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dineases in Part | must b." casually related. Coroner cannot certify 1o a death dua to notural couses.
USE ONLY BLACK INK OR RIBB_QN TYPEWRITE IF PQSSIBLE
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FILED DEC 20 1956

Registration District No. v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318, essroson o003,

o v IOB2T.

1° PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY o STATE Messonpd b COUNTY St Loul g "
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4&’020 Inside Limits
OR OoR
TOWN sto Louiﬂ YesU NoO TOWN .A.ffton / Yos X No@
c. FULL NAME OF (lf NOT inhospital, givelocotion)|Length of stay in 1b . ; , i
HOSPITAL OR d. STREET {{ outside, give lacation) Reaside on Form
INSTITUTION Chl‘istian HOSpit&l 69 irs ADDRESS 99@ Affto!l Place YasO NoD
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED y OF
(Type ar prine) FRED HENRY AUFDERHEIDE cears Nov, 16, 1956
5. .SEX 6. COLOR OR RACE 7. MaARR! NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR IIF UNDER M4 HRS.
0 tagt birthday) [Afonths | Dawe | Hours | Min.
male wiowep [] oworcen [ July 27, 1887 9

104. USUAL OCCUPATION {Gize kind afwork done
during most of working life, even if retired)

stal clerk

10b. KIND OF BUSINESS OR INDUSTRY

U.5.Gov' ¢

12, CITIZEN OF WHAT COUNTRY?

USA

&

11. BIRTHPLACE (City ond atote or contry)

St. Louis, Mo.

13. FATHER'S NAME

Fdward H. Aufderheide

14, MOTHER'S MAIDEN NAME

Mary Albus

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown)

If wes. give war or dates of service)
—

no

16. SOCIAL SECURITY MO

—

17. INFORMANTY Addreas

Mrs, Barbara M.Aufderheide,9909 Affton P1

18, CAUSE OF DEATM [Enter only one ¢

PART 1. DEATH WAS CAUSED BY

ause per line for (g}, (B). cﬁd (c).l‘
IMMEDIATE CAUSE‘ {a) % ML

INTERVAL BETWEEN

L

WHILE AT
WORK

NOT WHILE
AT WORK

O

Condiriona, if any, DUE TO ()
_ whieh gape rige fo

nbove cause (@), . N

stating the under- 4M . }4
z lying cause last. DUE TO (&) ‘D
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN N PART f{a) - 19. WAS AUTOPSY
L) PERFORMED?
E F M_szv‘-vw«w, f_.uecn-l_, a/M—Oﬂ u ves[J wo
i | 20c. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRBE HOW INJURY OGCURRED, (Enfer nafure of injurg in Part Tor Part 1 of item 18.)
# 20c, TIME OF Hour  Month; Day, Year
] INJURY  a.m, " . —
a P.m. e
ad
& | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or ehout home, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE

Jform, factory, street, oﬁce tldg., ¢ch

——

2

1. I attended the dscellef grozj k‘ “! i - [fié Lt
Death océurred at m on the

Mnnd fast saw ,‘:"

data stated above; and to the best of my knowledge, from the causes stated.

alive on MM

< (Degree or titie}

"R & i

U

TV Bl B B3 Ko

22¢. DATE SIGNED

Av-Jb

23%. BURIAL, CREMATION,
REMOVAL (Specify)

24, FUNERAL DIRECTCR

BEIDERWIEDEN F.H.INC.1936 St.Louis Ave

23b. DATE

Nov.19,1956

23c. NAME OF CEMETERY OR CREMATORY

'Zion Cenmetery

23d. LOCATION (City, tbirn, or county) {State)

St. Louis County, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
; .
NOV 191956 : );ML

d

{Licensed Embalmer’s Statement on Reverse Side) 4

"'7,1



v

T®}1dsoy UBTISTIYD
*qd 1y JouIB)y 33290y ‘I

/STATEMENT BY LICENSED EMBALMER

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

by me, or by .0 o T s e e r e et i T T , Student Embalmer No.T7.--

working under my personal supervision.,

Student .. oot ce e aeaaaanan Signed %

Signature of Student Embalmer

Lic ed Embalmer No,

P. O. Addres%&

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 handwriting.

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




