e

Doctor, coroner, etc, must'use only standard nomenclufui'_e in item'18. No s

Health,
Walfare

Public
Servics

ymptoms will be listed, All

disoases in Part | must be casually reloted.” Coroner connot certify to o death due to natural causes.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH o2 "'3’54

STATE FILE

Registration District No.......... 3...‘....?.........Primnry Registration District Neo, ...‘:41 ............... Registrar's No. /..GQ.Q..

18, EAUS: OF DEATH [Enter only one cause per line for (a), (b}, end ().}
PART 1. DEATH WAS CAUSED BY:

Conditions, if eny, DUE TO (b)

IMMEDITE. cause-) __due to mul tiplg ‘inte

direct result of accident trauma

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whete deceasad lived. M inatitution: R-;iden;. bofcro)
. . STATE 5, . b. COUNTY admission
o. COUNTY 8t Louis ° Missouri St Francois
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY \ Inside Limits
OR OR
om Clagiown. Yes. NoD Ttown Farminzton q G veo No X
¢ flgls'é'l-?:&l% %&d&g‘ i y 'l:engrh ?f.’m, inlb d. STREET (If cutside, give locnnon) Reside on Farm
INSTITU TIOM D.O.&, o abDressSte Genevieve éve Yeso Nodf
3 mame or Firat Middte ° Lo 4. DATE MontA  Day Year
. OF
(Typeor prinyy ~ Frederick J Auchter cath July 6 1656
5. SEX + 1 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
: utaamyf: B3 never marmigo () | aet bireday) [rrontie T Danr ot 24 HRS
Male Wihite wipoweb [] ovorcen L Dee Lh,1916 59 I I
| 10a. USUAL OCCUPATION {Give kind of work done 1086, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 'b 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Airport Operstor Pilot Instructor | Philedelnhia,Pa. USa
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick J. Auchter Bella HMese Hunter e e N
15. WAS DECEASED EVER IN U. S.ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address =
i ¥er, no, or unknown) I (] pee. oive war or dates of servics) .
no 163-07-8809 | mrs Doroths Aughter,Farmington, It

INTERVAL BETWEEN
ONSET AND DEATH

uries as a |

whick pave rise to
abov! 4 cguu :’)
stating the under. . '
lying cause lasl. OUE TO (c)

.. K R}

F4
=] PART I OTHER SIGRIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) T8, WAS AUTOPSY
- ) PERFORMED?T
3 & ﬁéél ves [ wo [}
=4 2a. ACCIDENT SUICIDE HOMICIDE | 200, DES%RTE HOW INJURY OCCURRED. (Enler nMsn of injury in Part Tor Part IFof item 18.) ~
€ X 0 O ane crash near Meramec Alrport 34
J ‘
20¢, TIME © r __Month, Day, Year,
3|7 WO T ST oo L e
8l 1.07 dom 1/5/5 w
X | 20d. INJURY OCCURRED 0. ;uc:}or INJURY (e. gﬁ inao’rdaboul ?amc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE arm, factory, street, office ., ete.
work L1 X7womx farm Rural St.louis Mo.
2. J attended the deceased from , to and last saw :‘:; alive on
DMmcurrad’ at _ mon the date stated above; and to the bast of my knowledge, from the causes atated.
2% {] TURE ( Degree or title) 22h, ADDRESS .. . . 22¢. DATE SIGNED
O~ Coroner Clayton, Missouri 7/10/56

23a. ‘BURIAL, CREMATION,
REMOVAL { Specify)

removal

3. n-@ 23c. NAME OF CEMETERY OR CREMATORY
3¢ "Lecall

23d. LOCATION (Cily, touwn, or counlv) (S!ule)

Farmin~ton

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S !lGTTlﬂ!i:
VHhlhen Fuvma Home- faamglow Mo | 1~G-5T M )’h

{Licensed Embalmer’s Statemant on Reverse Side




8581 €433 sy

/STATEMENT ‘BY LICENSED EMBALMER
. 7

I hereby cert:.fy that the body whose name is recorded on the reverse side of this! certificate was emtb

Student Embalmer No...........

- -
t em tnes D eameeatatemesaetantenesntenaceanacesessasras et rakabe st anr st b aanre .

working under my.personal supervision..

................................................ Signed...

Student
Signature of Student Embslmer

Licensed Embalmer No..  ~.&/
P, O. Address..,/%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

to comply with the above constitutes grounds for_revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.
. .- LT .




