300 THE DIVISION OF HEALTH OF MISSOUR - ' .
o STANDARD CERTIFICATE OF DEATH s A
.o | FLEDSEP 6 1986 318 . ~71003° -‘73

BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. NO. Regisirar's No.
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When & d lived, M L ket before
a. COUNTY & STATE __ | . b. COUNTY adtmion).
: : Missouri
b, CITY Qf cutaide te limits, write RURAL and gt ¢. LENGTH OF ¢. CITY :
eulde corpri Ul RUBAL ot | e o mnonel| B8 L “Hepsn
TOWN St.Louis 49 yrsd  TOwN  St.Louis - * 0O
a d. FULL NAME OF (If not is hospital or Institution, give streot addres or location) o STREET {U rursl, ghve bocation)
o HOSPITAL OR ADDRESS . oy _;—7
3 INSTITUTION T i sh Hoapd ta] Ll 4020 Gustine Avenue o
= NAME OF a. (First) b. (Middle) — o, (Last) 4OATE  (Moatt) (Den) (Yemn
E (Typeor Print)  Fmma B.- Auer. oEa™ _August 7,1956.
= 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir UNDER 1 TEAR | = DNDER M 3.
i WED DIVORCED (Spect, last birthday) Mom.h:l Days | Hours | Min, .
5 F arried November 23,1906.] pe i |
) 10a. USUAL OCCUPATION (Gévekindof worek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 1. . 3
E done during mewt of -nrl:insm:.-nnnﬂ :‘m.i'r:.) - . DUSTRY {City «ad State or Foreign Country) O ‘ZCgE.ITNI‘lz'IEl'{'?F“HAT
a ___ Housewife: at Home St. Louig,Missouri. " UsSA
' < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
o f=Christian Wehking. Fmma Buschharn. Anthony W. Auer,
=] I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | I17.. INFORMANT' S SIGMATURE OR NAME ADDRESS
< (Yws. bo, 07 unknown) | (If yes. give war or dstes of service} . NO,
= o ——— None Mr. Anthony W. Auer./020 Gustine Avenue |
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ _ | Eoteronly onecousoper | 1. DISEASE OR CONDITION . ' ‘  DEATH
Z " || line for (s}, (b), and (¢) | PIRECTLY LEADING TO DEATH*(5) Uasaot M;(,é.—l .
- L]
5 *This does not mean | PNTECEDENT CAUSES A‘# a
- the mode of dying, such | - Morbld conditions, if eny, gioing CUE TO (b)
- s heart fallure, asthenia, | rise fo the above cause (a) fating
=) etc. It means the dis- Mc_undnlylnp caue last. B
e care, injury, or complica- DUE TO {¢)
P2 tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions eontribuling to the death bul ot .
9 related to the discase or condition cousing death. ) . .
[; 19a. DATE OF OP_F'RoAhi 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
z . ,_é . . ,I M -
& HY-4-5¢ fm-o'd Cert /73\'( ves [ uom
) 21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (a.4., In or about ylc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, factory, strest, office bldg.,ers.)
é HOMICIDE i .
g 21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ™) NOT WHILE '
J( INJURY WORK AT WORK
£ [{2 T hereby certify that I attended the deceased from Lrgadd 7 ¢, 19£4_, to _ﬁﬁf_‘l_ 10.3&, thet I last saw the deceased
= .
= alive on __Leag &, 19.5¢, and that death occurred at L+ COA_ m., from the causes and on the date stated above.
E 23, SIGNATURE - {Degres or title} G« 23b. ADDRESS , Z3c. DATE SIGNED
: _@M Lo a3 b oo Shved g7 52
E 24a. BURIAL, CREMA- b. DATE "| 24c. NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Oity, town, or county) (State)
[ TION, REMOVAL (Brecdty)
= Remow i r Hige i
25 FUNERAL DIRECTOR'S BIGHATURE ADDRESS

r Beiderwieden F,H,Inc, 12’56 St. Louis Ave.

- /4 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ocociiinae.s et ateesaiaaecaserarecvrotmetiesuaneenaranenana e , Student Embalmer No‘____—""

working under my personal supervision..

Student..ccoovieiiii i e T T Y c s sasaaa s
Signature of Student Embalmer

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

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

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




