IFE AVISNLAN WUF REALIF U MaAJURE

No . 300 ] F L
STANDARD CERTIFICATE OF DEATH . State Fite No 34546
10.40 3
Inﬁ!;fqo.o CT 24 1955 l‘EG. DIST. NO. _315_ PRIMARY REG. DIST. MO. 1003 Registrar's No 8\703
~T. PLACE OF DEATH Z USUAL RESIDENGE (Wllnn decesed livad. If ioatitation: resiivace befars
a. COUNTY - . a. STATE MQ . b, COUNTY admbmisn).
b. CITY (It outsids corpurate Urmits, write RURAL and give c. LENGTH OF {| ¢ CITY esidercs within limits of

townahin)] STAY (o this placs)

ToWN . St. Lduis. Mo.

d. FULL NAME OF mmhmﬁmorummwdh—wlwﬂm
HOSPITAL

INSTI"TUTION 4238 FQIQSL‘ Pﬂrk B]S[d

3. DAME OF a. (First) b. {Middle) ¢ (Last) 5| 4.DATE.  (Menth) (Dsy) (YesnRd .
{Type or Print) Alois 0. Aumann DEATH Oct, 34 1955,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {Io yeam| » moin | mu O WOLR 3 Kl
WIDOWED, DJVORCED last birthday). |Months Hours | Min,
Male | White Mars1eq 2R I il bl
:o%- u?“%occu%k;r? ﬁma-ﬂ 10b. KIND OF BUSINESD?.!ET IN. | 1. allmmca (City ad Stare vr Foreigs ComateylFm | 12 Cgurrd_‘z_ﬂ?rwnﬂ
oC orker E- [restone Tire Col. St. Louis, M. Ame

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Carolyn M,

13-. FATHER'S NAME
Louis ¥. Aumann §

I7. INFORMANT'S SIGNATURE OR NAME

FY WAS DECEASE? EVER IN U.S. ARMED FORCS'; 16. SOCIAL SECURITY ADDRESS
-, ©r ynknowp, dates of
Yas " | Woer'" fiar “F ™ 1a89-16-9473 | Harr . A 37 P Ave
‘|- 18. CAUSE OF DEATH ?DICAL CERTIFchTlo pu INTERVAL BETWEEN
QONSET AND
Eotercalycumemumyer | [ DISCASE OF CONDITION, can -

Line for (a), (b), and ()’

JM

_*This does ut memn _ANTECEJENTCAUSES ,

the mode of dying, such rn‘f‘or&ummduhm ljt?uj' .. .-—.._,J A Ao ez itptrbta

&2 Beart fafture, asthenia, abave canse fa mﬂ . . -

de. It means the dia. | Sh¢ Baderiying couse lot TR bt ~ v | ) LA &

case, tnjury, or complica- PLLY Y D S— S W 4 % - e . 4

tiom which coused deatd. | 1. 'OTHER SIGNIFICANT CONDITIORS” - AL/ - ‘; ol o =73

L baing o e ok b} v 49 /6 TP - >
MA £,

/7ﬁ 2. AUTOREY?

19. DATE OF OPERA. | 190. MAIOR FINDINGS OF om M 7S ZJ-

21a. W 21b. PLACE OF INJYRY (a.x.. I or aboct
bome, farm, offioy o)

‘21d. TIM| (Month) (Day) (Year) :!;u)
.U L /S » o

2. 1orbby cortify that I"aumded the deceased from
alive on , and that death occurred

(e, HGNATURE /7 %@’“’““’\‘9

S Apaiie s

2. HOW DID INJURY OCCUR?
5QJé ' 0

NEV)
& ‘2%}51 I last eaip the deceased
stated above.

&«1 Jrom the causes and on the date
I Zx. DATE SIGNED

2le. INJURY OCCURRED

'l'H'.I'I.EAT KOT WHILE
AT WORK

23b. ADDRESS .
Claik 28" e

Ao llh/ S Soo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —
e, i

s BURIAL, CREMA T 205. ZUo. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) )
urial Oct 2,V josfemerial Park Cemetery St. Louis County, Mo.
DATE RECD BY LOCAL | R R'S SIGHATURE 25. FUNERAL OIRECTOR'S B1GNATURE ADORESS

0CT 5

4firred C. Henke 4911 Washington Blvd

74




STATEMENT BY LICENSED EMBALMER J‘

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

working under my personal supervision..

Student...ocoeeniiieitaieniserner e crcsaisasaseaane
Signsture of Studeat Embalmer

-Licensed Embalmer N .%/
. P. O. Address..#-
- -l'}’.‘;?@?' -

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

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

14 thia body is not embalmed, fact should be s0 stated above. .




