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

[ FILED JOL. 2-

- THE DIVISION OF HEALTH OF MISSOURI

1653

STANDARD CERTIFICATE OF DEATH State File No 22‘703
REG. DIST. NO. 31 PRIMARY REG. DIST. leQa Regi:lrcr';No ....... -.&956.

LILALYE, Fe—
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri
b, CITY (1t onulde te limita, write RORAL and gl c. LENGTH OF |[ < CITY Resiens.
1_&!3,N eorpum N s )| STAY tin s place)f} OR * la'gw trcorporated it
St. Touis Z hrs TOWN oy Lo s - b * 0
d. FULL NAME OF (1f not in bospital or institution, give strect sddros or locatio . STREET © (It runt, locatd
HOSPITALOR B capital or tution, give » t or laoation) #ADDRE’SS {If rural, give location) CR Q % 9’
INSTITUTION. 3 1138 _fArd H11] P a
N ME . - .
SDNEQ: EAS%FD a. {First) b. (Middle) ¢. (Last) 4. Dg;‘l-: . {Month) (Day) (Year
. (Twpeor Print} Karl . P AlieT DEATH  June 13 1953
5. SEX "| 6. COLOR CR RACE | 7. MFD%%JE-:B NF&JSEJESRR!ED, 8. DATE OF BIRTH 9.1:\.GE (In years| F UNDER 1 YEAR | O UNDER w0 hs.
. . (Bpacily) it day) {|Months| Days | Houra | Min,
M W Marted Feb. 9, 1890 %3 l |

10a. USUAL OCCUPATION

ﬂMt]fﬂ-ﬂnt moat of -ork!n‘ Uiy, avar If rotired)

(Givekind of work | 10b. KIND OF BUSINESS OR IN-
USTRY

St. Louis Symphony

11. BIRTHPLACE {City and State ot Forsige Gmntr';:l?\ ‘Z.Cgll.l.'l-il'lz'lEiP#?FWHAT
Buchsal, Germany

* L ¥ 2]

*This does not mean
the mode of difing, such
as heart fatlure, axthends,
de. It means the dis-
ease, infury, or complice-

ANTECEDENT CAUSES

pueTo iy Ateriosclerotic anuerysim of

!13.. F.m-t;n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ] Unknown Esther C. Auer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.naﬁumﬂmnvn) I (If e, give war or dates cf servion) %0
o | 499-12-365 Esther C. Auer; 1135 Art Hill P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION i ) ™
Hne for (a), (b), snd () | O!RECTLY LEADINGTO DEATH® (5) gi-‘e;m oscl QI:Qj;j ¢ Hegrt Digesse 3 mon.

-2

Morbid conditions, if anyp, giving

rise to the above couse (o) wating abdominal - and thoracic aorta _
DUE TO cc{}eneralized Arteriosclerosis ?

the underlying cause last,

tion which coused death. | )

|. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

INJURY

(Dary) (Yeur) (Hour)

WHILEAT NOT WHILE,
WORK AT WORK

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (A wo [
21a. ACCIDENT {Bpecily) 216, FLACEOF INJURY (s.g..Inorabaut | 21c. {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirset, ofior bldy,, ava.)
HOMICIDE . .. . '
21d. TIME (Moath) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

¢/200

22, | hereby certgfy that T auended the deceased from June_ 10 19.5.3. to_June 13 1953 that I last saw the deceased

aliveon JiNe 13 and that death occurred ol _3230P m., from the causes and on the dale stated above.

m.m % (Degroe itle}" 23b. ADDRESS . 3. DATE SIGNED
: g ,,gr{ ﬂ»éﬁ 63 N. Grand ' Junse 15
2eBUN AL CREMA- =" | 24. NAME OF CEMETERY OR CREMATGRY | 24d, LOCATION (Oity, town, or county) _ (State)
"Rehova ’| June 16, 1953 Sunset Burial Park St. Louie County, Mo.-
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE FUMERAL DIRECTOR'S S| GMATURE " ADDRESS
dazs. - J.@ Hoffmeister Colonia 1 Mortuary

JUN 151585 ‘.

’W 6(M

I A . L W ]
censed Embalmer’s Statemént on Reves E y y




Dr. John Roth
Mo. Theater Bldg.,
JE 7469

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY M, OF DY ittt eeee i eee e teaiatar e teaanaranasaesarareaserianaeses, Student Embalmer No.....c..c.....

working under my personal supervision..

SUAENt v enunninssiie e e izt e reeans Signed...7 Gﬂ—‘-\z/ ....... Lo X ded{gf\
Signature of Stedent Enbalmer

icensed Embalmer No.AéZE
P. O. Address 7r/yfm

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

gy ~ v



