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FLED MAR 15 053
S TFELD

THE DIVISION OF HEALTH OF MISSOURI

' BIRTH NO. REG, DIST, NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOJDD_a Registrar’'s No...... [0 00 LM .

State File MNo... 11180 .

" 1. PLACE OF DEATH
‘a. COUNTY

2. USUAL RESIDENCE (Wbers deccased lived.
. STATE
* Migsourl

I institution: residence hg!m-.‘1
b. COUNTY St Louis admimlca),

]

¢, LENGTH OF

» b. CITY (¢ cutside eorpurats limits, write RURAL and give
STAY (in this place)|

ow 8t.Loule ot

c. CITY (U ou
OR
TOWN

m? ] ﬁ- n%uu cive mmﬂ?.j d

d. FH&SLP#A{EO%F {If pot in hospital or [nstitution, give strest addrem or Joostion) ADDRESS (If rorsl, ive location) /
wstitution 8t,” John's Hospital 3660 Anita Lane
3. 5‘&;"&5 scr’sr'r:) a. {First) b. (Middle) <. (Last) . 4. DATE (Month)  (Day)  (Year)
(Type or Print) Marta Marie Aulbach peas_Feb, 23,1953
5. SEX / 6. COLOR OR RACE | 7. #I.%%RIED BF\Y&%C MAR‘E:.EEI, ] 8. DATE OF BIRTH 9. AGE Ue rean| v pocx | x| Do 2
female / | white single P Feb.23,1953 - | I
. U A work | 10 R IN. | 11. BIRTHPLACE . ] |
10:“. %ﬂd?lm u(’(lh.::l‘n‘gd k | 10b. KIND OF BUSINESSD?JST I 1 (City aad State or Foreigas Country) 12 Cgllj'l;:_lz_EI:l"oFWHAT
nene nene St.Louig Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curtis L. Aulbach. Ruth Schindler . _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sEcunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no.orunknewn) | (1 yes, give war or dates of
ne

nene

Curtis L Aulbach,3660 Anita Lane.

18. CAUSE OF DEATH

| Enter cnly cnscewseper | 1, DISEASE OR CONDITION

MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

line tor {a}, (b), and (c)

*This doer not mean | MYVECEDENT CAUSES

4)4 ;zaﬂﬂ°272?ﬁfi

Morbid conditions, if eny, giving DUE TO (b)
rise fo the above cause (o) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenla,
de. It means the dis-
eass, infury, or complico-
tion thieh covsed death,

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS | ©

" Conditions contriduting to the death but not
related to tha disease or condition outuhw death,

20. AUTOPSY?

182, DATE OF OPERA- | 155, MAIOR FINDINGS OF OPERATIOR/, . . .- » VAR
. TION ' 7 7 . vos L1 o B2
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (a.g.incraboss | 21, (CITY, TOWN, OR TOWNSHIP) : (oouu'm . {STATE)
SUICIDE bema, Iarm. Iastory, sireet, office bids..ew.) , . . :
HOMICIDE ) . ) L
21d. TIME (Month) (Day) (Year) (Houwr) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? é
' WHILEAT[] NOTWHILE 7 ! 5 FE ;!
INJURY = | “work arwore L J} L . .

22 I hereby cerlify that 1 auended the deceared from ML

19___. that T last saw the deceased

WRITE PLAINLY—USING 'UNIl‘ADlNG BLACK INE—MARKE A PERMANENT RECORD

alive on _L&% 19_2. and tha! death occurred al m., from the catses and on the dale stated above.
{Degree or title) | 23b. ADDR! 2. DATE S|
/635117’529%9 J 65?’5?‘417 ”5L"§;ubarﬁLne.57%% 3
A zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, arcoonty) _  (Stats)
.25 1953 ., Mt, Ollve '~ ‘Lemay 23, Mo, o

RS SIGNATUR

FUNERAL DIRECTOR'S SiGNATURE

EER 2 4 ;s;;;_ v ._‘44.:2—4._‘.“ DIJJfF‘endler Und,Co

ADDRESS

420 Michigan Ave



STATEMENT BY LICENSED EMBALMER

vorking under my personal supervision.

SEUA@NE ourrvarsroonnansansnnies ceeerrees .. .
uden Student Embalmer i ////”
' ' Licensed Embalmer No._..22
*“

P. O. Address

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.)

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




