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USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(s

el
4

WRITE PLAINLY

E)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.A&PRIHMY REG. DIST. NO.

FILEG DEC 2 1955

State Fvlc No 37966
o e AOZO1

1003

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If lnatitution: touidance befors
a. COUNTY b. COUNTY = sdininalon),

2. STATE Miggourd

b. CITY (It outside corpurate limits, weits RURAL sad eive | €. LENGTH OF c. CITY . 1s Resldence within lmits of
TOWN St. Louils rownatip) S”Yﬁia‘{;.‘:"’ | 1oun St. Louis R mmwmuw::.
d. FEIO_EPP_IA_RME OF (If pot in bowpitat or fnstivution, give streot addrems or loeation} ADDR (If rural, dve loeation) 1, l O "/
INSTITOTION Chrdstian Hospital W& Linton Avenue 0
35\15%&&55%73 a. (First) b. (Middle) ¢, (Last} 3. DATE (Month)  (Dsy) (Year)
{ Type or Print) Marie K. Ager DEATH Nov 21 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1| YEAR | ©F UsDER @ wRs.
female I white WlD%VAElD_ﬂ\éO&C_ED (Bpecif. Ha.y l|. 1896 last birthday) Mnnunl Days | Hours I Min.
108. nt:;;& SE‘:E!?A%:E (Giveking of otk 191 :ml[; oc;;:usmass OR IN | 1 |s :IRTHPLACEB (City aad s"“l& :;,;:1 ;:Lm,, |12 SITIZEN OF wHAT
L ] Ioui
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR WwIFE
Herman Glesler Lucine Gyse Harry Auer

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeos, no, or unknowa) | (if yea, xive war or dates of service)

.

16. SOCIAL SECURITY

17. INFORMANT' § S{GNATURE OR NAME
Harry Auer, 4419 Lindscott

ADDRESS

18. CAUSE OF DEATH
_Enter only onscatse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiens, if any, giring DUE TO (0)
rise {0 the above cause (a) slating
the undeslying cauae last.

*Thit does not mean
the mode of dying, such
a# hearl faflure, asthenia,
efe. It meana the dis-

ease, infury, or complica- DUE TO (c}

CERTIFICAT'ON INTERVAL BETWEEN

. ONSET AND n;'rn i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

tion which caused death,

T9a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION / 20. AUTOPSY?
. TION 33/K O W@
e - ves L] wo
218ACCIDENT G2 @pectly 21, PLACE OF INJURY (s.5.. lnor abet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAT)

<
<

*SUCIDE —3 bogw, farm, s rest, office bidy..ete.)
-3 -"bHomcmE\\.\ NS "-‘1-'“'_” \“Dm " ~ _
o4l 21d. TIME (Menth}  (Dayd  {Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
< INJURY WORK ATWORK «
2|z . == —5—
; . I~ ereby certdy tha! I atlended the deceased from lfﬁlz_sdaff lo , 1895 3 , that I last saiv the deceased

alwe on - , 19

and thai death occurred ai e N Py Jrom the causes and on the dale slated above.

»

AL. CREMA-

24 1AL, 24b. DATE
TION, REMOVAL (Bpeelty)

Nov 25 1955

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

23¢, DATE SIGRED

/7723 555

24d. LOCATION (City, town, or connty) (State}

St. Louis Missouri

23b. ADDRESS

DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE

NOV 2 31855

2,

25. FUNERAL DIRECTOR' 8 SIGNATUR! ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair Ave

(Licensed Embaltner’s

Staternent on - Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LS T < N LA LCTTTTRTTRPLEEEREES femeaees , Student Embalmer No.......:-...

working under my personal supervision..

o
LT L - PR Signed.:%ﬂ-ﬂd’kﬁ AN Aoat 224,
Signature of Student Embalmer
. Licensed Emb:y». ...........
. P. O, Address..- -z:jMé

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

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

‘1€ this body is not embalined, fact should be so stated above.




