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THE DIVISION OF HEALTH OF MISSOURI 198 42

FILED JUN 20 1955 ~ STANDARD ERT'FICATE OF DEATH St Fike Mo e
BIRTH KO. REG. DIST. NO. _______ — PRIMARY REG: DIST. NO. 1_00.3 Registrar's Na...4.675.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence before
. T . ; y denislon?.
a. COUNTY n‘STATE‘_ mamuri b, COUNTY [ A on}
b. CITY (If outcide corporate lmits, welts RURAL snd give ¢. LENGTH OF c. CITY - 4, Ix Residence within Limits of
townahip}| STAY (ln tkhis place) - "0OR a city aeorpouhd town?
o St, Louis 6_hours | .™o%_ St. Louis B SN
d. FULL NAME oF (1£ pot in hospital or institution, give strect address os location) (If ranl, giva loeation) 6; / [#] 7
HOSPITAL DDRESS
INSTTOTION St, Lukes Hospital 14 4570 Fair A venue D
3. NAME OF a. (First) b. (Middle) ' c. (Last) 4. DATE (Month)  (Day)
DECEASED " “OF ) ozt
(Typeor Pring)  FLOTENCO I . Aufderheide ey May 27 1955
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVERCNESRRIED 8. DATE OF BIRTH 9. I.AA.GE (I:::ln ¥ UNDER 1 YEAR | OF URDER n #es,
(Bpeci - 13 ) |Mentha | Days | Ho Mia.
Female white & May 19, 1884 " [ |
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ', N
doned % tofworkluufo.u:-naﬂ :.e::n ) DUSTRY {City and Statu or Foreiga Qounuy) CLTIZEN?FWHAT
At Home Homemalk ex St. louis, Missouri 1y WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
, Henry Smith _ zabeth Newell Otto P, Aufderheide (Deceased)
!3 WAS DECkEASED EVER IN U,5. ARMED FORCFS? 16. SOCIAL SECUR:“{TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
orunknown) | (1f yea, xive war or dates of service) A
“No "™ | Unknown Dr. Russell Aufderheide, 4570 Fair Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ll'ERVAL g%rwﬂEEN
. Enter only opecause per 1. DISEASE OR CONDITION - - TH .
line for (a), (b}, and {c) DIRECTLY LEADING TO DE{\TI-!.'(G) LA - A
*This does nol tmean ANTECEDENT. CAUSES . ‘ ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mﬂ”‘q
o8 heari failure, asthenta, | 1ise fo the above cause {a) stating ' o
ele. It meany the diy. | he underlying cause aat. 5! .? .
eare, injury, or complica- DUE TO (c) Ig‘:w. * -
tion which ecoused death. | 11, OTHER SIGNIFICANT CONDITIONS
R Conditions contributing to the death but no?
related to the disease or condition causing death.
i%. DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION . . .. 1@
- YES NO B
21a. ACCIDENT {Specify) 2ib. PLACE OF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory.sureet, offics bldg.. e30.}
HOMICIDE o . )
21d. TéIEE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? To-
WHILE AT] ] NOTWHILE
INJURY WORK ATWORK 331 X
2.1h ' et o2/ 22 19479
. I hereby certify thet I allended the deceased from 316 194 & that I last saw the deceased

alive on IQ.L_ and thal dealh occurred at 224 F m from the causes and on the date siated above.

23s. SIGNATURE

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

+/Cmm Ud AT E s Cokad - = 75 ]

24a. BURIAL, CREMA- | 24b. DATE l\AVlE OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State}

TEN.REH#HLHSW«IM May 31,1955 . John's Cemetery St, Louis County Misscuri

DATE REC'D BY LOCAL ﬁels'rm\gs SIGNATUR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS -

MAY 271d§§ th Hermann & Son,Inc.,2161 E. Fair Ave

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LI.CENSED EMBALMER

B

I hereby certify that the body whése name is' recorded on the reverse side of this certificate was emb

DY M€, OF BY .ot iiiveiiiee e tressnsar s ss v aaacaaseassannaasrannn PR , Student Embalmer No...........

working under my personal supervision..

F- 30T 13 1 S PP
Signsture of Student Embalmer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

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

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




