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y standard nomenclature in item 18, No symptoms will be listed.

<, T6E ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8ner regevaion psvicr e L0003

Cegistration District No. ...

58-015489

STATE FILE

803

IFILEB MAY 12 1958

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATENY ggouri

b. COUNTY

If institution: Residence before

admi nlon)/

b. CloTRY (1f ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tome St Mouls Yes (X No ] TSEN 3¢, Lounis Yes@&] No[}
c. Egls_plﬁ-?'“r%g’: {If NOT in hospital, give location) | Length of stay in 1b qs R 55 {l§ outside, give location} Reside on Farm
A ADDRE
2/ wsniution 1101 Cenean Avenua| 1 Yeer 4 /? 1101 Canaan Avenue Yes [ No[]
3. NAME OF DECEASED First Middle -(} Last 4. DATE Manth Doy Year
{Type or print) OF
HARRY LouLs AUD DEATH May 4, 1958
5. SEX &. COLOR OR RACE 7‘MARR|E@E‘ER MARRIEDF ] 8. DATE OF BIRTH 9. AlGE tIn ;;,,; :UN’I‘JER cI"‘l’EAR |: UNDER 2:“_HRS.
st birthday, onthy ays ours in.
Male White wiDaweD [ ] oivorcen[]| June 13, 1900 I;'i i | l

during most of working life, even if retired)

sor

100. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR ~
INDUSTRY

Authorized Motor =

11. BIRTHPLACE (City and state or country}

nts, Shemnoe Town, Illinois

12. CITIZEN OF WHAT COUNTRY?

UoS-A.

(Y.’N& or Unllmvm)‘ (If yas, give wor or dates of service)

489-03-1483

130. FATHER'S NAME Pmb:JWyin S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Aud Myra Thompson Iucille Auvd
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mra., Lucille Aud - 1101 Canaan Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

Cax cewre :/ /20

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
above cowse (a),
stating the under-

Conditions, if ony, } DUE TO (b)

g lying couse last. DUE TO ()
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseass condition given in PART 1 (0} 19. WAS AUTOPSY
i s 4Ly PERFORMED?.
+ Bl s /5 vEs{ ] NO X
- 2| X0 MCCIDENT  SUICIDE  HOMICIDE |+~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) ’
= ']
o L]
=] SANS
R 5[ 2c. TIME OF \\Hour Month, Day, Year |
23 o Y m. \\ Y
F] -4 .
s 8 x tﬂ“‘lp\ - LS ub\\-\
ZE 20d. INIORY BCCURRED « v [320e. PLACE'SFINIIRY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g
—— - %&KE T NOT WHILE ] form, factory, street, ofhcc bldg., ete.)
X3 \ T WORK
E = JI\"urtmded,:he deceased from __w //-"/7 5.6 , to .S‘F‘C/—-I X ond last saw :“'ulav- on 5. & - D F
g:& + 5 130 m on the date nnfad above; ond to the best of my knowledge, from tha couses stated.
A ' title) m ADDRESS 72¢. DATE SIGNED
g3 e 2y L Y o =
& T W oV ooty A 5~ o-5f
Z30. BURIAL, CREMATION, | k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stats)
ﬁEMOVAL {Sgueify)
emoval May 7,1958 Memorial Park Cemetery St. ,.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

th Hoymapn & SOII. Inc.. 2161 B. Feir

25. DATE RECD. BY LOCAL REG.

' MAY 5 88

d Embalmer’s &
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student ..viiri e e
Signature of Student Embalmer

P. O. Address </ /.. 15

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

- :If gmbalmed by 'a'STUDENT, he also'shall.sign in his: OWN handwriting.” ,* -~ Al
If this-body is not embalmed, fact should be so stated above.
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