. NAME OP-6 ERY OR CREMATORY TION (Oity, town, or county) - [(Stale)

St Liouls Mo, .

24a. BURIAL, CREMA-

TﬁN RTB. (Bndlﬂ

24b. DATE

July 7,1952 Calvary

DATE REC'D BY LOCAL RAR'S $IGNATU FUNERAL DIREC 1EMATURE " ADDRESS
- g -5 ,;JM )iﬁ Aﬁ?u 4@% 7267 Natural Bridg

ctnsed Embalmer's Statement on Reverse Side)
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working under my persona! supervision.

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, or by .

Student Embalmer MNo. ‘
StuUdENt ceecnesunennrsnasmncsncaarnrsnanas Signed...... e LTS
Student Embalmer .
Licensed Embalmer No,,.....- _é / .................. e
P. O. Address '% O =
Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMF.R in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of l.meme.) o
: If_t‘bqvbodynnotcmbalmed.fact should be so stated above. . "
R =




