. No. 300
. 10.48

THE DM;ON; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g Ig PRIMARY REG. DIST. m1003 Registrer's No,....

FILED SEP 6 1956

via

State File No........,

BIRTH NO. resssssrsss s srestmsasarssenrivar
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If & residence befors
a. COUNTY -a. STATE b. COUNTY admimion).
Mo.
b. CITY (1f outsid timits, write RORAL nnd . LENGTH O©OF ¢, CITY ce -
outside corpurate Umits 1] [ 1.1 w‘:l'n..hlp) ngY iz this place) OR I g‘e;!dmh within umlwt:_:;
Town  St. Louls ToWwN  St. Louils A
FHIO_EPTTAAT_EOORF tH not in hosplial or Institution, cive stroot address or location) AD ESS (If raral, give location) Z f 1/
wsTituTion. 2143 Alfred Ave. '7B 21,3 Alfred Ave. D)
atTEACPEESOEFB a. (First) b. (l-_lldd]e) e, (Last) 4, Dé?:-E (Month) (Day) (Year)
(Typeor Prine)  MARY AUERSWALD DEATH  Aug. 1956
5. SEX 6. COLOR QR RACE | 7. m‘&%&g g[E\\;’gEci‘éiSR(aRIED. 8. DATE OF BIRTH g-ﬁfmul;n l:;' lﬂ':.ﬂl IDma ¥ UNDER L HES,
, pe o m Houre | Min,
Female | White idow April 20,1859 97 | |
104, Ug‘?:nl; ggftltp:f:gl: (Givekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gi1y g Stata or Foreien Gonatry) 7 12, CITIZEN OF WHAT
ousSewor Belleville, Ill. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Adam Fdinger . ] Catherine S Late George Auerswald
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. m.ﬁ unknowa} | (If yes, l:hN“ or dates of service) NO.
ona None

Josephine Buermann 2;1; 3 Alfr ed Ave.
o O I. DISEASE OR CONDITION _~ A = _ - | 'ONSEY AD BEATH
. Enter anly onecause per DI PITIO
line for (8), (b, and (&) DIRECTLY LEA_D_ING‘T)(.) I?Eﬁ:m'(a) s g EF -+
*This does mot mean ANTECEDENT CAUSES o ( ?
the mode of dying, ruch | Morbld conditions, if any, gieing DUE TO (b) e i b B |
a2 hearl faflure, asthenda, | rise to the above couse () stating
de. It wmecns fhe dig. | She underlying cause lost. , o S ot
ease, injurt, or comg DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditiona contributing to the death but not
" related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .2). AUTOPSY?
TION Hazi ! ™.
YES N
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex.. inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy '
SUICIDE home, farm, factory, street, offios bldg., et0.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
WORK AT WORK

INJURY m.

¢ deceased from

19S_L. that I last saiv the deceased

- .
/ JQ_K to ‘&FL '
, and that geath occurref at OP ., Jrom Lhe causes and on the dale slaled above.

{Degree or tir.le)c

DRESS

RN

23b.

WW

(/4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIALY CREMA- { 24b. DATE

1956 lWalnut Hill

24c. NAME OF CEMETERY OR CREMATORY

(s/ata)

244, 1PN (Oity, town, or county)
B

ON, REMOV )
Hemoval BEr) Aug.7, Cemetery 11le, I11.
DATE REC'D BY LOCAL | REGIST| 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRE 8%

S SIGNAgRE

0.3

AUGS 1956

Kriegshauser 228 S.Kingshighway Bl.

(Licensed Embalmer’s Staterment on Reverse Side)




T e

N
) "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, OF DY .ottt s e assseemeracaeananinaecaan R S'tude t Embalmer No......c.......

working under my personal supervision..

N— ——

LT 1 L PPN T i . Ao Ot

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

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




