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I BIRTH MO,

FILED FEB 21 1955

THE DIVISION OF HEALTH OfF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST.A NO, jﬁ_ PRIMARY REG. DiST. IQ-]-O-O-B- Kegistrar's No,

State File No

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It meens the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) MPM

"1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deosased lived. If institation: reaidence before
a. COUNTY a. STATE Mo b. COUNTY sdiaission)
b. CITY Of cotide . and . LENGTH OF . CITY ‘
UI oqgtaide corpurate limits, write RURAL ':iﬁ"up) CSTAY (s this placa? Cc OR d. i'cl};':g: ﬂmmwm
TOW  St. Louls ToWN 3t., Louis Y - o
d. FH&P?‘PAT.EO%F {If ot in bospital or Institution, give streat nddrem or location) .- SJI;?REEE‘;’S (11 vara), give location)
INsTITUTion 6519 Bartmer Ave ./ H ﬁ 5519 Bartmer Ave.

3. NAME OF o, (First) b. (Middle) e (L:n) l 4. DATE  (Momth) (Day) (Year)
(Tyoewr Prin)  MINNIE AUFDERHEIDE | offm  Feb., 6 1955
556X/ l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyun| ¥ uen | T | ¥ tmen u um.

. . (Bpacify) t ¥ L Days | Hours | Min.
Female | White Widow 3™ | ppril 5, 1869 | |
10a, USUAL OCCUPATION (Giekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
dnrlumulo!'orkln(ﬂf!c O:cn’;lndndo “) B OF By DUSTRY {City and State or Foreign Covatry) 'z'cgﬂﬂ%ERR‘I’?OFWHAT
“Housework St. Louis, Mo. O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE de
Henry Hoecker Wilhelmina Yunge Late Frederick Aufdprhei-
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo. no, or unknown) [ (If yew, xlve war or dates of service) NO.
No None None Minerva Avery 5519 Bartmer Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmg’:lh?ggrm
_EBWONYOBOMMW i. DISEASE OR CONDITION . H
line for (), (b), sod () | P'RECTLY LEADING TO DEAT“'(aJ J’ W)“ due Yo L ”&W 1P .

/ weed,

rise {0 the above cause (a) slating
the underlying cause last.

DUE TO ()

ease, infury, or compli,

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

N o i

d Exmbaler’s S ofi Reverse Side}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A ;&1 p ,W M:p./f Dq,m, z s
Conditions conzributing fo the death but not 7“5
relgled to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . ves (1 wo [X]
21a, ACCIDENT (Bowdity) 21b. PLACEOF INJURY {ox., inorabout § 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest. offes bldg.. a0}
HOMICIDE P .
214. T(I)':;E (Mouth) {(Dar) (Yest) (Houwn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
INJURY . m | Moorn T[] o aeLE lfé 4 Y
2. I hereby ceﬂ::y that I aitended the deceased from A%L, 19.-51, to _ﬁgtL 195 that I last saw the demscd
alive on 1955 and that death docurbed at /LY SE m., from the causes and on the dale stated above.
2. Sl ATUR {Degres or title) | Z3b. ADDRESS 23:. DATE SIGHED
/?" f;é/ﬁ\/ffji m.D. 0137 20 Wasbirvs Yo S dnnse & | 7/2455
Za. BURTAL CREMA- I 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oroounty) (Btate)
) , : -
AR &= | 2-10-55 | Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) > 75 FUNERAL DIRECTOR' S 8|GNATURE ADDRESS
CER 7 195"55‘"_' ﬁ Q{eriagshauser 4228 8. Kingshighway Bl.




STATiL‘MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me' or Y e ettt iateeeeeatateraaeaeeeteanaees

working under my personal supervision..

Student ... ..o iiiiisiaeie i i, Signed.
Signature of Student Embalmer

Licensed Embalmer No...zd.z

P. O. Address ,............ccocuunn.

,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with thie above constitutes grounds for revocation of license).

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

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




